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§9/25/7019 11:96  ©61--478-6878 FEDEx OFFICE 1075 PAGE 3

COVER LETTE

TO: Registration Scctlon
Division of Corporations

SUBJECT: R Qﬁg 7 ANE }...., L_ -

Name of Limited Liability Corupaay

e encioscd Articles of Ancodrient and fea(s) arc subminiad for iling,

Please return all costespondence conesrming this maticr 0 e fellowing:

< he wloo L },,-_-;_L_kgm i

Mame of Person

?Q{,{j‘ Z&ln, e - ).—~(:,.—

Firm/Compad
Dl O i e';) ; j Q—?’ -
Addréa—.‘”

Q’ Y‘Cﬂ LL_A - 34265

Cizv/Sizte and Zip Codle

Foi further information concerning this watter. please call:

eds Lo Sadth Lmei (737180

Nzme of Persan .-'\.'ﬂ.‘- \.udr: Savtime Tt:lcphnnc Humber

Enclpsed is a cheek for the foliowiag amount:

230 Filing Fee 3 $34.00 Filing Fee & (3 $55.00 Filing Fee & ©1850.00 Filing Fee,
Certificate of Status Cernficd Copy Cerdficate of Statmg &
{additienz! eepy iv oncised) Ceriibed Copy

{atditinausd capy I8 anelnaed)

MAILENG AL0RESS: FTRENT/COURIER ADDIRESS:

Repistration Section Rexsmeron Spetion

Division of Corporatjons Division of Corzorations

P.Q. Box 6327 Clifton Building

Tallabasses, FL 32314 2651 Bacautive Center Chrcle
Talizharsce, FL 2230
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ARTICLES OF AMENDMENT

L %
ARTICLES OF ORGANIZATION P e
A T T
OF - e SR
',a.:‘:".--'i (:)j\ :\ *
A -
ed Zone LLC T, e
(~ame_of the Limitod fishidiny 8 ~‘.t i T3 00 qur recgrds.) -.;‘,_. ] ,5.-
(A tarida Damated Liagiluy Comnany) W {,
._--f ? /7 .: R {
Y
The Afticles of Crgunization for t‘us Lismited Lt nmhtv Compuny were filed on 7 / / and amgne'ﬂ . ; -
{ h] ‘.;,a i 1=} QP. :
Florida document nutnber L i j)xj /4 f,jfli f -

This amendment is submitied to amend tho fallowing:

A. {f amending name, enter (e new name of the lizaited lizhilitvy campany hera:

The now pame must be distinEUItIo!e w3 eonttin the wasga Timised Lipmiity Company.” ke devignaton "LLCT or e abbreviaton TLC"

Enter new principal offices address, if applicable:
(Principal office address MUST RE 4 STREET ADDRELS)

Enter new mailing address, ¥ apphicahle:
(Mailing address MAY BE 4 POST OFFICE BOX;

_._—

B. If amending the registernd agent andior registered affice sddress op our records. enter the name of the new
Tegistered avent and/gr the pety repistered office acaress heve:

.

Name of New Regintzred Agene

New Registered Doz Address:

Erter Floride sireet uddress

- Flgrida

l.
L
<

Zig Covdiz
Dew Repiviergd Apent’s Sjenatice, if changlng Repistercd Agent:

1 herely accept the appoimmsit ax registered oyent ahd cgree 1o act in ihis capaciry. J further agree 1o comply with the
provisions of all statutes relotive to the proper and compiete performance of my duties, and I am familiar with and
accepl the abligations of my position as registered agent as provided for in Chapter 603, £.5. Or if this docwment is

being filed to merelv reflect a change in the reg,.we?ed affice address, I hereby confirm that the Bmited liabilin:
company has been notificd in - writing of iz change.

T Thanging Regisoerad Agend, Sipanture of New Regjstered Agend

Page § of 3



If :3:1fcnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

"oy removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AM@R "]—("r‘”l’\ﬂz. g‘\u o il

LM
R'\nwo LA Q e T

Address

— i
e T .
_‘_’)P‘D {__:;)‘511_” ’//‘L ﬁ\{);

Tvpe of Action

B dd

O Remove

O Change

203 Spazhdwn Drve

Aad

0 Remove

0j/f,uné),kk_./ 5:0{‘: 92%20?

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

0O Remove

O Change

O Add

Page 2 of 3

O Remove

O Change
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D. 1f amending any other informution, emer change(s) hiere: (Attach addfiional sheets, if necessary.)

VEMEE Rhonda | St
RO5 Bczed_w_f&mﬂ,_’
U Blm Beacdn Fl. 33509

/*/QMBR Johin £ Foust

205 Sputhdowmn Do 3
O@[ U Mi!r:&_..j S C 9‘?20{{

E. Effective date, if other than the date of filing:

(optional}
!1f an cffeative date is listod, the date moust be specific and emnos bs prior w0 date of Gling o7 inore han GO days adter filing.) Emsuuﬂ to 603.N207 (3)(h)
Nate: If the da insorted i his binek docs uot mect the zppiicable stantory fling requirsments. s daw vati not be lsted Ay the
docurnent's cffective date on the Departmen: of State’s vecorda,

IF the record specifies a delaved effective date, but not an effective time, at 12:01 z.m. on the earlier of:
{t) The 40th day atter the record is flied,

— AU - 7
Datch{_@ /kj (’7

Sigmaturz af'a member ar suthoned Tepraseaialive of a merader

4
i

- /_..-_ﬁ_:)\ . "—\ ) \\
g iy /\ LN T _

]\\M_ . \) Y o
Typd or prinicd namo of sigaes

Pape 3 0f 3

Filing Fee: $23.00



