18000214 5

— UHMRNEAIINDY

— 200319802852

O/T35TE--01005--106 #9250
(City/State/Zip/Phone #) IR TH--01018--008 925 (00
[]Pckur  [Jwar [] maw
(Business Entity Name)
(Document Number) ~3
I
Certified Copies Certificates of Status ,__ ‘—""'
bl ——
- ey
= ...}
Special Instructions to Filing Officer: -

Office Use Only

lie &



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: }/1/7 (# <% /C/“W ZZ’Q /Lj (f\ /C Mﬁl’?ﬁc:ﬂvfh%" Lé C
Name of Limited Liabibty Company / /

I'be enclosed Articles of Amendment and tee(s) are submitted for filing

Please return all correspondence concerning this matter to the tollowing

Tofd ) //

Name ol Person

FimvCompany

Address

CirysState and Zip Cod

(Ve 7/¢‘ favwz}é /ED g ;[ cdm ,. A

IZ-mat] address: (o be used Tor future wdnual report fotification)

- |
For turther intormation concerning this mater. please call o -
Sl
o dd Pepls // i bl§5_F37-020Y L
Nafue & Person Aren Code ﬁnnmt. Td-.phum Number —
w

Enclosed is a check for the following amount:
{ $25.00 Filing Feu C} $30.00 Piling Fee & O $35.00 Filing Fee &
Certificate of Satus Certified Cuopy

fadditionad copy is enclosedy

O S60.00 Filing Fee,
Certificate uf Staius &
Certificd Copy

(addional copy i encloxed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registrution Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FI1 32514

2661 Exceutive Center Cirele
Fallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T W (och How el Lefoe Mansgemear/ C

{Namwe of —in Limited Linhility Company as it ndw appéars on our records.)
(A Flonda Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were tiled on and assigned

Florida document number

This amendment 12 submitted 1o amend the following:

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

The new name must be distingnishable and contain the words “Limited Liability Company.” the designation “LLL™ or the abbievistion “L.L.C.”

Enter new principal offices address. il applicable:

(Principal officve address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOXN) T
T
?

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: "

)

Name of New Registered Avent:

W
New Registered Oifice Address:

Enrer Flovide sirect adidress

. Florida
Cinv Zip Code

New Regpistered Apent’s Signature, if changing Registered Agent:

[ hereby accepr the appointment as registered agent wild agree 1o act in this capacitv, [ further agree o comph with the
provisions of all stattes relative to the proper and complete performance of myv dutios. and L am famifior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Ov, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inwreiting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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H 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 I'vpe of Action
%; ﬁi R{-\dd
YA ? !

0O Remaove

O Change

i ./
VI 15847 /u/ri_:/u‘w‘ —Add
4

v

0 Remove

0 Change

m ﬁfd_ﬁ“_ﬁfﬁ 5329 /V’ L MvSa (nL ¥ Add

5 [ayi /{/ n?{fr\ ﬁi\ 3 ‘{?2/ ) O Remove

O Change

MGR _Msmﬁﬂ‘"_/%//y 529 M mos G g

@ ro ol g B /,’C{ Y2(D_Remore -

E
_J

I
-

-

0O Change

et

O Add

O Remove

O Change

0O Add

J Remove

O Change
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D. IT amending any other information, enter change(s) here

tAttach additional sheets, if necessam}

'
. o
' “j
o
F. Effective date, if other than the date of filing
Note:

(b)

(optional)
{11 an eftective date is lsted, the date must be specttic and cannot be prior to date of filing or more than 90 days after fihng.) Pursuant w 05,0207 (3)(b)
i1 the date inserted in 1his block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s etfective date on the Departiwent of Stte’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The S0th day after e record is filed

/ Z/fq
Pated y -~ L

Signature of

wember or autltized representative ot a member

i /wm///

Tvped ar printed name of signde?
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Filing Fee: $25.00



