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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LETTER Soanes I ) EXTE RS

Name of Limited Liubilite %mpan_\'

The enclosed Articles of Amendiment and feeds) are submited for filing.

Please rewurn all correspondence concerning this matter to the following:

TV rckrg  CaRé

Name of Person

L5557 TR Abamnes /A//z,ri“g/waf

Firm/Company

/S Clooc Lors [ 0

Address

E6lesore I~L SPFST

CirvState and Zip Code

TYRLIATCARR & Gomarl . Com

E-mail whiress: (to be used Tor future annual tepors notification)

For further information concerning this matter, please call:

7Y C9RR. W F€3  206-233Y

Name ol Person Aren Code Davtime Telephome Number

Enclosed is a check for the following amount:

§25.00 Filing Fee 0O $30.00 Filing Fer & 03 $55.00 Filing Fee & i $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enelosed) Certified C()]))'

{additional copr s enclined)

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

Division of Corporations Division of Curporations

PO Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LETTER fomes L) Cx7C€R RS )i rreo AfRB1E T Com/%y

(Name of the Limited L mblluv (.’m Ny as il now appears an our records.)
(A Florida Timited Tinbiliey Company)

920/} and assigned

The Articles of Organization for this Limited Liability Company were fited on _gz7277, W /7
Florida document number 4(2{2_0_0_/}_7 yﬂz
This amendiment is submitted to amend the following;

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

The new mame must be distinguishable and contain the words “Limited Liability Company,”™ the desigmation “LLC™ ur the abbreviation “L1.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
A=
ESUSI-
—: = JE——
':','r :‘ g‘): Eﬁ
Enter new mailing address, if applicable: = ri) P
fMailing address MAY BE A POST OFFICE BOX) o T T3
[N L]
L = £
Vs TR -

r. .
B. If amending the registered agent and/or registered office address on our records. enter_the ‘namie of the new

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

Name of New Registered Agent:

New Registered Office Address:

Fimer Florica sireer address

. Florida

Cirv Zip Cinle

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

Fherely accept the appoiniment as registered agent and agree to act in this capacity. [ lurther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen as provided for in Chaprer 605, I.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confivm thar the: limited liability

company has been notificd in writing of this change.

If Changing Registered Agent, 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 added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEL _ TV Cork /S GROUE fRRE I _ade  0add

fﬂéféivki ﬁ‘f‘ P Remove
$iF35

O Change

A bR 7y C 2L /S GRove [fank. Lavg B Add

6@ (dej,,_q Le /:2 ‘?_300__?_9__[] Remave

O Change

O3 Adit

8 Remove

O Change

O Add

O Remove

O Change

[ Add

0O Remmove

O Change

O Add

O Remove

O Change
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D. if amf;nding ;;n)‘ulller information, enter change(s) here: {Awach additional sheets. if necessary.)
_ Vou ML Me Qo) TWwICT, 0WCe AS
LIGNACER 5 SO ODLE._ S o THNIZEO

ACcoe T, Jusr  gleew Jo e A)S7Td 27
P RS RIZ08  apemBik |
VR S
2 Sl
i

E. Effective date, if other than the date of filing: 7“ /= ;0 /} (optienal)
(17 efective dane i Tisted, the dite must b specific and cannot be prier tedate of filing or mare than 90 days after tiling ) Pussuant to 6050207 (3)(h)
Note: 11 the date inserted inihis bluck does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the 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 filed.

Drated

Signuluﬂ?"ﬁvmber or authorized representative of o member

7 R CIRE

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



