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o | COVER LETTER

O Registration Section
Division of Corporations

UBJECT: | I‘( lele MY Qr.'qq[\ LLC

Name of Limied Liabiliny Company

‘he enclosed Articles of Amendment and feels) are submitted for filing,

'lease return all correspondence concerning this mauer w the tollowing:

}Zf(&fJo M DUM\V\»\-J(L

Name of Person d

Tickle My Broan i

FienvCompany

’7\*‘) SW 12t Shecr A-Fi— 340§

Address

Mo, Fe 33i30

CuvsSiate and Zip Code

Kicardo @"ﬂm Blaci Card M 1am (- com

E-maii address: {to be used for tuture annual report notfication)

For turther information concerning ths matter, please call:

Z!Cc\rc'eo Je f>0rvuhjvf"- at( EALZ ) ks 4960

Name of Person Arca Code Dayume Telephone Number
Enclosed 15 a cheek for the following amuount:
%25.00 Filing Fee L 830.00 Filing Fee & 0 $33.00 Filing Fee & 1 560.00 Filing Fee.
Certificate of Status Cerulicd Copy Certificate of Staws &
(addivanal copy is enclosed) Cerutied Copy

tadditiomal copy is enclosed)

Mailing Address: Street Address:

Registration Scection Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



- "ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION A
OF .

TZC}‘LH, /L\\{ f’?)y;([:;(“ LLC

(Name of the Limitel Liability Companvy 4s it now appears on our records.)
1A Flonda Linnted Liabtlny Company)

- . . L . . . C e . - - o .
he Articles of Organization for this Lumited Liabifity Company were tiled on 67 / 7 } zetq and assigned
Jorida document number L‘ 19000 2% H 350

Chis amendment 15 submitted 10 amend the toliowing:

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

Thﬁ f’SiO\C,k. Co.rt.( M{c\mf LLC

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLC™ or the abbreviaiion “LL.C.”

Enter new principal offices address. if applicable: N\

N\ ]
(Principal office address MUST BEE A STREET ADDRESS) \i 0\ )// ﬁ \

AN

™

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) \\ I\ /} A \\_

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

Namic of New Reeistered Aocent: \ N \J F(

New Reaistered Office Address: \

reef addresy

Foter Florid: \

Zip (odde

Cine \

New Revistered Agent’s Sienature, if changing Registered Agent:

[ hrereby: accept the appointment as registered agent and agree to act in this capacitv. [ furiher agree to comply with the
provisions of all staruies relative to the proper and compleie performance of my duties, and { am familine with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this documeni is
heing filed 1o merely reflect a change in the registered office addvess, | hereby confirn that the limited liahility

compeny has been notified in writing of this change.
—".—-_—_—-'-

If Changing Registered Apent. Signature of New Registered Apent
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“amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

r removed from our records:

IGR = Manager
MBR = Authorized Member

litle Name Address

\ AN

WX

Type of Action

TIAdd

ORemove

C1Change

CJAdd

TJRemuove

Change

\ O Aadd

TJRemove

MiChange

O Aadd

C1Rcmove

O Change

Tadd

CIRemove

UiChange

ClaAdd

CIRemove

UIChange
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. If amending any other information, enter change(s) here: rAnach additional sheels, if necessary.)

N\
X,
N
\ A
E. Effective date, if other than the date of filing: {optional)

(I1'an ettective daie is listed, the date must be speertic and cannet be prior to date of lling ar more than 94 davs atter filing.) Pursuant 1o 6050207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requiremenis, this date will nut be fisted as the
document’s effective date on the Depaniment 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.

H)?.\\ 2014

T

D S

Signature of a meriber or amhmﬁcd rcfcscma[ivc of a miember

ZJCCM’JO M D D gveio

Tvped or printed name of sidde

Dated
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