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COVER LETTER

TO: Revstration Sectinn
Bivision of Corporations
."- - . d _ Sy . -
o . e BTV P SR Do L e . ’
SURJECT: T R LR . .

Nume of Limited Linbaline Compani

e T e . . B Ta{ ) raraer o viresacd frye K3line
Phe vnvlosed Anicles of Amendmeny and Pree) are suhmined for thing,

Please retumn w1l comrespondence concerming 1his muiter o ihe following:
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Name of Person
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Firm/Compans _J
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City/Siae and Zip Code
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T-mail address: (10 be used tor Teture amnual repari noliication)

For terther information concerning this imauer. please calk:

l\ '8] ) ‘Y i ( i\(’ LY ‘( at { L7, ) J'f;' r ) JL L

Nane of Persen Are Uoede Daviime Telephone Number

Lnclosed is o cheek for the following amount:

_\ 2300 Filing Fee O £30.00 Filing Fee & O $55.00 Filing Fee & O so60.00 Fiting Fee,
Certiticaie of Status Certitied Cuopy Certificine ol Statns &
vaddivonal copy s enclosed) Certified Copy

tuddiional copy i enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRTSS:
Registration Section Registrution Seetion

Division of Comporations Dyivisian of Componttions

PO Box 6327 Clifion Building

Talluhassee, ¥ 32314 2061 Executive Conier ireis

Taliuhussee, FI 32304



ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF

- Ky : - { [y
A Dracdo Temicn (LC
(Name of the Limited Liability Cempany as{t rfow nppears on our records.)
(A TTonda Limited Liabihits-Company)

The Articles of Organization tor this Limited Liability Company were tiled on %/Qq / ! and assigned
IFlorida document number g \CWCCOQS(\(D ?‘37 .

This amendment is submitied 1o amend the tollowing:

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 Liabtlity Company.” the designation *[LLC™ or the a@iﬁi’iatig’l..l,.(l."_‘
/J‘ i ) tE
Enter new principal offices address, if applicable: Nl i = O ==
.. . . o o o
(Principal office address MUST BE A STREET ADDRESS) - .
(:‘} = 2 v
£ I [ |
-_“ We) T
- g
Enter new mailing address, if applicable: k\\l /A ]
(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/er registered office address on our records, enter the name of the n
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street addresy

. Flonda
City Zip Coxde
New Registered Apent’s Sienature, if changing Registered Agent:

I herehy accept the appoiniment as registered agent and agree to act in this capacine. [ further agree to compiv with 1,
A /2 1t £ £ & pactiy. { ! [
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

being filed o merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has heen notified in writing of this change.

If 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 each person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MER  fenle) Mot 00 Bl Steeer

Lo\ Glec Duﬂc Yl 3071

O Remove

O Change

O Add

0 Remove

O Change

0O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

1 Remove

O Change

0 Add

O Remove

O Change
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ctive date. if other . i VT2 ] 1 ion:
F. Effective date, if other than the date of filing: ) | (optional)
OF an effective date s listed. the date must be specific snd cannot be prior o date of iling or more than 90 davs alier 1iling.) Pursuani o 605,0207 (31
Note; [fthe date inserted in this block does not meet the applicable statwiory tiling reguirements. this dite will not be listed as the
doctument’s effective diate ot the Department 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.
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Simainre of g member of authorized representabive o o meiner
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I3 pedsr primted namie of sienee
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