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COVER LETTER

T Registration Section
Division of (.‘nrpurutiuus

SURJECT: \dQ“.__

Name of Limited Liability Company

.

LLC

The enclosed Articles of Amendinent and fee(s) are submitied for filing.

Please retun all correspondence concerning this matter o the following:

%Q’H Q. OkA/ ‘

Name of Person

Tamex \WWellnass Groop LQ

FirnvCompany

P50 46191’_\(\ Hinyy, ovrte 290

\lltllL\\

lamwm FL 2365

City/State and Zip Code

Vveﬁe_cz:w@ TaMm o o - 0o

P Eamnnl addyess: (o be ustt Tor Tuture ansual report natfention)

FFor further infurmation concerning this matter, please call:

YV@HQ Oy RS 2007

Nime of Person Area Code Iraytime Telephone Number

Enclosed s a check for the following amount:

B~ 82500 Filing Feu O 83000 Filing Fee & 0 $35.00 Filing Fev & 0O $60.00 Filing Fee,
Certificate of Sutos Cernfied Copy Certificate of Status &
{aulditional copy is enclosed) Cenified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

IO, Box 6327 Chifton Building

Tullahassec, 71, 32314 2601 Eaceumive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

Tamm Lolness Grooyp (LL

(Name of the Limited Liability Comgfiiny as it nols appears off our records.)
(A Florida Limited Tiability Compuny}

The Articles of Organization for this Limited Liability Company were tiledon [ { ! 'S
Florida document number { { FO OO (74 OO,

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “L1LCT or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable: \:}350 G?m(\ H (,-bta
(Principal office address MUST BE A STREET ADDRESS) .8} r‘" Q. 200 — &

Tampe,, FL 724182

!

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) AN

gl

|
IS
€0 :0I WY S-3

B. If amending the registered agent and/or registered office address on our records, enier the name of the new
registercd agent and/or the new registered office address here:

Name ol New Registered Agent;

New Registered Office Address:

Enter Florida street address

. Florida
City Aip Code

New Registered Agent’s Sipgnature, il changing Repistercd Apent:

I herebv accept the appoiniment as regisiered agent and agree (o act in this capacitv. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties, and [ am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heiny filed to merelv reflect a change in the regisiered office address, 1 hereby confirm that the limited liahility
company huas been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Regristered Agent
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H amending Authorized Ferson(s) authorized to manage, enter the tille, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBE  Geo(e Tbraleim 22025623 ed Homestead) s
Bl 23T3ARS

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Clungs

0 Add

O Remove

O Chang

O Add

0O Remove

O Change
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D: 1 amending aiy other information, enter change(s) here: (Auach additional sheets, if necessary.)

Add]hg Membec 1o the copucedian

as p(—%gidﬁﬁ”

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

1/ (=

(optional)

OIWY S~ 91V g1
a3l

£0

(1 an elective date 1s listed, the date must be specific and cannol be priu? to date of liling vr more than QU duys aller fiting.) Pursuant w 605.0207 (3)h)
Note: Hihe date inserted in this block does not meet the applicable stanory filing requirements, this date will not be listed as the

document’s effective date on the Departiment 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.

ated

iV

= >

Signature of o n@cr or audqprized representative of a member

>/\/€fH.Q (LD

Typed or prined name of signee
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Filing Fee: $25.00



