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COVER LETTER

T Registration Section
[Yivision of Corporations

SUBJECT: T)"ﬁﬂ\S—A«}‘& ISL'\VLC{ ]./ )f‘f in Har Lt

Name of Limited Liabihey (‘oumanv

I'he enclosed Articles of Amendment and fee(s) ure submitted for filing.

Please return ali correspendence concerning this matter 1o the following:

rbdncio Erant)

Namme of Person

TR aSwre Thldnd Viver in eeir cLc

Firm-Company

QU0 Snm pnarcas J L€

Address

For pifree L 3¢ qus
- CS (1

s-manl address; (to be used for fuddre annwal report notification)

For turther information concerning this mauer, please call:

/\/M C s w222 9 (o &5

Yame of Peeson Area Code Daytime Telephone Number

Enclosed is a cheek for the 1ollowing amount:

VSIS.()U Filing Fee 01 $30.00 Fiting Fee & 0O $55.00 Filing Fee & Q 560.00 Filing Fee,
Certificute of' Status Cenified Copy Certilicate of Status &
{addinonal copy 15 enclosed) Cermtified Copy

{additional copy 15 enclosed)

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

Division of Corporations Division of Corporations

mQ, Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
/l/}-éﬂ}vu}*t Ifl,axwd l/. }-9.AV\ H WV Lic
{Namc of th 1 3 AN ourr

umpnm J

The Articies of Organization for this Limited Liability Cogpany were filed on %/)PO / /g and assugncd
Florda document number L 1 ? 00 0 Q-Oi

) . ) o LT -t
This amendment is sithmitied 10 amend the following: PP ¥ AN %
5 . Il -
-"'_ L e -
A. If amending name, enter the new name af the limited linhility company here: - — N
8 O 1 ‘
. e
The new name must be distinguishahle and contain the words "L imited Liabilily Company,” the destgnation =*LL.C” or the abbrevialina “L LG "_:;'
Enter new principal offices address, iCapplicable: T =
(Principal office address MUST BE A STREET ADDRESS) T ":_JJ

Enter new mailing address, if zpplicable:

tMailing 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

registered agent and/or the new registered affice address here:

Name of New Regpistered Agent:

New Repistered Otlice Address:

Frucr Florida vireer aidedress

, Florida
Ly Zip Cende

New Registered Apent’s Sipnature, if changing Registered Ageng:

! hereliy aceept the appolniment as regisiered agent und agree to act in this cupacity. [ further agree to comply with the
provisiony of wll statutes relative to the proper and complete pecformance of my dities, and Tam famiticr with and
accept the ohfigations of my position as registerce agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office wddress, [ hereby confirm that the limited linbiliy
compuny has been notified in writing of this change.

If Changing Registered Agent, Signatarg of New Regidtered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Avthorized Mcember

Title Name Address Type of Action

{4 /I/O«}f'm GM{ LU Y Strn praglesS AL %dd
Fot pierCe L3044

0 Remove

[0 Change

0O Add

3 Remave

0O Change

O Add

O Remove

—
=

;'D"C!'lgngc

O Change

0O Add

0O Remove

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

o
ol .
o
fr=T ~
g —
-
E

Effective date, if other than the date of filing: é /}O//g

(optional)
{If an efftctive daig is listed, the date must be specific and cannot be prier 1o date of filing or more than 90 days afier filing.) Pursuant w 605 0207 (3Kb)
Note:; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department af State’s reconds

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 @/50/ Z§

AL S

a member

orized representative of 2 member

Typed or pnnted ndme of sigree

Pape 3 of 3

Filing Fee: $25.00



