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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: % //&l 7[‘@.57% i7a %Z’V 5 /étc/@/ (o

Narme of Limited Liability Co pany %

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

%/ﬁ Y Duepurs

Name'of Person

Firm/Company

Address

’Y}’)?/{éggﬂr%zd{ 5#?9/0
Kaﬁ,ﬁ,\‘w\f W/ﬂ%’ﬂ) CQWL/N)/(/ a0m

E-mail ; 1ﬁdr¢}’ {to be u r fture annual report notification )

For further information concerning this matter, please call:

Qp;p/)/\ A]Oﬁﬁ\ IST S8~ 032

j Mime of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

L NE25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing.Fce & O $60.00 Filing Fee,
Centificale of Status Centificd Copy Certificale of Status &
(edditional copy is enclosed) Certified Copy

(edditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F; BTy
OF § ey T ! r

{Name of the Limited Liaby
Torda T,

The Articles of Organization for this Limited Liability Company were filed on /0/’7/20/ 7 and assigncd

Florida document number L— / gD DO /’2 LSI'-;)\ C//j\/

This amendment is submiticd to amend the following:

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

STTLLA KATHRY N TJones LhC

The new name must be distinguishable and contain the words “Limi@)’,iubilit}' Compa.rrg'," the dcsignati‘oln *LLC™ or the abbreviation ~“1.1.C."

Enter new principal offices address, if applicable: (>? 91_39 P‘D& Bfﬁl’k‘,ﬂ,} _:Df“
(Principal office address MUST BE A STREET ADDRESS) [Ne [bourne . F2

L2940

Enter new mailing address, if applicable: o qg > _P(L)'JJ&, %faﬂ(f) ﬂb’“

(Mailing address MAY BE A POST OFFICE BOX) I Ne [ bourn-e. e
~ 22990

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: ( g e [U T e deo {,)

Name of New Registered Agent: S# QQ/{ o [@ff{/ﬁﬂ 36 N e S

New Registered Office Address: /9-29 30 /——" .y R/ZT ncin D{"

knter Florida street address

/ EL zZ;Q My yie . Florida éZ/QLjO

Cigy Zip Code




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MER Do e Tores e
W

ORcmove

%&Engc

OlAdd

CIRemove

CiChange

Oadd

C1Remove

CJChange

OAdd

ORemove

OChange

O Add

ORemove

ClChange

OAdd

COJRemove




D. I amending any other information, enter change(s) here: (Attach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed, the date st be specific and cannot be prior 1o date of filing or more than %0 days ufler tiling.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as the
document’s clfective date on the Depanrtment of State’s records.

If the record specifics a delaved cffective date, but not an effective time. at 12:01 a.m. on the carlier of- (b) The 90th day after the
rccord s Nled.

Datcd Oﬂ’m /L %.- C"?Oﬁ;/ )
% A4

I e, [y
S‘tgﬂ’dl)ﬁ.’bﬁ. trheriber or authorized rcprmmlat/\‘c fa member o
Ste fla. K. nes /%
Typed or printed name of signee ( \Lg




