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COVER LETTER
TO: Registration Scection
Division of Corporations

SUBJECT: L\/ % E Eﬁ*ﬁ(’O(‘\C)C’S UC

Name of Limited Liability Lump.ln\

The enctosed Articles of Amendment and fee(s) are submined for filing

Please return all correspondence concerning this matter to the following

Ecyc CU(\(\\(\O\\V\QQ(\

Name of P

TNt E Eoveconwes [LC

cr =
lII'I'I‘ULUIdeIl\ i . =
SN
7998 £ Soocwe Bud Sude 204 5
Address - _ O .
Soomooo)
For Lavderdale FL 23304 OO T
Cay/State .l[(d/lp Code .8 "_.
° Y
t-mail address: (18 be used tor future annual rt notificasion)

Faor further information concerning this matter. please call

£ore Conn gmm

Name ol Perso

at { 506; Q00 - 5q(‘\\

Arca Code

Daytime Telephone Number

Enclosed is a check for the fotlowing amount

A25.00 Filing Fee 00 530,00 Filing Fee &

3 S35.00 Filing Fee &
Certificate of Status

O 560.00 Filing Fee,
Certified Copy Certificaie of Status &
Certified Copy

(additional copy s enclosed)

(additioral copy is enclosedh

Mailing Address;

Street Address:
Remistration Section Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TN % £ C(\\ec?coe_) LLC

tName of the Limited Liabillty Company as ||_y_!:“ appears on our records. )
(A Florda Limited Tiability Company)

The Articles of Organization for this Limited Eiability Company were filed on ) \' \1 \I 7,0\3 and assigned
Florida document number _L__\_% ng ) 2 HL\_\*OL

This amendment is submitted to amend the following:

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

The new name must be dissinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~"L.L.C."

Enter new principal offices address. if applicable: 7‘:BQF\ F %Uﬁ( \ Q)\ Ud
(Principal office address MUST BE A STREET ADDRESS) Sode. 2\0OM s =

oy Lowedae _L__ﬁ_fﬁt‘
Enter new mailing address, if applicable: ,L_SO\% E 5\)(\( WS¢ ?)\Ud

{(Mailing address MAY BE A POST OFFICE BOX) 5\) \'\‘e 2_\0\" LT

Yot Laderdale Tl 5550‘4

n)

v\-.‘. -

B. 1f 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:

Nume of New Reuistered Agent:

New Registered Office Address: 5\\\ N \)(\\\f( S\'\\J\ D( %D\)(e 5‘0

Enier Florido ul et address

_Cosal dpe 00 Forida _390000

1% i Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacitv. | firther agree 1o comply with the
provisions of all statuies velative 1o the proper and complete perjormance of ny duties, and Lam familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect @ change in the registercd office address. herehy confirm that the limited lubility
company has been notified inwriting of this change.

If Changing Registered Apent. Sipnnture of New Registered Agend




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M| Enc Conadpocn  250% £ Stocne Bl o
C£O Sode 2\04 CRenove

YO Loudec Aol FL 33 et

JAdd

CIRemove

CiChange

CTAdd
fant )
o

—

Lo
—  [ORemove -»
L ~O . -
(o) X

o [TCRange - *
5\_3' -

FL g

ORemove

CO)Change

O Aadd

CiRemove

OChange

Oadd

ORemove

OChange




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

(optional)

E. Effective date, if other than the date of filing:
{17 an effective date is |isted, the date must be specitic and cannot be prior tw date of filing or more than 90 days afier filing.) Pursuant to 6050207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statutory liling requiremenss, this date will not be listed as the

document's etfective date on the Departimen of State’s records.

Il the record specifies a deluved effective date. but not an effective time. at 12:01 a.m. on the carlier of: {b)  The 9xh day after the

record is {iled.
Dated _\\\D\)EQ(\\QE( \_‘\ . _ZO Q—(L .

Signature oF 2 member ar authorized repreg€ntative of & member

lric {ann ngham
ol sienee

Tvped ar printed nan

Filing Fee: $25.00



