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COVER LETTER

TO: Kegistration Scction

Division of Corporations

SUBJECT:

TLnsecentns USh LLC

Nume of Limited Linhility Company

The enclosed Articles of Amendment and tee(s) are submitied fur filing.

Please return al correspondence concerning this matter (v the Tollowing:

et b fhébxﬁﬁh

Name of Person

&e“. IMOLD Ll

Firm/Company

[0 ] P)f”dcd(i'/i{g p\ﬁ( - Sle E./Dé/

Wad Qﬂm bl (L 33dot

CitvsSiate and Zip Code
4

*_lj"t_% -m--co@ (&—MWGP:CDM

F-mbil address: (1o be used for hiture annuai report notification)

For further information concerning this matter, please call:

baﬂ l)@z{c{ Gld.: G

Namwe of Person

ut (S('L; f

Area Code

(I3 -024]

Baytine Telephone Number

Eneclosed is a check tor the tollowing amount:

0 £60.00 Fiting Fee,
Cenificate of Status &
Cerulivd Copy
tuddinonal copy 1s enclosed)

O s2 O $30.00 Filing Fee &

Certificate of Staius

O $33.00 Filing Fee &
Cerutied Copy

[addivenal copy s enclosed)

5.00 Filing Fee

MATLENG ADDRESS: STREET/COURIER ADDRESS:

Reuistrtion Svetion
I)i\ ision of Corperations
2.0, Box 6327

d”dhd.\}-u. I, 32314

Registration Section

Division of Corporations
Clifion Building

2661 Exceutive Center Cirele
Tallwhassee. F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—_ o — —— - .
TNVEAGNTAS LiSh LLC
(Name of the Liemited Liability Company s it now appeirs ¢n our records.)
(A Flonda Timited Liabiliny Company

and assigned

Fhe Articles of Organivation for this Limited Liability Company were filed on 8 ]2' |Oi

I'lorida document number L Iq ool M &J 2

This amendment is submitted w amend the following

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

The new rame must be distinguishable and contain the words “Lamited Liability Company.,” the designation “LLCT ur the abbreviation <L LU

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) SN
—_ [fa)
— N
Enter new mailing address, if applicable: s
[l . -
w S 4l
LI N
-

{Mailing address MAY RE A POST OFFICE BOX)

If amending the registercd agent and/or registered office address un our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

Nume of New Regisiered Avent:

New Registered Office Address:
Enter Florida street address

. Florida
Aip Codv

City

New Registered Agent's Signature, if changing Registered Agent:
[ herehy accept the appointment as registered agent and agree 1o aet in this capacity. 1 firther agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my dwties, and T am familiar with and
accept the obligations of my position ay regisiered agent as provided for in Chapier 603 F.8 Or, if this document &5
being filed 1o mervely veflect a change in the registered office address. [ hereby confirm that the limited liability

compenty has heen notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

—

"itl Name

~

OMe2  MadGus h Decla

mbA Marémn R.@e&(ﬂ\

Address

Q& Taaraundi dr

Tvpe of Action

O ~dd

O(’\e.du , ﬁL A2

K] Remuove
1

8 Change

DS Tarc sy 3y

Add

CgWéic él- 32 7y

[ Remove

O Change

0O Add

O Remove

-0 Change
: w

=i

pt ) -
Z-DOade 1Y
T = e
LW i
. - L}
s 0 Romove g
=
= O hange
~d
O Add

[ Remove

O Change

O Add

[J Remove

O Change
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D. If amending any other information, enter change(s) here: Cliach additional sheets, if necessary )
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F. Effective date, il other than the date of filing:

{optional)
(IFan effective date s listed. the date must be specitic and cannot be prier to date of (ling or more than 90 davs wlter Gling.) Pursuant to 605.0207 (31b)

Note: 1 the dale inserted in this bluck does not meet the applicable statatory 1iling requirements, tis daie will not be tisied as the
duocument’s effective date on the Depariment 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.

Lared

A

W/ SignatrgAt o menther or authurized representative of a member

?7&/7, [9@‘_1’(‘1_ GOHN’;Q

Tvped or printed nishe of signee
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Filing Fee: $25.00



