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COVER LETTER

TO: Registration Section
Divisioo of Corpoarations

ALSTaeRz RestavannT -k Losase LEC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Plense return gt correspondence concerming shis matter io the tfollowing:

S/%*,dz&ﬂ £ /%r?’!,ﬁz{ y

Name of Person

/(Zs/ﬁﬁﬂ 2. 'Ref%ﬁm/f 4[04/5.: Lle

Firm«ompany

X5 Kock mowT Stked - t)

‘;7:4—{/(50/\1/; e Flon'da
Cry/State and Zip Code
A STaRkR e 20/ 9@ gmalf. COM

F-mall address: {10 be used for future annual report notificanon)

For further information cancerning this matter, please call:

5-/1’!% ¢ e L. '/O/Um,ueﬂ_ ” ?g)ﬁ/} S5 “é(?/Z.-

Narme of Person Area Code Dayiime Telephone Number

Enclosed is a check for the following amount:

9/525.00 Filing Fee O $30.00 Fiting Fee & O $55.00 Filing Fee & £1 $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
{addrnomal copy is enclosed} Certified Copy

{edditiornl cupy is coclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Scction Registration Scction

Divisivn of Corporations Divisien of Corporaiions

P.O, RBox 6327 Clifton Building

Tallahassce, 1. 32314 : 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENIIVIENT
4 rl\(')
ARTICLES OF ORGANIZATION
OF

ﬁ(ﬂSﬁmz Aes TAoRANT %Zamc,a e

Name of the L imitesd Linhility Comguiny us il ngw appenes un sure feeords,)
TA Flonda Limied Tiabiliey Company)

The Articles of Organization for this Limited Liability Company were filed on Oﬂ/z 7/ 20/5 and assigned
Florida document number A /?0 0&05’769 /7

This amendment is submitted 1o amend the follewing:

A. ITamending name, enter the new name of the limited liabilitv company here:

‘The new name must be distinguishable and contawn the wards “Limited Liatnlaty Company,” the designation “LLC™ or the abbeeviation "L, L.

Enter new principal offices address, il applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent undfor registered office address an our records, enter the name of the new

registered agent and/or the new registered office address here;

Name of New Registered Agent:

New Repistered Office Addoess;

Foeer Flornda sireet address

. Florida
e A Cende

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

I hereby accept the appointment as registered agenr and agree to aci in this capacity. [ further agree (o comply with the
provisions of all stututes relative (o the proper and compleie performance of nne duties. and 1 am famitiar with and
accept the obligations of my position s registered dgeni ay provided for in Chapier 603,175, Or, if this documeni is
heing filed o merely refloct a change in the regisiered office adiress, 1 herehy confirm thar the limited liability
compam: hus been notified in writing of this change,

If Changing Regiztered Agent, Signatere of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being naoded

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

itle Name

f Daleite Plemiet 5965 RekmoN ] Siect o
TAL K Seavitle Frea'dd o
?”1907 O Change

R |

0O Add

O Remove

0 Change

O Add

O Remone

O Change

O Add

O Retmove

O Change

O Add

O Remove

O Change

O Add

DO Remove

O Change
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D. If amending any other intormation, enter change{s) here! [AHach addilionad Sheets, If necessary.y

E. Effective cdate, if other than the date of filing: (optional)
{11 an effective date 15 listed, the date musit be specific and canpot be prior 1o date of tiling or maore than 90 davs atter filing.) Pensuant to 6050207 3 xb:
Note: 11 the date inserted in this black does not meet the applicable statutory fiking requirements, this date will not be listed as the
document’s cifective date on the Department of State’s records.

1f the record specifies a delayec 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.

Daed 07/02'/ 26/ 9 ._;?O/q .

/<//7,a/r/«.—f—

= Signature of a member or authorfzed representative of a member

Somees A, Plommeg.

Tyvped vr printed name ol signee

Page 3 of 3
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