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COVER LETTER

TO: Revistration Section v
Bivision of Corporations

SURBJECT: IU\[&S‘-HGK)TED ORc.o o< .

Nane ot Limited Liabiliy Company

The enclosed Arricles of Amendment and feefs) are submitted for Hiling.

Mease return ol conespondence concerning this maier o the following:

Low 000w &k Ul A

FirmCompany

2SS0 Bwscanm? Blvd. Suile._ 4cg

Adddress

et Muomu FL 33181

CltyState and Z:p Code

Fenunl aadtess: (1o be used for future anmuaai ceport il auon)

For further intormation conectiring this matter, please call:

Devielle. Tegerdc, 305,934 0.1y

Nunw ol Person Arca Code Daxtizw Feiephone Number

Enclosed is a chech for the tollowing amaount;

# $25.00 Filing Fee 0 $3000 Fiiing Fee & 0] S33.00 Filing Fee & O S60.00 Fifing Fec.
Certificate of Staius Certificd Copy Certificate of Staus &
tadhhtional copy 1~ - ackoseds Cernilied Copy

Laddimal copy is enclosed)

MAILLING ADDRESS: STREET/COUR R ADDRESS:
Registration Section Registration Seetio

Division of Corporations Division of Corpor 1ons

P.0). Box 6327 Clifton Building

Tallihassee, FLL 323104 2001 Excoutive Cooon Cirele

Taluhassce, FIL 32501



ARTICLES OF AMIENDMENY

TO
ARTICLES OF ORGANIZATION
OF

TavesiMen'n  Okeo U

i Name of the Limited Liahility Company as it now appears on air records,)
1A Florda Tamied Tahdny Company)

The Articles of Organizanion tor this Limited Liability Company were filed on M a\"{ ; g/f.md assizned

Florida document number L__ )q 06’01 GJS 81 q

This amendment is submitted to amend the following:

AL I amending name, enter the pew name ol the limited liability company herg:

The new name nust be distingurshabic and contin the words “Limited Liabality Company,” the desgoasion “LLCT or the abbrevimion =L €7

Enter new principal offices address, if applicable:

{Principal office addross MUST BE A NTREET ADDRESNS)

Enter new mailing address, if applicable:

(Mailing address MAY B8 A POST OFFICE BOX) ] =0

B. If amending the registered agent andfor registered office address on oo records, enter_the name of the ne
registered agventand/or the new registered office address here: i ’ '

Name of New Revistered Auent: C [

New Reoistered O1ce Address:

Fomtes Fleviddoa et address

_ . Florida
Cire Hipy Conde

New Revistered Avent’s Signature, if changeing Registerced Aovent:

! herehy uccepr the appointment as registered agent and agree to act in this capacity, 1 further agree 1o comply witly i
provisions of afl stanes velative to the proper and complete perfornance of my dutios, and T am familicr with and
accept the obliations of niy position as registered agent as provided for in Chapier 603 1.5 O it this docament is
heing filed to merely reflect a change in the registered office addrvess. [heredy confivm thar the limired Hiabiline
compuny has been notified ineriting of this change.

W Changing Registered Agent, Signature of New RL‘"l\h'rul Avcent
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It wmnending Authorized Person(s) authorized to manage. gnter the title, name, and address of cach person_being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address I'vpe of Action
MOR  Tougraoed € Gus il _1.1_559_&3&%%&_&\@_@@&&@4;:; A
M}MB_?)@l ﬁtlicmm'c

O Clhange

MaR  pda 081z NapvAcz 12550 Buxenrd Blud sl 406
M_\kﬂ“ :F\ _53l8l O Remose

O Change

Wae. ?@QALQ&#\J_\.@Q_QQ{_W 1ass0 %w{rﬁ_.ﬁw,_ﬁi&*ﬁﬁ,&-\m
D@’q&' M——F-‘-—B 3]8‘ A O Remove

[J Change

0O Add

O Remove

0 Change

(] .'\L]\l

0O Remwove

O Change

0 Add

O Remowve

[2 Change
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D, IFamending any other information, enter change(s) here: liach additional sheets, it necessary.j

E. Effective date, it other than the date of filing: (optional)
I an etfective date is hated. the date st be specitic amd cannol be preor Lo date of Siline or moee s 90 divs after Wing ) Puesaant o 6030207 (1K)
Note: 1 the date mserted in this block does nat meet the appheable statutory filing requiremenis, this date wili 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.

I);ucd__é'g% o9 . 20)9

Signituce of a2 member or authornzed eepresentative o o member

Mavuien Colpauem_- At @L P@pm{«ﬂ&qgmm
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