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COVER LETTER
TO: Repistration Section
Division of Corporations

SUBJECT: ! R Sou_o: 53

CU’?E% T teoe, LLC.

Name of Diruted Fahibity Company

The enctosed Anticles of Amendment and fee(s) are submitted for 1iling.

PMlease return al! corcespendence conceening this matter to the following:

C) Hiisolue SP\P‘\&)

Namw ol Persan

Towu Sovtnd Lessee  Meese, WLE

% J9%4

1 [y

Fimnv/Conprians

Laowe Qws

TLI“\\\,L

Teenacs L

Address

1%6377

\\)dr\\ Oasl_;

Ordstate and Zap Code

(T (o com

-l adilress: 100 be teed fob totare amna 1eport it

For turthe: intermation concerning this malter. please cath:

dexo!v\e\_ \m«e;

A ASY L‘S'___jﬁbJﬂA_._,(i'___jéj kS

Nime of Person

!-'m"l);:c-\"d is i cheeh o the thllowing sinount:
-
e IESEION S ing Feo 8 30,00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Reyistration Scction
Divisjon of Corporstions
Ay Box ni27
Talluhassee. F1L 32314

Arca Code Dy ey e Sant e

O 53700 Filing, Fee &
Certitied Copy

dadditanal copy 1y enclosed)

Tt Liling Feel
{crticate of Stitus &
Cortiitad Copy

Gtadiiional yopy s cnciosads

STREF UG R R wDBhRESS:
R tomion secdi,

[aision of Corpa ailea

Clittan Buitding

6] Exceutive Cener Ciale
Tallahassee, V130501

315-\)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“{um Su-’-‘—tﬁ (.rw;h jﬁ_—g._se.LLd,

— i “(Name of the Limited Liabthits Compiny o it BaWw SPPCST™ 1 our secars,
TA Flonda Linned Toib ity Compani

The Anticles of Orpanization foe this Limited Liability Company were tiled on 9 ‘5 \‘_5 __and assigned

Florida document number £1 § 00054

This anendment is submitted 1o amend the tollowing:

A. If amending name, enter the new name of the fimited Hability vompany here:

______ \ﬂ ILER dass  {neoun.  Naase  LLC

The tew pame mus! be distnguishable amd contam the words “Limaed Ligbihny Compans [ the desiy

Enter new principal offices address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS)

| n

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOY)

wia I

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 office address here:

New Registered (Htiee Address: ufq

Forter Fleriae stece ador o

__. Florida .
v Zip Conler

New Reoistered Agent's Signature, if changing Registercd Apent:

Hiereby aceept the appointment as registered ageni and agree to act in this capaciey | further ayree fo compdy witl the
pravisions of all statutes refative so the proper and complete performeance of my dusics and Das funsdlior with and
accept the oblicaiions of wiy positionn as registercd agent as provided for in Chaprer 603 F.8. O, (fiids docu nent i3
being fited 1o merely reflect a change in the registered office address lereby confirne thet i fueJed Habidsy
company has been notified inwriting of this change.

If Changing Rr-_:iﬁcrrﬂ Aserd, Sipnaan . i Niw Hegisl, rod \wend
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If amending Authorized Person(s) authorized to sunage, enter the titke, name, and address of cach pesson being added
or removed from our records:

MOGR =  Manager {
AMBR = Authorized Member Nk

Title Niame Address Tyvpe of Action

_E] Adu

DO Ranme

O Change

7 Adg

O Rensnve

__ O hangs

O add

-1
I~ 1. e
. _;l;] Remon

<o

e

T w I
a0 If:-'"!\‘\u

T T

0 Remon e

O Changy

D .“\\i\i

O Ko ve

O Change
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D. If amending any other information, enter changensy heres (Anaet: cdditionul sheets, if nevessary.j

[ b
E. Effective date, #f ather than the date of filing: coptionaly £F 0
P eltegtiv e dite s st the die ot be speenic and cannot be prion to dae of Bimg ar s than s e ahwee il g )qu hH m!» 30207 131D}
Note: 11 the duls inserted in this black does not meet the applivable staitany Hling require,, oo, this L_ih' mll not be listed as tw

ducument s effective date on the Departimest of Staie’s records,

If the record specifies a delayed effective date, but not an effective time, ax .2.J1 a.m. on the earnier of
(b} The 90th day after the record is filed.

Pated 5\1 TLr U It

Stemaure of o focinber o authotized sepreseniatee ob s TCTIIN

th\_\"‘oPHCL Snr‘t‘.)

Taped or printed nime ot signee

Page 3 of 3
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