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' . | . COVEOETTER .

Registration Section
Division of Corporations

TO:

» -t 1 H "

SUBJECT: __ F’\_BQW _-’\.Q.U j\i&%m o LLQ_’

Nate of Limited Liability Company

T'he enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the following

| rosg Tu,\ o1t

ame of Person

Figm/Company

F D \WOK

Address .
e
Onla B 3 o
C m!StalL and Zip Code '.‘.:' *
DRSS O
E-mail address: (to be vsed tor future annudl repon IH)ll[lLdll(Ji\)
For further information concerning this matter, please call
{odoy ay 5 2393
D W‘ . at { )— } LLS"I
Name of Person Area Code Daytime Felephone Number
Enclosed is a check for the following amount
)2/325.00 Filing Fee [0 830.00 Filing Fee & ] $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enelosed)

Certified Copy

tadditiona! copy is enclased)

Mailing Address:

Street Address:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
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. ' QRTICLES O.MENDMEN'. .
TO

ARTICLES OF ORGANIZATION
OF

e TR Mﬁ\ “Towkdmest LG

(Numre Mlhc 1.imited LhabilidCompany as it eow appears un vur records,)
(A Florida Qimned Liaboliey Company)

The Articles of Organization for this Limited Liability Company were {iled on \O\,’L\]"LO\Q and assigned

Florida document number L\QOOOQ AI’} 58

This amendment is submitted to amend the following:

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

Cueo. o TTauesteets, Ll

The new name must be distinguishable and contain the wordb ~Limited Liability Company.” the designation “1.LC™ or the abbreviation “1L.L.C.”
™ — N
Enter new principal offices address, if applicable: 7)\)56 St ANV (’..L-LH\P Q\a

(Principal office address MUST BEE ASTREET ADDRESS) "-)# \ Ouf _’W\B \D\ﬂ
Oepba T ?Mm.
'?.Z-i

Enter new mailing address, if applicable: 5035 SE (ﬂ@.fl C @J!Q

(Muiling address MAY BE A POST OFFICE BOX) HA\d o 1o £
Qan  FL SLM’I S
= :
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

81

agent and/or the new registered office address here: i

Name of New Registered Apent:

New Registered Otfice Address: 5035 SE ‘mh{\(hﬂ\p @\d '-'H } CM PM@) \fiD

Faer Florida street adedress

Q,QU'\ . Florida SL\ Ll—’\ \

City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appoimmient as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all sictutes relative to the proper and complete performance of my duties, and {am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If :unen(fing ‘nrized Person(s) .H"i?.t‘d 03] m;umgc,.r the title, name, ..ddress of cach p! being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

D Add

TRemowve

OChange

OAdd

ORemove

O Change

OJAdd

CRemove

Wd| S~ AUN Ei6e

h

- - _ OChange

CJAdd

ORemove

OChange

G Add

ORemove

JChange

Oadd

CRemove

OChange




. 1famending any other information, enter change(s) here: Cluach addivional sheets, if necessary.)

24l
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E. Effective date, if other than the date of filing:

(optional)
(I an effective date is bisted. the date must be specitic and cannot be prior to date of fiting or more than 94 days alter filing.) Pursuant to 0603.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but notan cffective time. at 12:01 am. on the carlier of: (b)  The 90th day after the
record is filed.
Dated \/\L\M Q»\“ﬂm 5 OO
Ao, Oganatd

Signature of mcn}bcr ur authonzed representative of & member

Oodase " \ogett

Typed or printed name of signec

Filing Fee: $25.00



