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. : COVER LETTER

T Registration Scection
Division of Corporations

-

SUBIECT: 'L nNoVO %ﬂﬂp /uf mq L C

Nane ot Limited Liabiliy _(_;,uhpdn\

[he enclosed Articles of Amendment and feers) e submitted for filing,

Please retarn all correspondence concerning this maiter (o the following:

iy 7 72/ (A

wame of Person

Firnt/Company

/j;-/ va’ﬁr RD

\ddr&w

Tollnhasie, Fl D23P Z

Cinyestate and Zap Code

donies & L anovo mila. com

1-mail anddresst (to be usedlef ture annual report notitication)

For Turther intermation concerning this maiter. please call:

%Jam&,( M&é{/ mt@) 85/ ’594%

Name af Persan

Arca Code s time Telephone Number
Enchisad isacheck Tor the following amount:
\A.HU Filing Ve ZISR00 Filing Fee & L1 83500 Filing Fee & O S60.00 Filing Fee,

Certificate of Status Centified Copy Certificute of Stmas &

Certified Copy
taddittonal copy s enclosed)

taddisonal copy s enclosed)

Muiling Address:
Registration Seetion
Division ot Corporations
PO Box 6327
Tadlahassee. IO 32314

Strect Address:

Registration Section

Division ot C'm'pomlium

The Centre of Tallahassee

2413 No Monroe Street., Suite 810
Talluhassee. F1L 32303



. : . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ~ Cos
Or

_Tonove o ifachiring LLC

iNanre Of the Limited Liability Company st now appears an our records, |

(AT lomda Linned TRk Companyy

Fhe Articles of Organization tor this Limited Liabibty Company were filed on .y and assigned
Ilovida document number £ /_7_%&%5 -z. [ 2 7_
\

Fhis amendment is subnited w amend the fallowing:

>
NI
[

Piilz: 4

A HMamending name, enter the new name of the limited liability company here:

Ll isew ame must be distingeishable and contain the words “Limited Lighilies Compans ™ the designation 11O or the abbreviation =L1L.C”

Enter new principal oftices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Reaistered Avent:

New Reaistered Oftice Address:

Loter Florida sireet address

. Florida
«itv Aip Conde

New Revistered Agent’s Sigaature. if changing Registered Avent:

Fherehv aceept the appointment as vegistered agent and agree (o act in this capacine, 1 further agree o complyv with the
provisions of alf statuies relative to the proper and complete performance of myv duties, and 1am familiar with and
aceept the obligations of o position as registered agent as provided for in Chapter 603, F.S. Or if this document is
heing filed o merely reflect a change in the vegisiered office address, 1 hereby confirm that the limited liahiline
companty hax heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




Homending Authorized Person(s) authorized to manage, enter _the title, name, and address of each person being added
i removed from our records:

MGR = Muanager
AMBR = Authorized Member

Fitle Name Address Cyvpe of Action

IMBR  dastes M. LondiellZ 1821 stytusc R Tllobasses, 7L 45

RA3z>

O Remove

%ngc

OAdd

CIRemove

CChange

— Ciadd

ORemuove

DChange

OAdd

ORemove

OChange

- _ i Add

OO Remove

T Change

=

_— O Add

TIRemove

(Change




D. i amending any other information. enter change(s) here: (-liach additional sheets. if ecessary.)

E. Effective date. it other than the date of filing:
A cITectis e date is listed. ihe diste must be specitic and cannot be prior Lo date o filing or mare than 90 din
Note: 11 the date inserted in il

(nptional)

s after Nling. ) Porsuant o 6030207 (3(hy
1is bluck does not meet the applicable statutory filing requirements. this date will not he listed s the
document’s etfective dite an the Department of Stite’s records.

e recard specities o delaved eifective date. but notan effective time, at 12:01 a.m. on the earlicr of: (bt The 90th day

after the
record as led.

Dated

T
SATgnatire ol member o auliorized representati e of a member

M 4 ﬂ/ M%’//

Iyped O printed namic of signee

L




