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T Registration Section
Division of Corparations
SUBJECT:

I Sk LWirtkhos and Zpors

Name of Limited Liability Company

COVERLETTER

The enclosed Articles of Amemndment and Tee(s) are submitted for fiting

Please return all correspondence concerning this matter to the following

TYonoir). Al Otz (77

Name of Person

T S Lonows  ond hors (L

FimyCompany

50 Loilspr) ST

Address

Lmity Spings 7 3Y35

Apin 981 2D GA/ L

m /State and Zip Cuode

v r-
F-munl addiess: (o bg/:scd for future annual report notification)
For turther information concerning this matter, please call

2win o). i

Name of Person

ﬁz 8 14 ﬁ?.'m(“ gl

at (;54 } 0953'599/5_

Arca Code

Enclosed ix a check for the following amount
$25.00 Filing Fee 3 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

[Daytine Telephone Number

0 $55.00 Filing Fee &
Certified Copy

{additional copy i enclosed)

[ $60.00 Filing Fee.
Cernficate of Status &
Certified Copy

(additional copy i~ enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chfton Bulding

2061 Exceuative Center Cirele
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IV St Lirnobws and 1bus Ll

{(Name of the Limited Liability Company as it now appears on our records. }

(A Flonda Einuted Eaabiiity Companyy

The Articles of Organization for this Limited Liability Company were filed on _ﬁ& -07- &?0/¢P “und assigned
Florida document nummber C, /!000/// 7/(? )

This amendment is submitted 1o amend the following:

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

The new narfic must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation el
Enter new principal offices address, if applicable:

Tas
w//A. S
/ -
{(Principal office address MUST BE A STREET ADDRESS) . bt
- ;;:. 4
- ™o
Enter new mailing address, if applicable: /\./{/!? . - -
fMailing address MAY B2 A POST OFFICE BOX)
B.

If amending the registered agent and/or registered office address on our records. center the
registered agent and/or the new registered office address herc:

name of the new

Name ot New Registered Agent: D?fé()}n /\-/ Ofdf)a'? C)/H—Z-
New Registered Otfice Address: Vi1/%Y), Z() !/5'57’7 s7

Fnter Florida sireet adedross
fomita &

wn35  Florida 3¢ 35

(!’H_r Zip Code

New Registered A

ient’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agrec to act in this capaciie. | further agree to comply with the
provisions of all statutes relative to the praper and complete pevformance of my duties, and I am fumiliar with and

accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

g ot ot

‘If—(?ﬁ:nging.ucgl(ﬁed Agent, Signature nf New Registered Agent
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If aménding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
Mh D0 e (e pesd Wik st o
é)ﬂi}ﬁ? ‘,@HVBS :ép 54/\5‘( O Remove
D’G]mngc
o DN «/oe Ocbre? _IDRsD Lo /50 51 O Add
Cro ~
‘Z’ %’)/‘b iﬂmg {_ 5}//3\5‘ O Remove
[y
E/C]umgc

O_Add

<
- =

O Remove
Ll

L

0 Change

" -
= gl

O Remove

O Change

0 Add

O Remove

3 Change

0 Add

O Remove

O Change
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D, M amending any other information. enter change(s) here

D (Auach additional sheets, i necessary,)

15 i A 0of Oriahns e lwopars
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E. Effective date, if other than the date of filing

{optional)
{Iran cticctive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuani 10 0050207 (3)(b)
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 effective date on the Departinent 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

Dated /‘)72_)/?/ 0(27

20/8

STenzture of @ member or authorized representative of a member

J)cwm’f? Mot Oxdoncr Cxw2

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



