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COVER LETTER

TO: Registration Section - v :
Division of Corporations

SUBJECT: ’F‘(\'\% W\ L C

N ol Limited Liabiliny Company

The enclosed Articles of Amendment and teetsy are submitied for Hling.

Please return all coreespandence concerning this matter to the following:

OO LON )

Name o3 Persen

Ty e

FienCampans

7532 NE Mhom OQ,dc\\th\JC

Adldress

Peniora . T 33130

Citarsiste ind Zip Cody

oy @ (anily . Com

E-manil address: (1o he wsed tor future annual report notification)

For further information concerning this matter, please call;

Taony Fafy 21T, 2SO S

NamE ol 1! erson

Area Code Phaytime Telephane Number
Enclosed s o check for the following amount:
@/535.(]0 Filing Fee O $30.00 Filing Fee & 0 S55.00 Filing Fee & (3 S6t.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Stnus &
caddbuienal cops s enclined Certitied Copy
taddinonal copy s enelosed)
MAILING ADDRESS: STREETF/COURIER ADDRESS:

Registration Section

[rvision of Corporitions

I’ ). Box 6327
Tallahassee, F1L 32314

Ruegistration Sectiorn

IMvision of Corporations

Clitton Building

’()()I Executive Center Circle
Tullabussee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ty WO

tName of the Limited Liability Compuany as it now appenars on our recoris.)
(A Florsda Dinatedd Tiabilits Company

— SN
The Articles of Organization for this Limited Liability Company were filed on ,‘b 2 \ \B
Florida document number A %( ) ( )&) 2&! QZ,FZE)

This amendment is submitted 10 amend the following:

amd assigned

A, ITamending name, enter the new name of the limited liability company here:

The new name must be distingnishable and contain the swerds “Limited Liability Compans.” the designation “LLCT or the abbreviation @11

(= -] 5g_:
Enter new principal offices address, if applicable: rt'.{)1 ‘fm
(Principal office address MUST BE A STREET ADDRESS) ° 5h.
preay =
=
[op)
Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OFFICE BON) -~

B. If amending the registered agent andfor 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: FO‘O\F)\{\\J " ("\ﬁ \,\
New Revisiered Office Address: {Zb%'l X\BE M\()‘“i‘ (TJ(}\ é@ 9 ,Og \\l‘ﬂ

Enter Floride streer adidress

POy ace . Florida BB\@

M it Zipy Coede

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

{hereby aceept the appointment as registered aeent and agree o act in this capacity, 1 fariher agree to comply witl the
Jreovisions of all stanes relative 1o the proper and compdete performance of on- dutics. and Tam familior with and
accept the oblivations of myv pasicion as registered agent as provided for in Chaprer 603, F.5 e if this document is
heing filed to merely reflect a change in the registered office address. hereby coufirm that the timited liability
conygramy has heen nodified inwriting of this change.

I Chanzing Registered Agent. Nignature of New Registered Agent
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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 Cyvpe of Action

Anpl. RECINANY TO‘T)’ 29232 RL Niawm bavdepy,  gar
> DiNe, Peeaa. 7y 33750
W

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remosve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Aadd

O Remove

O Change
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D. I amending any other information. enter change(s) here: liach additional sheets. iy necessary

L11:9 HY L|I 435 8l

E. Effective date, if other than the date of [iling: {optional)
(Ian eflective date 15 liated, the date must be specitic and cannot be prior o date of filing or more than 90 dos s atler (ling,) Pursiant o 6030207 (3)h)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the

document’s effective daic 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 90th day after the record is filed.

Prated CO QV\—Q i\\)}:{ \ \ \ Zb )% .
' TN
\\‘\%_L,;:&‘

Sigraure of Imember or methorized representative of a member

TOM T

Tvipdd or printed phme of signee
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Filing Fee: 825.00



