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, ‘ : COVER LETTER

1O Kevistration Section
Division of Corporations

SURBFECT:  Tors b v., L @
I S ol Bingted iahilin Company

Phe coclosed Articies of Amendme i and feersy are subaniged 1or (ling,

Please return all correspondence concerning ihis madter to the foflowing:

. .7 ,
’FTL\L.B\@- | Lo b

Nanwe af I'ersnn

_Tl‘x ?“)QS”\-ESS (‘d! T L

FryCompany

lLl"iu \,’\.’ C;p\[‘.i_‘.‘_, I\"(, (;\\k‘e (e"z-

Address

i vl G 330G

Citv!state and Zip Code

AT (-f-‘.-H\c L. Lo

. F-mail address: (1o be used for future annual report notihication)

For further intornation concerning this maiier. please call:

'_\_':\\.3\(-'!/ \ 'i [ (Cll.'-_y i at o H”Z., 1 ] L‘ _,"l:- T P,(, 6(‘)

Name of Person Area Code Davtime Tebephone Number

Lnclosed is i clhicck for the fullowing wmount;

182500 Filing Fee Dﬁ\"\'ll,tl() Filing l'ev & O s35.00 Filing Fee & 2 Se0.00 Filing Fee,
Certificale of Stans Certitied Copy Certilicale ol Sulus &
tadchtional copy s enclosed) Certified Copy

caddiional copy s enclosed)

Mailing Address: Strevt Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32374 2415 N Monroe Streel. Suite 810

Tallahassee. IFL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =TT
- {1 e
OF Fr =1y
221 0c7
Sine Adupsers, LLC ¢ Pit ko
(Name of the Limited Liability Company as il now appears on our recgrd)o = o
A Florida Tinmited Taabilin: Company) TA .iti BRI A T
The Articles of Organization for this Limited ©iability Company were filed on _071 l eL [7_0[(\ and assigned

Florida document number LT9 8801723 g4

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

“Twe Buswmass Edit, LLC

The new nme must be Jistinguishable and contain the words “Lindted Liability Company.” the desigaation ~LLCT or the ubbreviation =tL.L.C”

Enter new principal offices address. if applicable: lode W Snae Rve
(Principal office address MUST BIE A STREET ADDRESS) SU—A\‘ € % L
Lo, £ 350l

Eater new mailing address. if applicable:

(Mating address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent;

New Registered Oftice Address:

Fnter Mlorida streof addross

. Florida
iy Zip Crler

New Registered Apents Signature, if changing Registered Apent:

[ hereby accept the appoiniment as regisicred agent and agree w act in this capacite. 1 further agree o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duries, and [ am familior with and
aceept the obligations of iy position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahilin:
company: has heen notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Agent




If amending Authorized Person(sy authovized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M /MLDVQ\F?/ W‘L’ 6?6('/ %&/M ) TAdd
%‘V\@b 2 / <3 77& ORemove

NZhunge

CAdd

ORemove

OChange

Oadd

CIRemove

LI Change

A

CIRemove

OChange

CiAdd

JRemove

L Changy

A

CRemove

OChange




D. Ifamending any other information. enter change(s) heve: eliach addivional shects, if necessary

E. Effective date. if other than the date of filing: {optional)
(If apy effective date s listed. the dine muast be speetlic and cannot be prior o date ol Bling or more than Ythdays afler filing.) Pursuant to ANS0207 {3)(b)
Note: Hithe date inserted in this bleck does not meen the applicable statntory hing requirements, this date will not be listed as the
document’s eflfective date anthe Department of Stane’s recozds.

[ the record specilios a delayed oftective date, but notan etTeciive e, at 12:00 e on the carlier ofr (b The 20l day afier the
record s [led.

o Dibdoer 15% 000

[+ ped or printed nmne of signee



