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TO: Resistration Section
Division of Corporations

COVER LETTER
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The enclosed Articles of Amendinent and fee(s) are submiticd for Hling.

Please return abl comespondence concerning this matter o the following:
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Name ol Person
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Firm/Company
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(to e used Tor fuiurgqanmual report notitication)

@% it o n

For further inlormation concerning this mater, please calk;
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J Name of Person

Encliced is o check for the following mnount:

LAS0.00 Filing Fee &

Certiticane ol Stiius

182500 Filing Fee

Mailing Address:
Registration Sectton
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32514

&35 00 Filing Fee &

Areit Code Davtinme Telephone Nuomber

i $60.00 Filing lee.
Certiticate ol Stutes &
Certified Copy

{additional copy is enclosed)

Certiticd Copy

tadditnonal copa s enclosed)

Soreet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 NoMonroe Street. Suite 810
Tallahassee. FI. 32503



ARTICLES OF AMENDMENT ‘
TO
ARTICLES OF ORGANIZATION
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(Name of the Linited Lizbility Conipany as it now appears on our rechrds.)
-\ Florida Timited Tiabtlity Company)

Fhe Articles of Organization tor this Limited Liability Company were tiled on /vg v "2;' Ze ‘ I andd assigned

Florida document number fA[C} DU O ;28 /é P, 7

This amendment is submitied w amend the following:

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

TN e L oshern TeaShds omd\ More LG

The new name must be distinguishable and comain the words “Lintited Liability Company.” the designation “LLCT or the abbreviaiion "L.C7

Enter new principal offices address, if applicable: : i a4
(Principal office address MUST BE A STREET ADDRESS) Cl_ / ' ’ % (6C‘L’h Fa RC/{
Seme (Xada  Tla 2HUD

Enter new mailing address. il applicable:

- . 7
(Mailing address MAY BE A POST OFFICE BOX) &G( ync YAO C,Jﬂémb ¢S

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

Name of New Registered Apent: /{//‘i A/ & C%d&//l C?)/

New Registered Office Address: //-) Ch C /7£ A '(// -

forer Florida \.'rfj adelrosy

-
. Florida
City Zip ewle

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

1 hereby aceept the appointment as registered agenr and agree 1o act in this capacity.  further agree o Comply with the
provisions of all scatutes relative 1o the proper and complete performance of my duties, and I am familiar witl and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed 1o merely reflect o change in the registered office address, 1herehy: confirm thes the limited Tabiliny

company: has been notificd in writing of this change.
/L/ // T 1 Chiral

it Changing mewul J\LLl'Il Signatare of New Ihf;lu ered Avent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
. an |
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
—Add

ZRemove

— Change

\\ (\ / ZAdd

\ [ \ i CIRemove
: [ I\\\zi/ T Change

TIadd

CIRemove

\ ~ CIChangy

\ ' TAdd

/ Remove
\\ o Change

T Add

\ CRemave

T Change

_Add

IRemove

—Chunge




D. If amending any other information. enter change(s) here: dnach addivional sheeis, if necessar.s

—— -

E. Effective date. if other than the date of filing: (optional)
{11 an effective date i Bsted. the dae must be specitic and cannot be prior o date of [iling er more than 90 davs alier Gling.) Pursuant w 6030207 1 3)b)
Note: [ the date inseried in ibis bock does notmeet the applicabie statutory fiting reguirements, this dete will not be listed as the
document’s effective date on e Departinent of State's recorids,

I the record specities o debved etfective date, but notan erfective time, at 12:01 wan. on the carlier oft (b)
record s tiled. )
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