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TO: Registration Sceton

Division of Corparations

SUBJECT: JO5R f)’\ R Simwmons

COVER LETTER

LLC

Name of Limited Linbility Company

The enclused Articles of Amendment and fee(s) are submitted for fling.

Please return all correspondenue concerning this matter w the following:

R Simmons

jo;zf_}\

Name of Person

4

Firm/Company

STEVE MosRE RD

R aw fer d wlle Flon aJH

Address

32327

Citv/State and Zip Code

L-mait address: (e be used tor futare anneal report notitication)

For turther information concerning this matter, please call:

Ill(fjo) -9?(/"?063

;Tos.v’.a/\ £ Simonc

Nume of Person

Iinclosed is a cheek Tor the fullowing amount;

¥ 525,00 Filing Fee 1 830,00 Filing Fee &

Certficate of Staius

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FE 32514

Arca Code Dastiow Telephone Number

0] 833,00 Filing Fee &
Certitied Copy

Ladditional copy s enclosed)

O $60.00 Filing Fee.

Ceruificd Cupy

(additional copy is enclasedy

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite S1)
Tallahassce. FIL 32305

Certificate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF XK
,.',. Tl et I
..)ose.ok R. Simmons LLC L0720 Pl 138
(Name of the Limited Liability Company as it ow appeirs on nur rcrnnls )
{A Flanda Timited Liability Company)
The Articles of Organization for this Limited Liability Company were filed on ‘daﬂl 9\0\8 and assigned
L3

Florida document number \—-\80(339\5%@8

This wuendment is submitted to amend the following:

A, I amending name, ender the new name of the limited Gability company here:

Trvih Duest Th teenational LLC

The new name must be digtinguishable and contain the words “Limited Liability Company,”™ the designation “LLCT ar the abbreviation 71L.1L.C7

Enter new principal offices address, il applicable:

(Principal office addresy MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting addresy MAY BE A POST OFFICE BOX)

B. Wamending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registercd oflice address here:

Namwe of New Registered Awent:

New Reaistered OlTee Address:

Enter Hlovida sireel address

. Florida
Ciry Zip Cude

New Registered Agent’s Signature, if changing Registered Avent;

I hereby accept the appoiniment as regisiered agent and agree (o act in this capaciy. 1 further agree to comply with the
provisions of all siatuies relative 1o the proper and complete performance of my duties, and am familiar swith and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or i this document is
heing filed 1o merelv reflect a change in the regisiered office address, herehy confirm thar the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ClAdd

FlRemove

Cl1Changy

il Aadd

CRemove

ClChange

O Add

TIRemove

ClChange

ClAdd

CJRemove

CChange

CIadd

CiRemove

Ol Change

CIAdd

CIRemove

ClChange




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

E. Effective date, il other than the date of filing: {optional)
{1t an etfective date is listed. the daie must be speeitic and cannot be prior to date of Hling or more than 90 dass after {iling.) Puesaant 1o 6050207 (3) b}
Note: If the date inserted in this block does not meel the applicable statutory filing requirements. this date will net be lisied as the
document’s effective dute on the Department of State’s records.

i1 the record specifies a delaved effective date, but not an etfective time, at 12:01 aum. on the earlier o1t () The 90th day afier the
recard is filed,

Frsted fa—&O‘lﬁ

Toseph K. Simmons

Typed or printed name of signee

I**1' . . I . .... = "



