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COVER LETTER

}

1

T Registration Scetion
Division of Carporations

SUBJECT: Timc&#hg& C. WQmeq.m (L

Nunxe ot Limned Liabilite Company

The enclosed Articles of Amendment and feefs) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

TimMoed hus LOON W o

Name ol Person

Firm/Company

= ~o
e =
33(0 Mcneinas D cve o 7 o w A TR % Sit’ﬁ?-g‘ =
~ Address R :I".._
A N
. - e
Londerne O 3303 o
Citv/Stute and Zip Cade o=
L
Timloen Kemcn € goiteol . Com i len
-mal address: (o be used for future annual report notitication) 2l en
For further intormation concerning this mater. please call:
_Tr"f\O‘qu LJO« |<m[d"7 uliob[ } qu/ . L/‘-,’éo
~Name of Person Arca Conde [rnvume Telephone Nutber
Lnciosed 15 a check lor the following amount;
B $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status'&
Gudditional copy is encloscd Certitied Copy

tadditional copy i enclos

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

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallithussee. FL 32314 2601 Exceutive Center Curele

Tullubassee. 1. 32301
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ARTICLES OF AMENDMENT
TO
- ' ARTICLES OF ORGANIZATION
OF

Tamotny L WOCKyyen. (L
~JiName of the Limited Liability Company us it now appears on our records, )
(A Tlorida Limited TiabiTiny Company)

(e C
The Articles of Orgamization for this Limuted Liabihity Company were tiled on Limgiing L. {Jodmeaand assigned
~ i

Florida document number (_1(1 00 | Ooqg

This amendment iz submitted to amend the following:

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

The new mame must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLCT or the ahbreviation LT

o r
Enter new principal offices address, if applicable: St I
{Principad office address MUST BE A STREET ADDRESS) - | {‘;-.." i h
-] P
REEL
Enter new mailing address, if applicable: S it
(Mailing address MAY BE A POST QOFFICE BOX) ::-‘: g _
- }

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 revistered office address here:

Name of New Registered Avent:

New Rewistered Othee Address:

Fmter Florida sireer adedreas

. Florida
ity S Clescde

New Registered Agent's Signature, if changing Registered Agent:

P hereby aceept the appoiniment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiorpeith and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to mervele reflect a change in the registered office address. hereby confirm that the lintted l."alhflil_\-'
company: has been notified inwriting of this change.

If Changtng Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address ol each person_being added
or removed from our records:

MUR = ‘Muanager
AMBR = Authorized Member

Title Name Address Tivpe of Action

e

MER T, mcﬁhj L. WOrfmgn 36 ma:}h?\%ﬁ Ve (cntanafC 35"%',\dd

[J Remove

B Change

[ Add

[ Remove

0 Change

O Add
ooy
_;L_E;}TRen%L_):vc ] "I
.-f;}cm&& |
o { 2 R i
Lty .
SBAdar TR
Sooen ’

T &n

3 Remowve

O Ghange

O Add

O Remove

O Chunge

O Add

O Remuove

O Change
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D. If amending any other information, enter change(s) here: CAvach additional sheets. it necessary.)
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E. Effective date, if other than the date of filing:

(optional)
UFan eective date s listed. the date must be specitie aad cannot be prior to date ol Tiling or more than 90 davs afier fifing) Pursuant

Note: 11 the date inserted in this black does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

10 GO 0207 (3)b)
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.

Dated | - 323 - C Jdol9q

Signature of 83hember or suthortzed representatise of o member

(a

Typed or printed name of signee

Anclveq Calpga,
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