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v ~ : COVER LETTER
TO: Registration Section

Division of Corporations ’

SUBJECT: AALRITIAN L = COCITY |, L C

Nume of Limited Luabitity Company % T
2
1 -’
D,
- . . . -3 o
The cnclosed Articles of Amendment and fee(s) are submitied for filing, o
. . . '3 '-_.::1‘.“
Please return all correspondence concerming this matier 1o the following: - s
" .
&

T RISTAN Ry

Name ol Person

AR T ME VA ARV

Finm/Company

1LY ARAMDA ST AJE

Adidress

SAINIT  PETERSHOR G FU, 3376

Civ/State and Zap Code

FRISTAAL RITZL) (@ y ARTD, COM

-mal address: (1o be used for futire annual repont noufication}

For {urther information concerning this matter. please cali:

FrOSTAN) I W72 504X U2DMO

Nene of Person Area Code

[aytime Telephone Number

Erclosed is a check for the following amount;

282500 Filing Fec 0] $30.00 Filing Fee & 153300 Filing Fee & _1 %60.00 Filing Fee,
Centificate of Status Cenified Copy Cenificate of Stalus &
{additional copy is enclosed}) Cenificd Copy

{additional capy is enclosed)

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
removed from our records:

GR = Manager
VUBR = Authorized Member

ﬂ t_Eung_ JAMES T RIS SUMTER BLvD HIDE Daad
AMORTR PorT, FL 34287 XRemove
JChange

GR  RRUY qrisTAN & 12 ARAODA ST AJE Tadd

S&IMT PETERSBURG [, 3“376” JRemove

L] Change

JAadd

CIRemove

S Change

OAdd

TJRemove

JChange

OAdd

“JRemove

_JChange

JAdd

_1Remove

T1Change




f amending any other information, enter change(s) here: (duach additional sheets. if necessary)

-ffective date, if other than the date of filing: (optional)

£ an eflective date 15 listed. the dage must be specilic and cannot be prior w date of tiling or more than 90 davs after (ihng.) Pursuant to 603.0207 (3xh)
Note: If the date insenied in this block does not mecet the applicable statutory Tiling requirements. this date will not be listed as the
Jocument’s effective date on the Department of Ste’s records,

: record specifies a delwved effective date. but not an effective time. at 12:00 a.m. on the carlier of: (b)Y  The Y0th day after the
d is filed.

Jated 2)7, JAAS Qr@gﬂb

signalure of aT

or witthorzad representative ol o member

AT TRISTAN G

Tyvped or printed name of signee

Filine Fee: $25.00



