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e COVER LETTER

-

TO: Registration Section
Division of Cmpumlmm
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Nuame of Limited Liability Company

(.

28 LLc

i

SUBJECT:

The enclosed Articles of Amendiment and leels) are submitted tor filing.

Please return all correspundence concerning this miatter to the following:

Name of Person

W Duredo - ezl B mmah@&/ Cec

Address

P oat AL 5SS 2eq

Lm!St ate and Zip Code

brac@ f'%'lag\&d@ ﬁfcﬂ eyy. TOWA

E3mni address: (o be wsed for Tuture annual report notification)

IFor furiher information concerning this matter. please call:

Dadls 2, %a%w e

Area Code

), s~ 998

Bastime Felephone Number

Nawe of Person

Enclosed is a check for the f'y'ing amount;
O £25.00 Filing Fee S30L00 Filing Fee &

Certificale of Status

0O $55.00 Filing Fee &
Certitied Copy

(additional capy is enclosed)

0 560.00 Filing FFee,
Certificate of Status &
Cerutied Copy

fadditional copy is enclosed)

MAILING ADDRESS:
Registranion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIFER ADDRRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, IF1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

TTW Oy adio W Mkl Wik P-& LLC

(Name of the Lisnited Liability Company as il now appears on pur records. )
1= Flonda Tamited Liabihiy Company)

Che Articles of Organization for this Limited Eiability Company were iled on %3[/% D/I C(
. - (@
Florida document numberé— ’q D)8 () 9—-9- .)—9; |

and assiened

This amendment is submitted 10 amend the following:

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

Fhie new maime must be distinguishable and contain the words “Limited Linbilite Company

" the designation “LLCT or the abbreviation =11 ¢

Enter new principal offices address, it applicable:

(Principal office addross MUST BE A STREET ADDRESS)

2
~
ey =
" ——
_ e
~ - - . am CD
Enter new mailing address, if applicable: oSSR o S
= —-t H — Ty
. . . s —
(Muailing address MAY BE A POST OFFICE BOX) N ‘-_-:"_ —
o it
Tl cw
=
—U R
B. It amending the registered agent and/or registered office address on our records., (kﬁtm the, mame of the new
ceistered agent and/or the new reeistered office address here: =

Name of New Reaistered Agent:

New Registered Office Address:

Enter Florida street address

. Flornda
Ciny

i Code
New Revistered Avent’s Sivnature. if chanuving Registered Agent

I hereby accept the appoiniment as registered agent and agree (o act in this capaciny, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties, and Tam fuamiliar seith and
aceept the oblivations of my position as registered agent as provided jor in Chapter 605, F.S. Or.if this document i

[ ’ o

heing filed 1o merely reflect a change in the regisiered office address. Ihereby confirn that the limited fiabilin:
company has been notificd inwriting of this change.

If Changing Registered Agent, Stunature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person heing added
or remosed from our records: -

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

A_H P)Q. Perler ecms _H&l& s ’L LC fta“{ 7 V—\Lj% (—'l'w\j O Add
DCL‘( e\/e_\}tl,\&j\' 9&9‘(’)4’% U’ﬁ:muvc

A SRS \3&'@:&5}—& LY s thy oA
Cﬁiu\mc\,aac{,\ UA agqqg O Remove

O Change

0O Add

8 Remowe

{J Change

O Add

0O Remove

O Change

O Add

O Remove

O Changy

O Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: (Anach additionad sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(1t an erfeetive date is histed. the date must be specific and cannot be prior 1o date of filing or more than Y0 davs after Aling. ) Pursuant 1o 60350207 13 )(b)
Note: I the date inserted in this block does noi meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on 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 S0th day after the record is filed.

Dated &%W/%lﬁ -95\61

e
Sig{ml

bl

ol o member or authorized representative of @ member

Sbtey

Twped or prinwed rjum: ol signee
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Filing Fee: 525.00



