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COVER LETTER

TO: Registration Sectinn
Division of Corporations e

SUBJECT: ihenr/é P&\l/\/ﬂh g LLL

Name of Limited I_i:lbilily\lump:m_v

The enclused Articles of Amendment and feers) are submitied tor tiling.

Please return all correspoadence concerning this maiter to the following;

Q)Uc? S&AM

Namw ot Person

S hea 4 pﬁ?/\/”/—d/‘f

FromdCompany

145)  [HuyaTers TEACY  CLr

Addiess

MIOPIE. &w? I~ 3206%F

rstate and Zip Code

S horch Buaricol) Crayl. con

[-manl address: tio b used for Kturdmmnuad repott novficaiion)

For further itormation concerning this matter. please call:

va Scher & 386 . lL-364 7

Nime of Person Areadode avime Telephone Number

Enclosed is a cheek Tor the Tollowing amount:

;\/525.()0 Filing Fee (3 $30.00 Fiting Fee & T3 83500 Fiting Fee & 1 Se0.00 Filing Fee.
Certificute ol Status Certitied Copy Cuertificate of Status &
tadditional copy i enckosed) Certified Copy

fiddenad copy 1y enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT & /C{‘/

TO \‘ é}\ o
ARTICLES OF ORGANIZATION L e e
OF ¢ '
2,
7o

ToP Coar  PANTIAY LLL s

(xame of the Limited Liahilitn Company as it aok appears on our recoards,)
€& TTonda Timied Tabilny Company

The Articles of Organization for this Limited Liability Company were hled on ?'; Lf"’fg and assigned

Florida docmment number L ngOOQQ S-q 0 é

This amendment is submitied to amend the tfollowing:

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

Schend PpuNriae LIt

The new name must be disiinguishable and uul.nn the words “Limied Lishility Company,” the designation “1.1.07 or the abbrevigion "L LG

Enter new principal offices address, il applicable: (151 RHunTels TRALE (ir
tPrincipal office address MUST BE ASTREET ADDRESS) A | po) 2 b /? I 1206

Enter new mailing address, if applicable: _/4{{ fl"l?/ﬂ Ter > TRAA ol
(Mailing uddress MAY BE A POST QFFICE BOX) M ALODIE By Fo Tpss

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new repgistered
agent and/or the new registered office address here:

Namie of New Repistered Ageni:

New Revistered Oflice Address:

Fater FHloria street address

. Florida
Ciy 2 Cende

New Revistered Apgent’s Signature, if changing Registered Agent:

{hereby aceep the appoingment as registered agent and agree (o act in this capacine, §frther agree (o comply with the
provisions of ail statiies refative to the proper and complete pertormance of my duties, and am gamiliar with aid
aecept the ablivations of my position ax regiseered agent as provided for in Chaprer 603, F.8Or, i1 this docament is
heing filed 1o merely reflect a change in the regisiered office wddress, Dhereby confirm thar the limited tiabilin:
company has been notificd iowriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CIAadd

Ciemose

CIChange

OAdd

TRemove

CHChange

Tiadd

CiRemove

TiChange

Ciadd

CRemove

O hange

DO Add

ORemove

JChange

IAdd

CRemove

CiChunge




3. If amending any other information, enter change(s) here: lirach/ additional sheets, i necessary.d

E. Effective date, if other than the date of filing: {optional)
U an effective date is listed, the date must be specitic and cannat be prios o Jdate o filing or more than 90 dayvs adier tiling ) Pursaant w 6030207 (3xb)
Note: IMthe date inserted inhis block docs not mect the applicable staistory Gling requirements. this date will not be listed as the
Jocument’s effective date on the Departiment of Stale’s records,

[ the record specitics o delus ei ellective date, but notan elfective time, at 12:01 wm. on the earlier oft () The Yth day after the
revord 1s tided.

Dated %-—7";2& . /6 Yj

Tie ol a member or authorized representanve of i member

Qz/f; 5&4 o

Ty ped or printed mame ol signee

Filing Fee: 525,00



