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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L ders  Reoldy

e of Limited Biabilinn Company

The enclosed Articles of Amendment and teets) are submitted tor filing,

Please return all correspondence concerning this matier 1o the following:

,ZO/W’J ﬁe/ﬁmi

Narme of Person

Tolprs Keatts Lic

Fir anpany

L/g/g? ’/—/'-fL?" Ltly LA
I 17

Address

pﬂMﬁonu/?/c FL FAADS

Civdstate and Zap Cude

o Z.rw:-CJM

I-mail address: die be used for future annual report noniticaiion)

For further information concerning this matter, please call:

j—J//‘Y‘} /MM ;u((f"»’ﬁf ) 02

T -9990

Name o Person Aden Code

Enclosed is u check for the following amount:

Daytime Telephone Sumber

B $25.00 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Staws Certified Copy Certificate of Status &
tadditional copy 1s cticlosedy Certified Copy
Gudditional copy s enchsed )

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Carporations

PO, Bos 6327 Clifton Building

Tallabassee, F1L 32514 266 Excecutive Center Circle

Tallahassee

CFL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAris  Aeattr LLC

1 vame of the Limitgliability Company as it now appears en our recerds,)
tA Flonda Limsted Toebilins Company

T N
The Artickes of Organization for this Limited Liability Company were filed on June of Fe and assigned

C/
Florida document number L,_ /?ﬁﬁﬂ/j éffﬂ\ [ .

This mmendment is submitted to amend the following:

A. I amending name, enter the new name of the fimited liability company here:

The new nanne muost be distinguishable and contain the words “Limited Liabiline Compans.” the designation “LLC™ or the abbreviation L4 C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailine address MAY BE 4 POST OFFICE BOX)

B Y (6~ 8l

B. [If amending the registiered agent and/or registered office address on our records, enter the nun@‘_’uf the new
registered agent and/or the new registered office address here:

Nante of New Reeistered Agent:

New Regisiered Otfice Address:

Fuier Florida sireer addreas

. Florida
oy Aip Codde

New Registered Agent's Signature, if changing Registered Agent;

Fhereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Fam familior swith and
accept the ohlivations of piv position as registered agent as provided for in Chaprer 603, F.NC O i this document is
being fited to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabiliny
company s been notifiod inowriting of this clunse.

If Changing Reaistered Agent, Sigmatare of New Resistered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person_being added

or removed from ovur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

AMBA Y Tayis Rahini 4915 Tigev Lily Lane £ Add
Jacusonville F( 22257

& Remove

O Change

1 Add

O Remove

O Change

O add

O Remowve

O Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: Zdiach additional sheets, it necessary.)

nZ:g by g- 8l

Ty

E. Effective date, if other than the date of filing:

{optional)
tHan ettective date is Dsted. the date must be speeitic and cannes be prior o date of Giling or more than 90 das s afier tiling. ) Pursuant te 60540207 (3xh)

Note: 1 the date inserted in this block does not meet the applicable statutory Nling reguirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

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

Dated

N
-

Tt g - - G
Signature ofa member or authorized repesentative oty member

TDRIS MHuHimi

Typed or printed nine o signee
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