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T COVERLETTER

TO: Registration Section
Division of Corporations

‘SUBJECT: 5 AN Q\(\wlu W\U\ﬂgﬁ(\) L(4S

amc of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matier to the followng:

Voo Conle

Name crson

RRNNI S  OUOKT V1R

Firm/Company

1032 S Wi hsen Qﬁ\\»{ Aﬁﬁ LG)

Address

vaﬁur t .23y

C;R:Sm[c and Zip Code

-y
C'l 3 )

-matl aadgesy: (Lo be used or tutureghnual report notihication)}

o ——

For further information concerning this matter, please call:

—%\N\ Couo\\«., «OUY ) 350-30498

Name of Area Code Davtime Telephone Number
Enclosed is a check for the following amount: -
] $25.00 Filing Fee 7152000 Filing Fee & \'_kSSS.OO Filing Fee & 3 360.00 Fitiny Fee,
Ceruficate of Status Certitied Copy Certificate of Status &
additions] eopy s enclosed) Certihied COPV

tadditional copy s enclosed)

Mailing Address: s{reet Addr

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on l_\_\f )% \_Q_O_\_? and assigned
Florida document number O {1

This amendiment is submitted to amend the following:

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

TS8O Readurtial ood Conmuntal Seolos B

The new name must he distinguishable and contain the words “Limited Liabilie Company ™ the designation “LLC” or the abbreviation "L 1.C."
Enter new principal offices address, if appiicable: g 19 Th@b@@)’!liﬂ 8!

(Principal office address MUST BE A STREET ADDRENS) ﬁgi_ﬁ_;_ﬁmgm_@sm‘bi{g_

23N

N S
Enter new mailing address, if applicable: R ‘;_-’ _
e “. ne
(Muailing address MAY BE A POST OFFICE BOX) o O L
~EEIEAN |

Hu'

L
:
;
S -
l:} I
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rm-r
B. If amending the registered agent and/or registered office address on our records, enter the nxme cfﬁhe nmegistered
agent and/or the new registered office address here: —”“ﬁ R
- =

Nanme of New Registered Agent: _\t\f}‘! Y1 E DFA\/\
New Registered Office Address: <g g 1 THUMDMVC_\_L B@- "A

fonier Flarida streer address

P)DU\P{\‘H\ P\Qudr\ . Florida Q\?)L\?}r/

(v Zip Code

New Registered Agent’s Sienature, if changing Repistered Aseni:

! hereby accept the appointment as registered agent and agrec to act in this capacity. T further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and I am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapier 603, IS, Or. if this document is
being filed to merelv reflect a change m the registered office address, I herehy confirm that the fimired liabilin:

company has been noiified in writing of this ciange., CQK/‘/é

If ChangingfRegistered Agent, Signature of New ﬂfglstered Aogeni




If 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

itl

i)

Name Address ’ Tvpe of Action

CAdd

O Remove

LIChange

- Tadd

ORemove

OChange

JAdd

CRemove

O Change

CrAdd

CRemove

CiChange

CAdd

F1Remove

cc hanye

Cadd

CiRemove




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

E. Effective date, if other than the date of filing: {opticnal)
{If an effective date is listed. the date must be specific and cannet be prior to date of filing or more than 90 davs afier filing.) Purseant 1o 6050267 (3)(b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as 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 afier the
record is filed.

Dated , 309 P

-~ ;ﬁ'lgnamrc of a member or authoriged representative of a member

5C'\/\f) \\\ FCM/C

- e o
{vped or pnnm:ﬂamc of signeg

'l . e, O iy



