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COVER LETTER

TO): Registration Section
Division of Corpurations

NSUBIECT: b TN S »‘fn —Pff. n5e s | b

“Name of Linthted L inbitie Lt’;mp.m\

The enclosed Anicles of Amendiment and tee(s) are submitied for filing,

Please return all comespondence concerning this matter to the jollowing:

N

Sho KeHoa

| routoman

Namz of Person

[r’uw’m En—\é»r(“m 2y LIC

i lnn’(_omp.un

L20 Ponme DAve

T 33303

Address
Ok bfl CL/F\-CJ
' ﬂ‘il\'-"ﬂ‘l.il:. and Zip Cody

% lf\ w L./HM& 2. (& S s l 4%

Eematl address: (1ot used Tor future annuad report natthication)

For further intormation conceming this maner. please catl:

. ," o — !
(’QL\U L'.‘,\Jfg/_sw I rU'U_ffT\CL”’"} R %f :51

. P -
Name of Person Area Codle

Enclosed is a cheek tor the following amount;

S25.010 Filing Fee 0O S30.00 Filing Fee &

Certificate of Status

0 S33.00 Filing Fee &
Centitied Copy

Davitme Felephone Number

0 $60.00 Filing FFee,
Certificate of Staws &
Centitied Copy

taddiitonal copy s enelosedy

MAJLING ADDRESS:
Registration Section
Division of Compaorativns
P.OY Box 6327
Tullhussee. FEL 32314

tuddtional copy s encloseds

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Excowtive Center Cirele
Talluhussee, 1L 325010



ARTICLES OF AMENDMENT |
TO
ARTICLES OF ORGANIZATION
OF

Troohmem Enderprisec |l

(Name of the Limjted Linbility Company as it now appears on our rect -
' . L L !

{ aabihily Company)
The Articles of Organization for this Limited Tiability Company were filed on /2% ,'indsxbs‘signcd
R | ¥ &
I"lorida document number L, | ?(0001 SQE{ Ci 21’7 .
STORTTARY UF STATE
This amendment is submitted o amend the following: TALLABASSLE. FLCRIDA

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

The new name must be distinguishable and contain the words ~Eimited Liability Company.” the designation "L1C™ or the abbreviation ~1,.1.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the ne

registered agent and/or the new registered office address here;

Name of Now Registered Avent:

New Remistered Otfice Address:

Ewter Floride street adedress

. Florida
iy Zip Cole

New Regristered Agent's Signature, if changing Registered Agent:

I herehy accepr the appointment as regisiered agent and agree 1o act in this capacity. ! further agree o compiv with the
provisions of ofl statuies relative 1o the proper and complere performeance of my duties, and I am familiar with and
aceept the oblisations of my position as regisiered agemt as provided for in Chapeer 603, F.S. O, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm thar the limited liabiliny
company has heen notified i writing of this change.

IT Changing Registered Agent, Sipnature of New Registered Apent
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.If amending Authorized Person(s) duthorized to manage, enter the title, name, and address of each person _heing add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

‘itle Name Address I'vpe of Action

MGr jgm HUJ%S Fo. Box 1124 @il
Ka-hleen }_a]@la/ni
Fr B3840 - [Z_,L«F O Remove

—

] Change

0 Add

O Remmove

0O Chunge

0O Add

O Remose

0O Chunge

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remowve

O Change
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D. If amending any other information, enter change(s) here: rAirach addivional sheets. If necessary.y

E. Effective date, if other than the date of filing: (optional)
(I an eflective dote i Hsted. the date niust he specific and cannot be prior o dute of filing or more than 90 days alter filing.) Pursuant 1o 605.0207 (31(h}
Note: 1fthe date inserted in this block does not meet the applicable statiory filing requirements. 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 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.

Drated [J‘U Z-\'V)/LJ 8 f , . 2(.’ [7

J P
/_ u‘/é' ér \—/Z{-’V ‘7/71.4»-'? L

Siznathre Jfa member or mdhorized répresentative of & mentber

<A k /\A#u /}'" “L“Zﬂlc‘?.fg,

Typed or prnted name of signey
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Filing Fee: S25.00



