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COVER LETTER

TO: Registrution Section
Division of Corporations

SURBJECT: I—C_.-\r,-‘ G‘U\\!‘S L]_,C/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted Tor fling.

Please return all comespondence concerning this matier 1o the following;

\Imﬂw W . Sa lte

Name of Person

ICx¥ 6\/\\;5 LLL

Firmy/Company

4972 Quai) headovs L.

Address

Tallahocess 5, 32503

Citv/state and Zip Code

k@ﬁ’n@ 1TLYGws . Corn

“-mai! address: (to be used for futdre anncal report notifcakion)

FFor further information concerning this matter, please cail:

Wby M Solke 250 Tl YU

N nn‘ ol Persan Area Code Daytime Telephone Niumber

Enclosed is a check for the following amount:

0O $23.00 Filing Fee O $30.00 Filing Fee & O £35.00 Filing Fee & 0 $60.00 Iiling Fee,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed} Certified Copy

(addinenat copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Sectivn Registratien Section

Division of Corporations [Division of Corporations

P.O. Box 6327 Clifton Building

Tallnhassee. F1 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



. ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION |
OF FILED

TCTF Gwe L] C

D teae .
(Mame of the Limited Liability Company as it now appears va our recurds.) ..“',"I";'-C telely 1357 QT"\’.‘T
A Flonda Limited Taability Company) S AHA SSEF ri A }a{

The Articles of Organization for this Limited Liability Company were filed on l ] 2—6\ ‘ %qu and tt:,:,lﬂncd

Florida document number L / q 0 DOO}B };'5

This amendment 1s submitied to amend the tollowing:

A. W amending name, enter the new name of the limited Hiability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LILC™ or the abbreviation =11 ¢

Enter new principal offices address, if applicable: Lm ’}2) @ ua ( m Qaﬂf O)‘QS m
{Principal office addreys MUST BE A STREET ADDRESS) —_T/ ] I O\}’\Q%QQ :jLJ 33-2303

Enter new mailing address, if applicable: q’q _}2J @V[ a; ) mQa\CMWS /ZDQ .
(Muiling uddress MAY BE A POST OFFICE BOX) I ]\O\\f\m&g_p 2 G:Ft_/ 279-2)05

B. 1f 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 Revistered Avent:

New Registered Office Address: qq 72) Q U qll qu&OW_ﬁ z‘—‘?

Enter Florida street adedress

/‘)/R’M%D\%,QQ . Florida 6;‘2)0\2)

Cinv Zipy Code

New Registered Agents Signature. il chanvine Resistered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete pevformance of mv duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, T hereby confirm that the limied Hiabilin:
compairy has been noiified inwriting of this change.

I Changing Registered Agent, Sipnnture of New Registered Agent
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- Ifamgnding Authorized Person(s) suthorized to manage, enter the title, name. and address of cach person being added
- or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

megZ \) Ua'\\ M Sal = m729 @U\O.LP Masdons ) 0 Add
'TO’\\\O\\’!%':@ Q#L 322035 D Remove

YY)&la Keorth . SOQ_H[%__ _4_6\]2)_ ou Q,;_,Q leodons )Z:P 0 Add

“Talloheseg c#L 52204 O Remove

A% Change

O Add

3 Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Chunyge

O Add

O Remowve

O Change
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a - - .
. D, 1f gmending any other information. enter change(s) heve: (Clitach additional sheets. if necessary.)

~

E. Elfective date, it other than the date of filing: (optional)
(11 an ettective date is listed. the Jdae mast be specitic and cannot be prior o date of filing or more than 90 days afier itling.) Pursuant w 605.0207 (3)ib}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docwment’s effective date on the Department of State’s records.

[f 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.

%i o N 289

Srgnaturd of almember or au!lu@d representalive ol a member

1LY W SR Tz

Tvped or printed name of signee
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