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COVER LETTER

TO): Registration Section
Divisien of Corporations

SUBIECT: TJKI 'TZ\C()J” LLC

Nume of Limited Liability Company

The enclosed Articles of Amendnent and fee(s) are submitted tor filing.

Please retutn sl correspondence coneerning this matier to the following:

— p
| Y()Lf ullay

N of Perbon

Tl JZcgs LLC

Firn/Compuny

A0 me P.rea\fPL Ane

Address

jﬂ/\ Cen {zbc«c/(f\ f//(' 3495 >

Citvistate and Zip Code

oy @C\\)Me Pola Qs . com

E-mail adliressTTto bedsed tor futhre snnuat report notiticatian)

For further inforpuion cencerning this matter, please cali:

KWQ’W P\J‘\\("‘I ;1!(—}7}\1 LF?g,g'ngO

Nank of Person Area Cende Davtime Telephone Number

Enclosed is i check for the fullowing anmount:

O 325.00 Filing Fee t?én 00 Filing Fee &

Certtficate of Status

MAILING ADDRESS:
Registretion Section
Division of Corpurations
PO Bos 6327
Tallahassee, F1, 32314

O $55.00 Filing Fee &
Certified Copy Certificate of Stutus &
1addiaenal copy s enclosed Certitied Copy

O Sen,00 Filing Fee,

Padditional copy is enelosed)

STREET/COURIER ADDRESS:
Regwstration Section

Division of Corporations

Clitton Building

2661 Executive Center Cirgle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

—_— /1 —— L, N
W TACs S (LC
(Naureee o the Limited Lighility Company as it now appears on our records. )
tA Florida Timited ThalaTicy Company)

The Articles of Organization for this Limited Liability Company were tiled on S/ 3 / ';J\ 01 &
Florida document number __ £ & 0 10940 &

This amendment ts submitted o amend the tollowing:
A

amd assigned

If amending name, enter the new name of the limited liability company here:

The new name must be disungaishable and contain the words “Limtted Liabilin Company.” the designation “LILC

ar the abbreviabon "L
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

/
e
~

S B
e
{Muailing address MAY BE 4 POST OFFICE BOX) == ?;):
.J-"_._.J ‘ ——
S N ws
B - b ¥
B.

735

reeistered agent and/or the new revistered office address here:

A
2

«

Il amending the registered agent and/or registered office address on our records, enteroghi

P -
nu#iee of

i1y new
— {7 Nagma?

o~ e

=2 o

oM .

=
Name of New Reaistered Avent:

New Reaistered Oftice Address: /

Enree F,

T streed address

. Florida
(f.’frt\-
New Registered Apent’s Sienature, if changing Revistered Agent:

Zip Code

Fheveby accepi the appointment s registered agent and agree (o act in this capaciee, [ further agree o comply with the
provisions of alf statutes relative to the proper and complere performance of mv duties, aned [ am familiar with ancd
aceepi ihe abliyaiions of my position as registered agemt as provided for in Chaprer 603, F.S. Or, i this cocunent is
heing filed v merelv reflect a change in the regisiered office addvess, T hercehy confirm thar the limiced liahilioe
company fees heen natified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent
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If amending ‘Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added

or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Addresy I'vpe of Action
Ke,v' 1s) _,A_rr* |a\u-.f L9669 ne Yiasen Beect, /MJD Add

e ; .

_B)/'t 3¢ A 1( e CL IESC g \‘f d) §7 D’T{nm‘v

E
=

0O Change

M(_\:_(L m&xr(_,, Li’ m“\ln( q % S/Y <>-.’_, I‘-\\G‘V\q pL Add

Veq e )TC* }:(“ 5 ’3‘_{ [Ci O Remuove

[ Change

O Add

O Remowve

O Change

O Adid

O Remonve

O Change

0O Add

0O Resove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: cditach additional sheets. if necessar.)

—
E. Effective date. it other than the date of filing: {optional)
(Ttan etfectve dute 1s Bsted, the date must be speeiiic and cannat be prior to date of filing or maore than 9 days atter Gling.) Pursuant to 6050207 (i)
Note: 11 the dute inserted inthis block does not meet the upplicable statutary iling requirements, this date will net be listed as the
dacument’s ettective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)y The 90th day after the record is filed.

Pated /O "‘,;l 7 -1 6 . C/J‘O | ﬁ/

A——"—‘
STunaiure oi & Fember or authorized n.prum(\/é afa member

{fw /pf/ttf

Typed or plinted name of 7(511cu
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Filing Fee: $25.00



