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COVER LETTER

Ty Registration Section
Division of Corporations

yaf}' 25

Namwe of Limited | d?(m Lr)mpmv

SUBJECT: _l_p.

The enclused Articles of Amendment and fee{s) are submitted for liing,

Please return all correspondence concerning this matter to the following:

/e

Nime of e Lrson

Address

'i(;:.lm: e e = ?Q@]

j Cits/State and Zip ode—
| e 1 e -

Nage ol Person

G0 S09~(3TL
Arca Cade Davtime Telephone Number

Enclos

is a check for the following amount:

$23.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy 18 enclosed) Certified Copy
(additional copy is enclosed)

MATLING ADDRESS:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Executive Center Cirele
Talighassee, F1. 32301



ARTICLES OF AME

NDVMENT
TO
ARTICLES OF ORGANIZATION
OF

b Trigphotetl Do
l l (Nume nf{u

porties W\ C
Limved L, ||In]|l\ Companv &

it NOW appenrs on our I’l‘LDF‘r’ )
(A Flonda Limited TiabMiy Companyy

Flonda document number s Y00 1 33va313

Fhe Articles of Oreanization for this Limited Liabddity Company were filed on < a.c‘\ -\ ¥

and assigned
I'his amendment is submitied o amend the following

A, If amendine name. enter the new name of the limited liahility company here

I'he new name must be distinguishable and contain the words “Limied Lisbiftty Company

Enter new principal offices address, if applicable:

“the designation "LLCT or the sbbrev ullnn“-l’ L.
N L
Pl p7=]
: : o}
e R,
(Principal office address MUST BE A STREET ADDRESS) = X 3
—
AN -
eyl :_{
- - 15
T R
e —
Enter new mailing address. if applicable: 2T o
—~ L Bl
(Mailing addresy MAY BE A POST OFFICE BOX) ol
B. Il amending the registered agent and/or registered office address on our records, enter the name of the new
revistered svent and/or the new revistered office address here:
Name of New Registered Avent

New Rewistered O11ice Address

Fnter Floridu streer address

. Florida
Cirve
New Hegistered Ayent’s Signature, if ehaneing Registered Avent

Ain Code
Fhereby aceemt the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree to compiv with the
provisions of all stanes relative o the proper and complete performance of my dutie
e .‘-‘ x k. ) . ] X e N

v dutios. and Tam familiar with and
accept the oblisations of my position as registered agent as provided for in Chapter 603, .S, Or, if this docunient iy
being filed 1o merelv reflect a change in the regisiered office address, I hereby: confirm that the limited liabilin
company fias been notified in writing of this chunge

If Changing Registered Agent, Signature of New Registered Agent
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bl
IF amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
¥ or removed from our records:

MGOGR = Manager
AMBR = Authorized dMember

Title Nume Address Type ol Action

AM p&u (vlv)fllfa% /ﬁ"f OOL t/UlYUI C{Mh n/‘ D Add

=223 "'7 O Change

0 Add

O Remaove

0 Change

O Add

O Remowve

U] Change

O Add

0 Remove

O Change

[ Add

3 Remove

O Change

O Add

O Remove

T3 Change
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D.7If amending any other information, enter change(s) heve: (duach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{Ifan eflective date is listed, the date must be specilic and cannot be prior 1o date of tiling or mere than 90 davs afier tiling,) Pursuant 10 6030207 (3)tb)
Note: If'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efivcuve 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) The 90th day after the record is filed,

paes O 2019 .

/ v Signature of a member or authorized representative of @ member

Tvped or prmu.d pAme of signec
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Filing Fee: $25.00



