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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T % . C, . (R . L,L, C, :

Name of Limied Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

A e . Ot

Namve of Person

T.B.C R, L.

Firm/Company

91 O\d Kinos RA

dress

JookKsonuiWle . Fla AR

lefmu and Zip Code

ASH UUO(\\C,\ Truestons(@ Vo Yxo. Coryy

Somai] address: {10 be used for Tuture annual report notification)

For further information concerntng this matter, please call:

Peu . Ot oo OO, 282 - 018K

~ Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

[9/525.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing ee.
Certificate of Status Certified Copy Certificate of Status &
(additionat capy is encloged) Certified Copy

(additional copyv s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, F1. 32514 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

LU
TO
' ARTICLES OF ORGANIZATION
OF
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{Name of the Limited Liability Company as u mm appears ¢n our records. )

(A Flonda Limited Tiabitiny Company)
— 1 L e .
Oud i ) .’ A0\ C\ and assigned

The Articles of Organization for this Limited Liability Company were filed on
N . . . ~ c—, . -
Florida document number )—-\q OO f')L'i‘ {rl

[\gt)
.‘\'
Fhis amendment is submitted 1o amend the following

LA

ur the abbreviation

The new name must be distingaishable and contain the words ~Limited Liability Company
TR

\U\ S OlA V\\mo Ry
o ("\QK.&D: lUt { | e, } = L 3&:‘)\ \

If amending name, enter the new name of the limited liability company here
“LLCT

7 the designation

Euter new principal offices address, il applicable

(Principal office address MUST BE A STREET ADDRESS)

Aeiz old Kings Bd
Jecksonnille, =L 392009

Euter new mailing address, if applicable:
(Muatling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter:zthe name of the new
—
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B. : ing
recistered avent and/or the new registered office address here

Name of New Rewgistered Agent: /)\ t,\_‘\ \_\ : \J i"‘.:‘\_(-L o
CLsta (’\\ A 5nacs /P\d

Faer Florida street ikdress

T Yo

i

13?2,210

l \ €_ . Floridu=
A0 ade

New Reoistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent
! herehy accept the appointment as registered agent and agree (o act in this capacity. | further agree to compiy wiili the

f f e N . opa o
provisions of all statutes relative to the proper and complete performance of my duties. and [eam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documient is

|' g | : n. it ’ c‘ ! ol
being filed 1 merely reflect a change in the registered office address, [ hereby confirnt that the limited tiabiliny

g + .. ) . :
company has been notified in writing of this chaige.

If Cll.m"ll>7Rt m\ure(! Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added

or rémoved from our records:

MGR = ;{'lzumger
AMBR = Authorized Member

Tide Name Address Type of Action
MER K " H. Ot TG S S N T 200 b aad
i Tﬂ"ftit"bﬁf)tﬁ“@ L 203 Orenoe
B{hangc
MR Dc\rmé\cx'\)u{g%c\r\ 900 sy e N ST CG aaad

.’::“T,/Df“}t]'\ﬂ' hm‘(‘;‘j L R0 emove

O Change

O Add

U Remove

i —
. O Change
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=53

s

[ Change

[ Add

O Remowve

O Chunpe

[0 Add

_0O Remove

O Change
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N Ha

mending any other information. enter change(s) here: (drtach additional sheets, if nevessary.)
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E. Elfective date, it other than the date of filing:

{optional)
(1 an effective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days atter Bling J Pursuznt to 6030207 13)(h)
Nyte: Ifthe date inserted in this black does not meet the applicable statutoey filing reguirements. this date will not be listed as the
document’s effective date on the Depuartmem of Stale’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 S0th day after the reccro is filed.

| ated qf P c\ - \ q .

Y Simatuere of a member or authorized representative ol’a membe

KREN M. A

Typed ar printed oume ol signe
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Filing Fee: 525.00



