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COVER LETTER
TO: Registration Section

I)i\'i_\inu. uf Corporations &

. . . N
SUBIECT: Twve P \an g Gﬂau 2 LC L

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LQhr\u G RUSSowm

Name of Yerson

TK"'— P\"*—-',"-s G(’-ou{_\,

Firm/Company

Address

St Cetcrnsbuga i Z370 ¢

Caly/State and Zip Code

\theiss-m&ﬂmhl [ -com

1Z-mail address: (to he used Tor Tuture imnual report notification)

For further information concerning this matier. please call:

Lenny Gassen w221, 7771 - $67Y

Nume af Persén Ares Code Pavtime Felephone Number

Enclosed is a check tor the following umount:

S25.00 Filing Fee O £30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee.
Certitficate of Status Certitied Copy Certificate of Satus &
tadditional copy is enclosed) Certitied Copy

tadditional copy s enclosed b

MATLING ADDRESS: STREET/COURIER ADRDDRESS:
Registration Section Registration Section

Division of Corporations Division of Corparations

.0, Box 6327 Clitton Building

Talahassee, FLO325314 2661 Executive Center Cirele

-~y

Taltahassee. FE 32301



ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

T\\.( p\AN_S G&aup L <

tNmme of the Limited Liabiity Company as il now appdars on our recueds. )
(A Tlonda ianted Labiliny Companyy

The Articles of Orgamization for this Lumited Liability Company were filed on L /’?_.b _,J &= and assigned

Florida document number L. A\ R0 o L. 120 gz

This amendment is submitted to amend the {ollowing:

AL Ifamending name, enter the new name of the limited linbility company here:

The new mime must be distingeishable and contain the words “Limited Linbilits Company,”™ the designation “LLCT or the abbreviation =107

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STRELET ADDRESS)

=
Enter new mailing address, if applicable: L
. —
(Mailing address MAY BE A POST OFFICE BOX) o T
"~
B, If amending the registered agent and/or registered office address on our records, enter the name’ of the new
- N = TaJ
registered agent and/or the new revistered oflice address here: on
fame of New Rewistered Avent: T oA < e
Name of New Reaistered Auvent: [ R .
New Registered Oftice Address: (O (O | 2 th g -\—n.ef[ wWes :J'

foiter Flovider sireet adhdress

_’E p./:»cle.n ‘\“OJ . Florida 3‘7’11 O

Ciry 2y Conle

New Revistered Avent's Signature, if chanving Registered Avent:

[herehy accepr the appointment as registered agent aid agree so act i this capaciie. | further agree o compdyavich the
pravisions of afl statuies relative to the proper and complere performance of niv duties. and fam fanilior with and
aceept the obligations of iy position as registered agent ax provided for in Chapeer 603 .50 O of this document is
heing filed to merel reflect a change inihe revistered office address, hereby cosfirm thar ihe Timived tiabiliny

company has been notified in writing of this change.

If Changing Revistered Xucnt. Siunature of New Registered Agent
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. If -.‘um-mling_: Authorized Person(s) authorized to manage, enter the title, name. and address of each_person being adde

or remaoved [rom our records:

MGR = Manager
AMBR = Authorized Member

Title z\’;unc/ Address Tvpe ol Action

MGR B Lenny Gaissom  _ Zel SH S Sew i oa

§+ . ?'P\'( T AL ‘-‘b uﬂ-ﬁ“F{ 237@{ .«Eﬁ{cmuw

O Change

0 Add

O Remove

O Change

D Add

0] Remove

O Change

O Add

O Remove

a Change

O Add

O Remove

0 Chinge

O add

O Remuove

O Chiange
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ho Ii":nncnding any other information. enter change(s) here: Arach additional sheers. if necessary.

E. Effective diate, it other than the date of filing: {optional)
O an eftective dute is lsted, the diate nuest be specifiv and cannoet be prior to dite of (iling or more than N0 dass atter filing) Pursoant (o 6030207 (3xb
Note: 1 the daie inserted in this block does not meet the applicable statutory 11ling requirements. this date will not be histed 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 after the record is filed.

ated Apﬂi K L'? . 10[9

Signaiure of a member or authorized representaiive of amember

T RvA SCMK@

T Taped or prnted nense ol sigaey

Pase X of 3

Filing FFee: 825.00



