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Tk Registration Section
Divisian of Corporations

SURIECT:

COVER LETTER

“ ¢ Oﬁ\( o\ \J \\()ep < \Leifl ¥ ?\‘ LC

Name of Limited Lis ability Comp: 1}1\

The enclosed Articles of Amendnzent and fee(s) are submined for liling.

Please retum all correspondence concerning this matter to the following:

Dusen Velac

Name of Fedon

T\ Vioes \4&4 Lozg) LLC.

Firm/Company

g
37S2 Do Citene SN ?@
Auldress "":
:‘_7--
Ty Vire \oy B 335 330085
Cily/Stae ind Zip Code 2 e
ooicallibesieeoesy @ Gymad! “"'f.
E-nml address: (to be used lor future afinual repont nonfeinon) ,%}_g

Far turther iformation concerning this matter. please call:

? LADCN \'%C\_\\\G] Ca~

w305, G0k /100

Nime of Peron

y&d 15 a cheek tor the following amount:
$25.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327

Tabllahassee, 1K1, 32314

Areit Code Dayvtime Telephune Number

O $55.00 Filing Fee &
Certified Copy

£} $60.00 Filing Fee.
Certificate of Status &
Certified Copy
(additional copy is eawclosed)

fadditional copy 1% coclosed)

STREET/COVURIER ADDRESS:
Registration Section

Division of Comporations

Clifion Building

2661 Exceutive Center Circle
Tullahassee. 132301
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ARTICLES OF AMENDMENT

1T0
ARTICLES OF ORGANIZATION
OF

—_— . ' Sloeel Lile
\oonicae\ \ULWhes \Aeq s L
J{(Name ol the Limited Linbility Company ns it now appears on our records, )
(A Flonda Listed Liability Company)

The Articles of Organization for this Limited Liability Company were filed on

C:{\I 5\[ \ %/ and assigned
Florida docunwent sumber L i S/Q C@_Qjﬂg_ﬂj

‘This amendment is submitted (o wiend the teHowing:

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

The new name must be dissinguishable and contiin the words “Limited Linhility Company.”™ the desigavation “LLC™ or thw abbreviation "LA.C7
Lnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

wa B
Fnter new mailing address, if applicable: A "'t:‘
et 3
(Marling address MAY BE A POST QFFICE BOX) el = M
1% J ¥
gt i
L4 P (&3]
DFTR 3
e g { it
" L "‘l ‘,_K
. , . Bl t
B. Il amending the registered agent and/or registered office address on our records, enter the nanwe pl the gew @
registered agent and/or the new registered office address here: ?&;‘ -
- Al —
fun] ¢ TS o
Name of New Reuistered Apent:
New Registered Office Address:
Enter Flornda strect address
. Florda
Cuy Zi Cenle
New Registered Avent’s Sienature, if changing Reeistered Agent:

1 herehy accept the appointment as registered agent amd agree to act in this capacite, ! further agree to complc with the
provisions of all starutes relative o the proper and complete performance of my: duties, and I am famifiar with and
accept the oblivations of v position as registered agent as provided for in Chaprer 603, 1.5 Or, i this document is

hoing filed 1o merelv reflect a change in the registered office address, I herehy confirm that the limired liability
company has heen notified in writing of this change.

If Changing Hesistered Agent. Sicnature of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, apd addiress of cach person_being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

%’?ﬁ d\u\fm* \-\u \\‘hf’\ 3753 ?U\\\C\cx_c’\c«_,fli*

Address

Tvpe of Action

MEY Puga Delliqen

By

Pive Vs FL 37043

O Change

O Add

373 Vo Q.

S

LCINeve

g Rine. 1e

L 3303

B Change

O Add

O Remove
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O Remiove

0 Change

O Aadd

O Kemove

O Change

Pave 2 0f 3

O Remone
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D. 1f samending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)

N Y
l":"’ 5 o
s S ¢
e O ’
,‘—"'?‘ - e
'1‘ ,, H g—-e
E. Effective date, if other than the date of filing: (optional) Y
(1 an eftective date is listed, the date must be specific md cannot be prios 1o date of filing or more than % days adler ling.) Pu!‘au-mf‘ﬂmfﬁ U-ﬂy.‘ﬂ(blg 3 I
Note: Ifthe date inserted in this bleck does not meet the applicable statutory filing requirements, this date will notbe Tidted ZRahe
document’s eftective date on the Department of State’s records. &, ff: »n @
e
£
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of:

(b) The 90th day after the record is filed.

Dated CDC—/\C&-)@;\:\%\ e

N—

Signature of a member ar authorized fephedentative of a member

S \A«’ A\ndrn

[\pﬂn printed name of signee
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