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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TQS\(\ FOTCG', ?)C\U\'ior\ Lic.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submited for Nling,

Please return all correspondence concerning this matter 1o the following:

N'\QO\Q \\CAZQ\\EZ U".VO\’;AC;

Wane of Person

Firm/Company

CJ//'_T 50uk\" Semoron \—}J\\Jc\ QD\ C\

Address

(“lV\Cm(Xo‘{ FL. 27822

Civ/Stale and Zip Code

'\J\‘\.“J\’\Q}vce 50\&\\\0:’\ Lle MWgme \ . ¢ Or

F-manl address: {10 be used Tor Tutugg annuad report notfTeation)

For further information concerning this matter. please call:

N"Qc\e \lQ\’ZQU(EZ H'.rc:ry\\g aw ol ), 1595 oauz

Name at Person Arca Code

Dravtinre Telephone Number

Enclosed is a check for the following amount:

o $25.00 Filing Fee £ $30.0 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Stus Cenificd Copv Centificate of Stalus &
{additional copy is enclosed) Certificd Copy

(addi ronal copy is unckosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301



’ ARTICLES OF AMENDMENT
| ' TO
ARTICLES OF ORGANIZATION
OF
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(Nome of the Limiled Liability Company as it now jppears on our records. )
A Flenda omiad Tiabiliny Company)
]

‘ - e
7 i

The Articles of Oreanization for this Limited Eiability Company were filed on _L L and assigned

- . b I G T SR O L of
Florida document number L V-ACO D0 17 S 515

This amendment 1s submutied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC or the abbreviation <L (L7

Enter new principal offices address. if applicable: o
R ¢
(Principal office address MUST BE A STREET ADDRESS) —
20 - o
o o= T
e =
r ro !
i Ry
Enter new mailing address. if applicable: - = ™
(Mailing address MAY BE A POST OFFICE BOX) Foo @
e ™

the name of the ne

B. If amending the registered agent and/or registered office address on our records. enter
registered agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Office Address:

Fater Florida street address

. Florida
Ciry Zip Conde

New Reoistered Avent's Sionature. if changing Registered Agent:

[ herehy aceept the appointment as registered ageni and agree to aet in this capaciiy. | Surther agree o commply with the
provisions of all stamtes relative 1o the proper and compleie performance of my duties. and Fam familior with and
wccept the obligations of my position as registered agent as provided jor in Chapier 605 1.8, Or.{f ihis dociment is
being filed 10 merely reflect a change in the regisicred office wddress 1 hereby confirm that the limited lability

company has been notified in writing of this change.
. [ 50 R

If Changing Revistered Avent, Signature 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 add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

H(';_ﬂ)\ Luc: e Cruz conarto C-\ WM Soulhn Senoren WA O add

_{-\P\ q OV\C\\’\C\O, EL ’52?)22 E}‘F{cn}o\'c

O Change

H G S)_\ —SC{;\NQ :X \JQ\O’Z{\U(’Z Cra L\ \ | I\( 500\\'\ Qevma tan %\Q& @-Add
lﬂ(\)x < 3 V\(\W&G FL %32%722 1 Remove

4 Change

0 Add

O Remove

O Clange

O Add

O Remove

O Change

O Add

O3 Remove

03 Change

0O Add

O Remove

0 Change
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D. If amending any other information. enter change(s) here: (Atach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
(If an effective date is Tistead. the date sst be specitic ind cannot be prior 1o dake of filing or iose than 96 days alter filing, ) Parsimt to 6030207 (3¥b)

Note: If the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as ihe
document’s effective dare on ihe Department 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 fited.

Dated )L\ !k_J fc’l
r

\7 >\¢ "“Lf_éf\i

_\_/ Siemanne o o member or authorized representative ol o member

,r“\

Lo e T s

Typed or prmted nume ol signee

Page 3 of 3
Filing Fee: 323,00



