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COVERLETTER

TO: Regi~tration Section
Division of Corporations

SUBJECT: 7/6 qes L /%547/ Sa 2602 LEC

Wane of Linuied Luability Company

The enclosed Arsicles of Amendiment and feers) are submutied for filing,

Please return al! correspondence concerning this matier o the following:

/V’/CZQ~6/Q /g&?acé)

Name of Person

/Km://j /V&/Jc/%ff?@@ o

Fum Company

s0/ E (5) oy Eludd 1 /o0

Adldress

AL (agdowgdlobe T SSS0/

City Stage and Zip Code

o Q) akzyameSico con?

T E-nuitaddre®s o be fe€d for future annual repon noitiication

For further miormaiion concerming tlhis matier, please call:

Mkt a [Bocks UG sl Ses

Name offerson Area Code Davome Teleplone Number

Enctased 13 a check for the foltewy

AR LR TIR IO

0O 22500 Fibusg Fee 0.00 Filing Fee & O $22.00 Filing Fee & 0 $60.00 Filing Fee.
Certifteaie of Siais Cerrifted Copy Certiiicaie of Status &
{additional zopw 1+ 2nciosed) Certiited Copy

caddrienal topy 13 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraion Section Regisiration Section

Duvision of Corporations Division of Corporations

P.O. Box 6327 Clizton Building

.

34 2661 Execurive Center Crrcle
Tallalassee. FIL 22301

Tallahassee, FL 2



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ‘
OF T

Tavys Med soppliey LEC2 i

(Name of the Limited Liability Company as it now appears on our records. |
1A Fronda Limiee Liabiliiy Company)

The Articles of Organization tor this Limited Liatuliy Company were fited on &?/‘95///(/ and assigned
Florida document munber é /?&DOXJ 6°Zéf

This amendment is submitted 10 amend the tollowing:

A If amending name. enter the new name of the limited lability company heve:

The new name must be distinguizshable and comae the words ~Liumited Liabiliny Company.” the designation “LLCT o1 the abbrevianon "L.L.CT

Enter new principal offices address, it applicable;

(Principa! office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BUX)

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

Nate of New Registered Agent:

New Registered Oftice Address:

Ewter Florida sreei address

. Flotida
Cia Zip Code

New Registered Agent’s Sienatuve, if changing Registered Agent:

[ herelw accept the appoiniment as regstered agent and agree 10 aci in ihis capacine.  furtlier agree 1o comply witli the
provisions of all sianies refative (o the proper amd complete performance of my duties. and Iean jamilion it and
accept the obligations of my: pasition as registered agent as provided for in Chaprer 003 F.S.Or, if this document is
being filed 1o merel reflect a change in the registered office address. [ lereby confirm that the Tnnited fiadility
compenn has been notificd inwriting of this change.

If Changing Regisfered Agent, Signalure of New Registered Agent
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1f aneending Anthorized Person(s) authorized to manage. enter the title. name. and address of each person_being added
o1 lemoved from our vecords:

MGR = Manager
AMBR = Authorized Membe:

Title Nane Address Tvpe of Action

NaT. kewkmre Kirmom W) L i Ous B o
rre [Jfeo e

Four fevpecome f1 3330] mcos

Ml Gerere Qs [oge  FOOS NE 20275 ST xe
1 # bop 7 D Resre
Mermped oL S3/E0 e

Lo Aade

0O Changs

0 Add

U Repwess

0 Change

4 add

_ O Rzpovs

T Cranes




D. If.nuemlmo any other information. enter change(s) heve: <duach addizional sheers. if necessary.

Ploc ¢ Pewode Lo fasTe Kaiseewsd’

Wéf 4"‘57-'/ ﬂ(j%?/@’cz b ST
ernebc Q/ijwfﬁc é?ﬁ'/ Jac

E. Effective date, if other than the date of filing: (optional)
[ an erfective date 15 listed, the daiz musi be speciiic and cannor be prior o Jate of fthing o1 mwve than 90 davs aster fling ) Pursuant 10 6050207 1 Juln
Note: [fthe dare inseried i this block does not meet the applicable sianuory filing requigenients. this date will not be histed as the
docinneni’s etfective date on the Departinent of State’s reconds.

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.

Dated (},?,/Z// . _Zc?/ﬁ

Signature of a member erd represeniaiive of a membe:
Vi M@ 7 /5 i

Tvped ar prinied pawe of signee

Page 3 of 3

Filing Fee: S25.00



