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COVER LETTER

TO: Registration Section
Divisian of Corporations

R\ oo & Horow i F2 L &

Name of Limited Liability Company

SUBIJECT:

The enclosed Articles of Amendment and [ee(s) are submitted for filing.

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

QO\OV\/P\C le —

Name of Person

—The Ta x~ Handlevs

FirmCompany

LSO "RBee VQLC\&L QGC

Address

gccu»co'rc\ 4. 2y233

City/State ahd Zip Code

/RCD\C’;\BA(%J‘—Q @ ocend (ers ot

E-mail address: (1o be used for future annual report rotificauon)

For further information concerning this matter, please call:

/lzb b Ratze .98 ,998-00C3

Name of Person Atrea Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $35.00 Filing, Fee & £ $60.00 Filing Feu,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enelosed) Certified Copy

(additivnal copy is enclosed)

MALHLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 Clifton Building

Talluhassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T e & Wrosioks Lo

(Name of the Limited Lishility Company as it now appears on_ gur records.)
tA Florda Limated Liability Company)

& J — H (9 and assigned

The Articies of Organization for this Limited Liability Company were filed on

Fionda document number L-\Ol ojv]e |€ DL{L-‘{_/{

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the limited linbility company here:

YR

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation *L.L.C
-
IV e
Eanter new principal offices address, if applicable: = 2
(Principal office address MUST BE A STREET ADDRESS) | xE SN
Plis =
! R =
o o= [T
S -,
Enter new mailing address. if applicable: =
S
(Mailing address MAY BE A POST OFFICE BOXN) =0 S

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
vegistered agent and/ur the new registercd office address here:

[/

Name of New Registered Agent: s L

New Registered Office Address:

Enter Florida stree! address

. Florida
Ciiv Zip Cude

New Rewistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to complvwith the
provisions of all stanutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed 10 merely reflect a chunge in the registered office address. I hereby confirm that the limited liability

campany has been novified in writing of this change.

If Changing Registered .\hem. Signature of New Kegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:
“The VULM was ?vat(c L |
4 [Zl ¢ har CQ

MGR = Manager
AMBR = Authorized Member Ql Cha r

" et
Title Nante Address Tyvpe of Action

‘{VCXW /R v h av‘g O Add

ool 1
O-KEmove

M ‘%L‘fq? Cﬂ/{'ﬁ.gfd’p\— ‘[)/— O Change

N /R\(_/ha{‘(_g émm,rckq{ Ly 34233 Sk
brav oo | 72
O Remove

O Change
= O Add
T ©
_:-: = gRumOﬁ
n T t ——
(e w
R Ch-u}u-T

Remove

O Chunge

0 Add

O Remove

O Change

O Add

O Remove

0 Change
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D. If amending any other information. enter change(s) kerer (A frac b addiiional sheets, i necessary.j

sk Aot (S s eelled

?\e ol e Q-‘("\C_'tﬂ s _(V"VS-\' V%ﬁVJLe @'C\
Q.CqC] € v 44! |

P Choy Jj +H  Bichar D__

SEVEY TV

5 i
e s
R . ¢
= .
BT

prey

E. Effective date, if other than the date of filing: {optionzl)
are than 90 days afler fling.) Pursuant o 6050207 {3)b}

(If an cffective date is listed. the date muost be specific and cannet be prior to date of filing or m
Notg: 1f the date inseried in this bloek does not mect the applicable statutory filing requireme

document’s effective date an the Departrent of State’s records,

nts. this date will not be listed as the

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 reccrd is filed.

2€'(ﬁ

— I//4 / | /
" ASifaiure ot @ :mmm-nhm repriwRheclamember

(/L"a e g’b)fou)\‘f"?/

Typed or printed name of symes

Dated

13, . 3 -
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Filing Fee: $25.00



