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COVER LETTER

T Registration Section
Division of Carporations

VATIo Decx LiLc =

Name of Limited Liabiluy Company

NSUBIECT:

The enclosed Articles of Amendment :nd fee(s) are submitied for liling.

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

Muwpg  74LL DL

Name of Person

FirnuCompany

LIST S. Atnoc) AVE

Adddress

L 338L7

Cily/State and Zip Code

Lpptpen

TALL COMMER CE LLC € Gt . CorA

T address: (10 be used for future annual report netibcation)

For further informution concering this makter. please call:

239- 7580

Davtime Telephone Number

Mlmﬂt{b Tace I

Name nl Pepam

at( ﬂp( }

Arci Code

Faclosed is o check tor the following amount:

82500 Filing Fee 3 83000 Filing Fee &
Certilicate ol Stalus

O S60.00 Filing Fee.
Certilicate of Status &
Centilied Copy

tadditional copy i enclosed)

[ 33,00 Viling Fee &
Certitied Copy

faddutional copy v enclosed)

Mailing Address:
Registration Section

Strect Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tatlahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

el

A Tio DeECX e

(Name of the Limited Linbiiity Company as it now appears on our records.)
(A TTortda Linted Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on @6/@ T/ zo /Y and assigned
Florida document number L {7600 |49 2 /¢

This amendment is submitted to amend the following:

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

Tae  (omperce  LLC

The new paane must be distinguishable and contain the words ~Limited Liability Company.” the designation ~1.1.C™ or the abbreviation ~L.E.C.”

Enter new principal offices address, if applicabie:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

apent and/or the new registered office address here:

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

i

Name of New Registered Agent;

Micra. T S

4

New Resistered Otfice Address:

HN 1Y
ELMER

lelS~ - Areoce AVE

by f
Fner Florida street address m™ {“;1
TS *
=3
(ANTAVA Florida ~r’
Cine

: -:@w h1 ADN 2202
-
B

New Registered Agent's Signature, if changing

Registered Agent:

-
i

Hﬂg}@ﬁ'
ISIN
&

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacitv. I further agree to comply with ihe
provisions of all statuees relative 10 the proper and complete performance of my duties. and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fited ta merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabilite
company has been notified in writing of this change.

@@

If Changiny Registered Agent, Signatafe of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

- MOL

M(CmEL

-
;.

THL

Address

lel§5 5. Alworp AU

LA T £ 33662

Tvpe of Action

TiAdd
CRemove
/;"<'|1nngc
CIAdd
TIRemove
O Change
TIAdd
CRemwve
O Change
Ciadd
ORemove
CiChange
IAdd
CiRemoeve
I hange
—Add
CoRemove

—Chanuee



D. I amending any other information, enter change(s) here: @Adutach wdditivnal sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective dite is lisied. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant 10 605.0207 (3)%b)
Note: [ the date ibserted in this block does ot meet the applicable statutory [ling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

1M the record specitics @ delaved ellective date, but notan elTeetive time, at 1224010 a.n. onthe carlier of; (b The Y0th day alter the
record is filed.

Dated 2IEM PEY_ Ve xin . Pz

—
P ——
Sieoature of a member or authorized representative of o mentber

Klcnra 70 e X

Tvped or printed name of signee

I il - o o B N .Y



