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COVER LETTER

J0: Registration Section
IYvision of Corparations

SUBJECT: {6 /é/’//// 294/5/7{;’(’/;2(/{' ZZ(

Name of Limited (mbl]m Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

T i Poies M/M L8

Name of Ferson

Firm/Clompany

J Sl Al 22 it Sl 147

Addrdss

Py Bovedoas A Z3pse

City/State and Zip Code

gy s zipiss) B 1 1o tomn o047

E-nunl address: (to be used Tor future annual report notification)

For further information concerning this maiter. please call:

72(//2///1/ gm_‘{// w305 ) z¢7-Fv S

Name of Person Arca Code Daytime Telephone Number
wis'ﬁ check for the following amount:
$25.00 Filing Fee [ 530.0¢ Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &
{additional copy 1s enclused) Certified Copy

{adeditional copy is eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sechion

Division of Corparations Division of Corporations

PO Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Excentive Center Chicle

Tallahassce, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tl Lhrrale Bacs Trstewg LLE

(Name of the Limited Idability Company as it now pfipears on our records. )
(A Flonda Limited Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on JZ(// ﬂé oﬁé/f and assigned
Flornda document numbc:é/}.ﬂé’d/@ 34 /J

This amendment is subanitied 10 amend the following:

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

A

The new name must be distinguishable and contain the words “Limited Liability Companv.” the designation “LLC™ or the Jbﬁy\’ﬁ]mn.ﬂ'l L

E- N
Enter new principal offices address, if applicable: /{f/ pad o
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: /(_,(/7
{Mailing address MAY BE A POST OFFICE BOX}

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

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

Name of New Registered Agent: /U/d

New Rewistered Office Address:

Enter Floruda streer address

. Florida
Cuyv Zip Code

New Registered Agept's Signature if changing Registered Agent:

! herehy accept the appointment as registered agent and agree to act in this capaein. 1 further agree to comply with the
provisions of all stunes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of iy poxition ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o mevely reflect a change in the registered office address, [ hereby confirm that the limited labilit:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending 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

Address Tvpe of Action

Title Name

/7(5% Pl 7 /72;//}«./ 9% K9 ey TEpt O Add
S Luderdile /7 333/T  arfemove

8 Change

Y 4 '%’/M&U 51 /?f//ﬂm); 5T A 4 Tl O] Add
/7 Lowperablt 7 333/F  pfnon

O Change

1CE ‘?mw A/ /’;2,//3% Lf660 LD 7 AVE erha
/4’/7/, /J% O Remove
/J‘///ﬂﬂ/. d’if//l}/‘;"@' /Z ‘ﬁdfé O Change

B Add
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M Remove
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O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Awach additional sheets, if necessar.)
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E. Effective date, if other than the date of ﬁlingf ;[,(é/ lzﬂ, f/ad/f

{optional)
(iran eective date is listed, the date must be speeirtic and cannot bcyf)rinr 1o dllie of filing or mure than Y davs after Hling.) Pursoant to 6050207 (3Yb)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the
document’s effective 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 S0th day after the record is filed.

Dated r_j{é(//é/ 37 ; 770')/{

4

Signature of a member or authorized representative of 4 member

';’a;‘,%w A/ ?:y/r/

Typed or pnnted name ot signee
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Filing Fee: $25.00



