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COVER LETTER

TO: Registration Section .
Division of Corporations

SUBJECT: TUNV’( ~Lessen 0Ny Qe s LLC

Name ef Limiwd Liability Company

The enclosed Artictes of Amendmuent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

\‘BCY\ONV\(AH \uper

Namwe ol Person

Nuwete s Lesta S i

Ly

Firm/Company

Waa W A5 ™ ered

Addiess

wwhecon beaewn L By

CirState and Zip Code

\3‘? Qoouin i &z cvies 500 0 aenoi . (o

1E-min] adtedss: (1o be used for Tuture alrmalNgpor notitication)

For further ntormation concerning this matter, please call:

\\(WJM‘G\"\ Nuvny 1 SBY ) %49 oA

Nume ol Persun Arca Code Davtime Tetephone Number

Enclosed is a cheek for the following amount:

$25.00 Fiting Fec A $30.00 Filing Fee & 0 S35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of S1atus Certified Copy Centificate of Status &

(additional copy s enchned)

Certified Copy

tadditonal cepy s enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisration Section Registration Secton

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifion Buikding

Tallahassee. FLL 32314 2661 Executive Center Cirgle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e - Letrn Eec ey @o gy LLC

(Name of the Limited Liability Company as it aow appes
(A Flonda Limied Tiahilny Company)

v Uy records. )

The Articles of Organization Tor this Limited Liability Company were tiled on O'/'ﬂ (

Florida document number L \LGODD \‘ﬁ"‘\%bg . !

OA ! A0L4 and assigned

This amendment 1s submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbresation *LLCT

Enter new principal offices address, if applicable: N_! P(

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N ! R ;:;-:p =
i, W]
(Muailing address MAY BE 4 POST OFFICE BOX) S;"}; - s )
%; = - i
e } prom—
[ et o i .

e .
\ . . Mea :
B. If amending the registered agent and/or registered office address on our records, enter (e nag® of the new
registered agent and/or the new registered office address here: TN (..?:
L T -t r
g::t N S
. - ¥
\ o . o
Name of New Reaistered Agent: 1

New Registered OFliee Address:

e Hlaride streer address

. Florida

iy

Ay Cody
New Registered Agent's Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacine. ! further agree io comply il the
provisions of all statutes relative to the proper and cennplere performance of my dudies, and Dam famitiar swith and
aceept the obligations of my position as registered agent as provided for in Cloprer 603 F.8 Or it this dociment is

being fited 1o merely reflect a change in the registered office address. heveby confivn thar the timited liahifity
compam: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repgistered Auent
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[f 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 vpe of Activn

M Taacts Budy-Lestn G0 Nachoue 0ok ddd_ o
_LLI\KQ \Aorth L B L "]_)’_);‘ L\UJ} Q{{cmovc

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

3 Add

O Remone

O Change

0 Aadd

O Remove

O Change
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D. If amending any other information, enter change(s) here: Citaeh additional sheets, if necessary.

N,x\

E. Effective date, if other than the date of filing: \\ l W I 20\0 toptional)
i an etfeetive date is listed. the date must be specilic and cannat be brior 1 date of liling or msere than 99 day s afier filing.) Pursuant s 6030207 13K
Note: [ the date inserted in this bleck does not meet the applicable siatutory tiling requirements, tus date will not be listed as the
document’s effective date on the Departmient 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 _\Q ] F{)\ \QO %
/ﬂ‘/w&xm

Signature ol a munhu or authorized representative of 1 member

() uWen  TRuvnec

Typed or printed name ef signee
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Filing Fee: S25.00



