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COVER LETTER

TO: Registration Sectton
Division of Corporations

SUBJECT: kD{“- Dﬁ'&?:/ of TEWA LL&

Name of Limited Liabiliry Compady’ 7

Tbe enclosed Aricles of Amendment and fee(s) are submined for filing.
Pbaacmﬂnnaﬂoomspondmmmuningd:ismttumthcfcﬁowmg:

Eob@eT A! FDLO-—

Name of Person

O Det;|

FimyCompany

3237 wihitle, o C 1.

Address 7

Land O Lalee #/ 34438

City/State apd Zid Code

T & T2~ T3 Ta, L. T
f—?ﬂﬁddrus:(robensad&rﬁmmanmmnnmiﬁmﬁm)

For further information concerning this marter, picase call:

Qalrp.e'r 4; cola « 23, 495 9o <"‘ ‘“

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amounr:

$25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Stans &
(additional copy 13 enchosad) Centified Copy
(additronal copy is encloved)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tatlahassee, FI. 32314 2661 Execwtive Center Circle

- Tallabassee. FL 3230




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

487474

The Anicles of Organization for this Limited Liability Compeny were fieq on__§ //
/

Florida document mmber L. | § 000 197572

This amendment is submirred to émend the following:

A. If amending name,

The oew mame muzst be distingnishable and coatain the words “l.jmi:edl.iahﬂi.lyCmnpmy,"thedaigmim “LLC™ or the abbreviation T .C -
Enter new principal offices address, if applicable:

n ce address MUST BE

ADDRESS, i - 53
/ |"I 3
> = "':Fa
7 R
.‘-j (%] e
Enter new mailing address, if applicable: 7 e =
S . | J
address MAY BE A POST "FFICE BO) / R S
S T s
V4 o 5;! e
B. If amending the registered agent aad/or registered office address on ony records, enter the nsme of the pew
=250 The name of the new
agent and/or the red office address heye:
Name of New Registered Agent: /
New Registered Office Address: /
/dmrnamiammaﬂ#m
Florida
Cie Zip Code
oy tered Agent's Signatare, if cha n stered Agent

If Changiug Registered Agent, Signature of New Regisrcred agent
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MGR = Manager
AMBR = Authorized Member

Tifle Name Adaress Type of Action
MR hckple Suih 3010 F0ed s o
Lawd 0'( sbecrt sgezp Weaone
0 Chinge
Ap Eoin Smith 383 fy@elc[ ¢ O Add
Land 0" Lyles i Mocoore
SLY e

0 Add

0 Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

[ Change

0 Add

0 Remove

O Change
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hecessary.)

.. D 'If smending any other information, enter chavge(s) bere: (4rrach additional sheets, if

E. Eﬂe{datr, if other than the date of filing: / (optional)

(I an effective date is listed, the date omust be specific and cannot beprim;;?{orﬁﬂngormemmdays after filing.) Pursuam to 605.0207 (3)Xb)
Note: If the date inserted in this block does not meer the applicable starutory filing requirements, this dare will aot be listed as the
document’s effective date on the Departent of State™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
(b) The 90th day after the record is filed.

"“-‘—> Dated \Q‘Z?‘\C\

— Y ﬂ/w/ \JM

Signature of o member or authorized representative of a member

2&56’27’ A:ra(—a

Tvped or prmted name of ignee

age Jof 3
Filing Fee: $25.00




