L/7 000 85313
WA

- 400332769464

(Address)

(City/State/Zip/Phone #)

[]rckue [ war [] maL

(Business Entity Name) D813 19--0101 7015 +2%, 00

(Document Number)

Certified Copies Cedtificates of Status

Special Instructions o Filing Officer:

A0 AVESUL38

~
2

i

—n X o

62 o €1 o g
471

q

VI¥014 ' 31SSYHY Y]

Office Use Only

g 19 209

TN AR

o —arm et




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TDO (NcianA  FaRM | LLE

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and tee(sy are subimitted tor ling.
Please return all correspandence concerning this matter to the following;

Jave C,(EUELAUB

N of Person

Firm/Company

2905 Pieer sy

Addreas

l/U'c;((m eToN) T/(OM'M 33+ L/
, Citvestate and Zip Code
s JANC ([ P 5 nsian sofarm o

< F=muan] addresS: o he used Tor futeve annual report notification))

For fuither information concerning this matier. please call:

Jave clevelan N N R

Name of Person Acca Code Dastime Telephone Number

Enclosed is a check for the following amount:

S23.00 Filing Fee 8 $30.00 Filing Fee & O S55.00 Filing Fee & 8 $a0.00 Filing Fece,
Certiticaie of Status Certified Copy Certificate of Sitatus &
{additienal copy is enclosed s Certified Copy

Cadditimmal copy is enclosed)

MAILING ADDRESS:
Regtstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Drivision of Corporations

Chfion Building

2661 Executive Center Cirele
Talluhassee, FL 32301



i ) _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FDHMUAMA -QLQH L .'

(Nume of the Limited Liability Company as it now appears on ourfFrrds. |
tA Flonda Limned Liability Company)

The Articles of Orgamization for this Limited Liability Company were filed on

Florida document number L quOOO 8§3 13 .

L
This amendment is submitted toe amend the following: Tal

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

The new name must be distingaishable and contain the words “Limited Lishitits Caompany ™ the designation ©11LCT or the abbreviation =1ELCT

Enter new principal offices address. if applicable: /
{Principal office address MUST BE ASTREET ADDRESS) M ! p’
Enter new mailing address. if applicable: I
(Mailing address MAY BE A POST OFFICE BOX) - ! A

B. I amending the registered agent and/or registered office address on our records, enter_the name of the m
recistered agent andfor the new registered office address here:

Name of New Registered Agent; (I ;\/

Futer Flovida streer address

New Regastered Office Address:

. Florida
( -JI_I' Z{r) (il

iNew Reagistered Agent’s Sionature, il changing Revistered Agent:

[ hereby accepi the appointment as registered agent and avree 1o act in this capacine. 1 jurther agree to comphywith the
provisions of all siatues retative 1o the proper and complere performance of my duties. and Tam familiar with and
accepl the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. hereby confirm that the limiied liabiliny
company fias heen notified in writing of this change.

o | O

If Changing Registered Agent, Signature of New Registered Agent
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If anmiending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being a
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actior

AMBR Harmia Tene (‘/EUE//H\)D 2<?o§jr‘f>az LUA\! 0 Add
L»UE{({M 6TON | i;( 33‘-{ WL 0 Remove
/@@K('hungc

O Add

O Remove

O Change

I Add

O Remove

d Change

O Add

O Remove

0O Change

D Add

O Remove

0 Change

O Add

O Remove

O Change
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.- IFamending any other information. enter ehange(s) here: Citach additional sheets, if neeessar:

E. Effective date. if other than the date of filing: 3 }27[?0‘ q (optional)
(Lran eftective date is listed. the date st be specitic and cannot be prior W daté of lili#g or more than 90 duy s atter tling,) Pursuant 10 6030207 (3th)
Note: 1 the date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s etfective date on the Deparument of State’s records,

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 ﬁ’(»{(’gu l"% ﬁ% _ 20 (ol
ad N e 2N B &

Stgnature o o mgmber o authorized repreSentative of & membeer

Haenta Tave Clewelan

T ped or printed name of signee
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Filing Fee: $25.00



