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COVER LETTER

T Registration Section
Bivision of Corporations
thibo halding lic
SUBJECT:

Nime of Limited Linbility Company

The enclosed Articles of Amendment and lee(s) are submitied for tiling.

Piease retum all comrespondence voncerning this matter o the following:

david granados

Name of Person

thibo holding He

FirmCongpany

OGO WOODCOUK RD STE 128 #2213

Address
ORILANDO_FL. 32803

CiwSiate and Zip Cede
infotdtus office 201 et

E-mail address; (1o be used for Tuture annual repait notelication)

For further information conceming this matter, please cali:

david granados

507 49080
HINY )
Name ol Person

Arca Code

Enclosed 1s a cheek for the tollowing amount:
O 523.00 Filing Fee B $30.00 Filing Fee &

O $35.00 Filing Fee &
Certificate of Status

Certified Copy

Cadditional copy 1w enclosed )

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Repistration Section

Registration Section
Divizion of Corporations Division of Corporations
PO, Box 6327 Chifton Building
Tallahassee. FE 32314 2661 Exeeutive Center Circle
Talluhassee. FIL 32301

Daytime Telephone Numbet

O S60.00 Filing Fec.
Centihetie of Status &
Certitied Copy
{additional copy is enciosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
thibo holding ¢

{Name of the Limited Liability Company as it now appears on our records,)
A Florida Tanited Tiability Companyy

HI23/2018

The Articles of Organization for tis Limited Liability Company were filed on and assigned

L ESOKN 249240

Florida document number

This amendment is submitted te amend the following:

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

The swew namw ust be distinguishable and contain the words “Limited Liahility Company.” the designation “LLUT or the abbreviation L1007

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX) s -

s

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 repistered office address here:

mName of New Repistered Apent:

mew Regisiered Office Address:

Fnter Flaricdia street addr oas

. Florida
Clity Zipy Codye

New Registered Agent’s Signature, if chaneine Repistered Apent:

{ herchy accept the appoimiment as registered agent and agree to act in this capacie, I fivdher agree to comply with the
provisions of all statutes relarive o the proper and complete performance of nye duties, and am famitior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document is
heing filed to merety veflect a change in the registered office address. T hereby confirm that the limited liabiline
company fras heen notified inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
Jjobin intewi 1060 WOONRCOCK RD STE 128
mgr #2134
farra e miiass et e = Add
O Remaove
O Change
CINDY MUDGE BOWEN
mer

O Add
1060 WOODCOCK RIDSTE 128
#22134

AR A AN L L R TE T

W Remove

O Change

L

Ry
i e
S -Ghange QEJ 2
o=z ~
Din = <
Oamd <
= TN
RS

£ Remonve

8 Chanpe

2 Add

1 Remove

£} Change

0 Add

3 Remove

O Change



D. If amending any other information, enter change(s) here: (Anach addivional sheers, if necessar)
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S = =
Her—
TE en
D

E. Effective date, if other than the date of filing:

(optional)
(Han cffective dale is listed, the date must be specific and cannot be prier to date of lihing or more than 90 days after filing. ) Punwuant 1o 683.0207 (3)(h)
Note: 11 the daie inserted in this block does ot ineet the applicable statutory filing requiremenis. this date will not be listed s the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.
april 1H
Dated

R RN

O b

Stgnature of a member or authonzed representalive ot @ mcmber
david granados

Twpud or prnted name of signee

Page 3 of 3

Filing Fee: $25.00



