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COVER LETTER

T, Registration Scection
Division of Corpoerations

D05 VPRWNATE  Tianstodiarions 1. C

wanee of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier o the following:

ﬁﬁmj 2 OHARLAS

Nume of PPerson

O Comsponkalion REC

Firn/Compiny

s /‘\)f'\\m\_

9V7 DAUOW(;—TO/\( [ Evre e
Address

Law= Moy | FL 3376

(.'Ill\'l'\'l'llt./'md Zip Code

>05Luxt)fi\ Wanspor] ® Cmg,/, (o

E-mail addiess: (o e Bed for Tuture anoual report nobitication)

For turther information concerning this mater, pleasce call:

at{ L‘{'D7 7(_/ 35

Arca Code Pavtime Telephone .\UIH{)LF

SBami( £ (5 A aS

Namwe of Person

Enclosed is a check tor the following amount:

O s22.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

O $55.00 Filing Fee &
Certitied Copy

{additional copy is envluseds

O £60.00 Filing Fee,
Certificate of Status &
Certiticd Copy
tadditional copy is vnelosed )

MAILING ADDRESS:
Reglstration Section
Division of Corporations
[0 Bux 6327
Tallabassee, FL 323174

STREET/COURIER ADDRESS:
Registration Section

idivision of Corpurations

Chiten Building

2661 Exccutive Center Cirele
Tallahussee, FL 32301



- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PoS  TAWATE | AansooaTaTion N~ C

iName of the Limited Liabititv Compuany as it now appears onour records. )
1A Torada Linmned TaalnTiy Compuny)

The Articles of Organizavon for this Limited Liability Company were filed on 5/’ /;O ]% and assigned

Florida document number L— \ QIOOO \ \ ?) —7"04 O

This amendiment is submitted to amend the totlowing:

Ao 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 "LLCT or the abbreviation ~LE.C

Enter new principal offices address, it applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address. it applicable: B L
T
Ly . . vope aye - . T =
(Mailing address MAY BE A POST QFFICE BOX) -t = ey
o i*p] T
va ! e
e (] i
o oEm e
B. [If amending the registered awent and/or registered office address on our records, enter_the nane of ‘the nc
recistered agent and/or the new registered office address here: se. € e
T
o

Name of New Reaisiered Acent:

New Reaistered Ottice Address:
fonter Florida streer address

. Florida

2y Cody

City

New Registered Acent's Sienature, if changing Reaistered Agent:

[ hereby accept the appoimiment as regisicred agent and agree w act in this capacitv, [ further agree to comply with i
provisions of all statutes relative to the proper and compleie performance of miy dutios. and [ am familiar with and
aceept the obligations of my position as registered ageni as provided jor in Chapter 605 F.5. Or. if this documeni is
being filed to merely reflect « change in the registered office address, I hereby confirm thar the {imited liability

company has been notifred in writing of this change.

If Chanoing Registered Avent, Sivnature of New Revistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being add

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Apd  SAMIR  Grapms A4 Pasietn (Beace
L Ake Mf\'ﬂ\(, p= Sy [

O Kemove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

1 Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

B Change
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D, I amending any other information, enter change(s) heve: ddiach additional sheets. iff necessary }

F. Effective date, it other than the date of filing: {optional)
(I an etfective date i3 listed, the date must be specific and cannot be prior io date of tiling or more than 90 davs after Glingy Pursoan to 6030207 (3D
Note: 1M the date inserted in this block does not meet the applicable statatory filing requireiments, this date will not be listed as the
decument’s effective date on the Departiment ot 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 AU{,? 0_5}' é }Li . 9\0}0!
|
se——h——

Signature of a member br authorized representaiive of a member

Seml” (\a bAJ

Tvped or printed name of sigoee
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Filing Fee: 82500



