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COVER LETTER

TO: Registration Scetion
livision of Corporations

SUBJECT: TR O P -Rollyiols . S WO

Mame of Limited Liability Company

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

Pleasereturn all correspondence concerning this matter to the following:

Name of Person

T OO0 AASTLRUVLNM WD TG

LT .
FirmvyCompany

2LSo O\ TR

Address

b, TL -SSR 33\3D

Citw/Stare and Zip Cude

E-mail address: {to be used for future annual report nutitication)

For turther information concerning this matter, please call:

VS Toorouenl 2 336 A% - 2040

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the tollowing amount:

0 $25.00 Filing e [ $30.06 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certiticate of Status &
Ladditional copy Is enclosed) Ceriified Copy

(additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o,
OF PHLED

TEAM VP Pt —B0UN LG %ng;&&f%g.e

(Name ol the Limited Liubility Company as it now appears on our recosgls.)
tA Flortda Limted Taabality Company) > ‘~'-'4.- T ]'k_ N
LT A STare

T3

N

[he Articles of Organization for this Limited Liability Company were filed on 03 ¢ 26 [Zol .md d:iS]gncd
13

Florida documeni number __ L \% [6.610) L%l%&%

This wmendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the destgnation “LLC™ or the sbbreviznon “L.L.C"

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

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

avent and/or the new registered office address here:

Name ol New Reeistered Agent:

New Registered Office Address:

Enier Florida street address

. Florida
Ciny Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

[herehy accept the appoiniment as registered ageni and agree to act in thiy capacivy, ! further agree to comply with the
provisions of alf statwices relative w the proper and complete performance of my dutivs, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {f this ducument is
being fited 1o merely reflect a change in the registered office address. Ihereby confirn that the limited Lehilin:
company: has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persons) authorized to manage, ¢nter the titde, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MABR. MOLBARTO PRRRA _ 2050 e A TR Xuw
AN} O
M\'M\ ;'FL— m ORemove

CiChange

PG \NWisas teotlio  26TO AR KA TIREEY o

WALy, '3'5\80 CiRemove

CiChange

Cadd

DO Remove

CiChange

OAdd

O Remove

CChange

JAdd

O Remowve

OChange

TiAdd

CORemaove

CIChange




. If amending any other information, enter change(s) here: (Anuch additional sheels. if necessary.)

. Effective date, if other than the date of filing: {optional)
(14 an elfective date is listed, the date must be specific and cannot be prior w date of filing or more tan 94 days afier filing.) Pursuant to 605.0207 (311h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
Jdocument’s etfective date un the Departinent of State’s regords.

If the record specifios a delaved effective date. but not an effective time, at 12:05 am. on the carlicroft (b)  The 90th day after the
record ts led.

Dated —SUL\-\\ 2’%3 . 20?—«1 .
——
l/__v_tq,aé

Signature of & member i authonzed representatve of o member

———— - r_
Visisesl DO

Tvped or prted name of signee

Filing Fee: $25.00



