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COVER LETTER

TO: Kegistration Section
Division of Corporatians

SURSECT: TUHA ENTERPRISES L1 C.

Name of Ligged Lishility Company

The cncloscd Articies of Amendment and fee(s) are submitied for Sling,

Please return all correspondence concerning this matter to the following:

303 JuHA

Naoe of Persen

Bdfoé_in%mgm%/c

¥

328 S& S puenus
CARE. (orAL, L FFT990

City/Suz erd Zip Code

A_bénau‘ hoo. Com_
MJ(%) ;M&Mn:p‘;ﬁ nonne;am)

For farther information concerning this matter, please call:

1308 JUHA v Q¥ DS - 0658

N of Porson Daytime Telephaons Number

Enclosed is a check for the following amount:

}( $25.00 Filing Fee L] $30.00 Filing Foe & 3 $55.00 Filing Fee & I3 $50.00 Fiting Fec,
Cerdficate of Status Centificd Cupy Cerificats of Stazus &
{sddisional copy 15 enclosed) Cerified Copy

(schbitomai copy i eaciosad)

MAILING ADDRLESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahnsaee, FL 32314 2641 Executive Center Circle

Tallahassee, FL 32301



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Name of the Limit abitlty om%%‘% ‘Cordey Q_
on abilry Company,

Thz Articles of Orgamization for this Limited Liability Company were filed on [ :l/é /.J-D / 8_ and assigned
7
Florida document mamber _L [ £ ©00 2 /640

This amendment is subritied to ameand the following:

A lf amending name, eater the new name of the limited liability company here:

The new newe mst be disdnguishable and contain the words “Limited Lisbility Company,” the dssigranon “LLC™ or the abbreviation “L.4.C."

Enter new principal offices address, if applicable: s } =
- e~
(Principal office address MUST BE A STREET ADDRESS) R ==
ST e v of I
- o v
==
| ran
Eater gew malling address, if applicable: ™3 -
(Mailing address MAY BE A POST QFFICE BOX) = ifi
= ™=
ST
B. If amending the registered agent and/or registered office address on our records, enter the name of the new = O
=

revistered apent and/or the new registered office address here:

Name of New Registered Agent:

Mew Registered Office Address:

Enter Flortic sirest address

, Florida
Ciy Zip Code

New Registered Agent’s Slgnature if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree lo act in this capacily.  further agree 1o comply with the
provisions of all siatutes relative io the proper and complete performance of my duties. and I am familiar with and
accept the obiigations of my position as registered cgent as provided for in Chaper 603, F.S. Or, if this document is
being filed to merely refiect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agrnt
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If smending Anthorized Person(st authorized (o manage, enter the title, pame. ami address of each person _beioy added

or removed from aur records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

AMBR ME WG \LC\U—\(j

AMBR oy duhee
J

1O 2, \-:;s.'\cj"\ AONS waws

SN S G S S

C Remove

Mg S U 33TCD
Y

N v

ORIy

O Remove

O Chengs

0 Remove

O Change

0 Add

O Remove

O Crangs

O Rezmove

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

L]
e ]
M~
=
= e
I
=
= f [,
(2N N
v [ B
- or c—:—.) n
/= - 20{9 {optional) ajee w
£

E. Effective date, if other thap the date of filing:
(H 1o effective date is lissed, the date nmat be specific mdmblpmmkmf.mgoml—: than 90 days efter filing.) Pursuaar tn 6050?.0"{3,‘(\:}--’
Note: If the date inserted in this block does nat meet the applicable statutory filing requinments, this date will not be listed 25 the i 51

document’s effective datc on the Deparment of Siate's records.

If the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th cay after the record is filed.

T 7 0% A

| —
Signarure of a meber or TTnoniZed reprotcantve of & membe

Beop JUHA

Toed of ormied same of Gignee

Page 3 of 3
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