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COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: T T ofF NFS LL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted {or hling.

Please retum all correspondence concerning this maiter 10 the following:

rM g+ 4+ ju[«fd,

Name of Person

TT ofF ~NFS LLe

Firm/Company

S0 S, ﬁiaglc,f o

# 700

Address

wWest Palaa Bezacn

- 23 49|

Ciiy/State and Zip Code

A \L:F_Fe; ‘@ Hptal warranty ServiceS | (oA

E-mail address: (to be used for future annual report notiticanon)

For further information concerning this maiter, please call:

Jchﬁ»{ Grui ttar a[(S(ﬂJ) 5S> 8900

Name of Person Area Code

Enclosed is a check for the foliowing amoumnt:

Daytime Telephone Number

0 525.00 Filing Fee Q/S_‘a().UO Filing Fee & 0O S55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stawus Certificd Copy Centificate of Status &
{additional copy is enclosed) Ceruhied Copy
{additionsl copy ix enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regisiration Section Registration Section

Drwision of Corporations Division of Curporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FIL 22301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF

T
TT o £ NFS Lt &
{Namc of the Limited Liability Company ay it now appears on our records.)
(A Florida Limated Taability Company)

The Articles of Organization for this Limeted Liability Company were filed on ~ } 20 & and assigned
Florida document number __ L 12000182 94|

This amendment 1s submitted o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Linbitity Company.” the desigaation "LLC™ 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 4 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 registercd office address here:

Name of New Registered Agent:

New Registered Office Address:

Emier Flovida street address

. Florida
Cie Zipp Coeler

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

L hereby accept the appointment as registered agent and agree w act in this capacity, | further agree to comply with the
provisions of all statutes velative w the proper and complete performance of my dutics. and Iam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I heveby confirm that the limited liability:
company has been notified in writing of this change,

If Changing Registered Apgent, Signature of New Registered Agent
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF

—
T1 o F NFS (L
{Nume of the Limited Liability Company asy it now appeurs o our records. )

(A Flonda Lumited Liability Company)

The Articies of Qrganization for this Limited Liability Company were filed on 2130 [ & and assigned
Florida docwment number LIOoOoIEZ 141

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abBreviatfR ~E.1.C."

Enter new principal offices address, if applicable: T

(Principal office address MUST BE A STREET ADDRESS)

¥

80:9 Hd |L 11130

Enter new mailing address. if applicable: =0

(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
recistered agent and/or the new revistered office address here:

Niame of New Registered Agent:

New Revistered Office Address:

Enter Florida sereet address

. Florida
Cine Zip Cody

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

[ hereby accept the appointment as registered agent and agree o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and Iam familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is
being filed 1o merely reflect a change in the registered office address. I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Puage 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or rémoved from our records:

" MGR= Manager
AMBR = Authorized Member

Tiil Name

4]

A A D~ Tervry TFTo~Nior

A O A Aatt Joffe
AmbR Matt tdodi st
AME N SH4eve Terry
A8 A Aobert Thomas
At BN Lone Taylor

Tvpe of Actiaon

Address
5505 S Flagier O B7Rdd
= o0
O Remove
_ 33§ oy
West Palun Beach L. uod
O Change
505 S Flagler O Xdd
-
700
O Remove
WEST  Polen Bece N Fi-
2340l Ct Change
505 S Flagjer 07 @l
#* 700
O Remove
Westr Palet Dcacn =
33 4o ! & Change

505 S Flagler DO | gxy

~L o
=t Dg__‘bmuvciﬁl
Wesi Palu fheackh FL- —_— —
. Lo~
25 4o | E]__p(:'l1an%2‘7,?
| Sy
905 % Flagler D PR N
= 700 S
. [ Remove
We s+ Palad Heccin Fio
35+O f O Change
205 & Flagler £ g
= 700
O Remove
Weod Pale Beach i
23 4o | O Change

Page 2 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ‘added
or removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AP s Terry Toylor S50% S Flagicr Pr B Add
-+
00
O Remove
234 o
wWest Palu Beacth FLo Hved
QO Change
Al B A il g+t JofFfe 505 S Flagler O BK4d
2 700
O Remeove
WEST Polax Bl N F L
3340l O Change
3 ri DR Matt Ao di 5+ 505 5 Flagier O EAdd
#* 00
O Remve
wWeor FPaletr Boacin F
33 1o | 0 Change
A B BN StHeve Terry 205 5 Flagier D~ BSdd
#1900
O Remove

WS+ Palu peach Fi-

E 240 | O Change
B A APobert Thowmas 205 % Flagler Or B-Xad
= 700
0 Remove
We St Palad Hec ey Fi_
55‘1—0" O Change
3 AN Land Tcxy[or" S05 - ﬁ;ag,dif O G
* 700
O Remove

Weod  Paluw Beach i
223 ac | O Change

Page 2 of 3



D. 1‘amending any other information, enter change(s) here: (duach additional sheers, if necessary.)

>

N %

o SV A
== 1)
== [ |
et

U5

F. Effective date, if other than the date of filing: (optional)

(H an effective date s fisted. the date must be specitic and cannot be prior 1o date of {ling or mare than 90 davs after filing) Parsitant w 6030207 (33b)
Note: 1 the date inserted in this block docs not mneet the applicable statutory filling requirements. this date witl not be listed as the
document’s effective date on the Department of Stale’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.

[ated . —

L=

Stenature of & member or authorized representative of a member

AG7T Do €~

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



