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COVER LETTER

- )

TO: Registration Section 3 . .
Division of Corporations : ' L)

SUBJECT: ‘Tr'(«{’)i O[ ;_va(j UC

Nume of Limited Liability Company

The enclused Anticles of Aimendment and feeds) are submiitted for filing,

Please return all correspondence concerning this matter to the following:

“Tden Doy

Nume of Person

Firm/Company

2329 llg,nbcwe th She 8

Address

Talchasee  FL 3230

7

Cits/State and Zip Code

\ : . G
L39S € (oan

F-mun] address: (1o be used for future annuad report notification)

For turther information concerning this matier. please call:

N (

QG u (_\J\:){W | at FESVER ?05 - §44K

Name of Persan Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

352500 Filing Fev 00 $30.00 Filing Fee & [5/355.()0 Filing Fee & O 5060.00 Filing Fee.
Certificate of Siatus Certfied Copy Certificate of Sttus &
tadditional copy is enclosed) Certitied Copy

(addinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(Y. Box 6327 The Centre ot Tallahassee
Tallahassee. FI. 32314 2413 N, Monroe Street. Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records. |
(A Floada Limied Tiabidiy Company)

- . . . . - . .. C oy e . - . " R .
e Artcles of Organizaton for this Limited Liability Company were filed on —JC{G\J).J"M “. 201 and assigned
— !
~ 7 - v/
Florida document number Lt9c0001:39

This amendment is submitted o amend the following:

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

The new name musi be distunguishabie and contain the words “Limited Liabitlitey Company.” the designation “1L1LCT or the ahbreviation <[ 1LC7

Enter new principal offices address, if applicable: 5,32, % I-\:ﬂ_‘r 162 pl_(u\_)\) &‘R g-
(Principal office address MUST BE A STREET ADDRESS) _TQl L rGge e ‘ i 5730

. e , 1. &
Enter new mailing address, if applicable: L30Y ﬂ 20 lgUre g P[{LL-"{ \Sﬁ }(
(Muailing address MAY BE A POST OFFICE BOX) Teple e el 523’0\

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 registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Farer Flovfda sireet address

. Florida
Cine Zip Code

New Registered Agents Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agent wid aeree (o act in this capacity. | further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my: duties, and {am famitior with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S Or, if this document is
heing filed to merely reflect a change in the registered office address, herehy confirm thar the limited ichiline
compaiy: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

~ 607
ANBR.  Frodench ﬁms s sw e e Luive-Nlo PL,"‘Z Frdd

CiRemove

OChange

CiAdd

ClRemove

CiChange

CIAdd

CIRemove

CiChunge

CiAdd

CRemove

O Change

CIAdd

Remove

CIChange

TiAdd

_Remove

OChange




D. If amending any other information, enter change(s) here: 7dnach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(M an etfective date s listed. the date must be specitic and cannot be prior to date of iling or more than 90 days after Dling.) Pursuant 1o 6830207 (3nb)
Note: 11 the date inserted in this block daes not meet the applicable staitory filing requirements, this date wil® not be lisied as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective dare. but not an etfective time. at 12:01 . on the carlier oft (b)Y The 90th day atter the
record is filed.

Dated \N\Q\\,lj _ 702 Z

uw/Lw

Signature of 2 member or authorized representadive of i member

Tdara Oersey

Typed or printed name of signee

-—nap - e~ o e gy 2%



