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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %ﬂ%ﬂt 5’(&0 Ll c

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Name ol Person

FirnvCompany

3503 AE /6587

Address

_Mf% /%;frm/,cQ)M AL B3 o

Cuv/State and Zip Code

-74;’/4/4/1'&0 ,—'Q Mﬂo, Ly

E-mmd address: (to be used for future annual report nonficationd

For turther information concerning this matter, please calk:

//é@f’j 7;:%/,@/&% w 286y 318 - PERE

Namwe of Person Arca Code

Prvtime Telephone Number

iZnclosed ts a cheek tor the following amount:

0O 82300 Filing Fee C1 $30.00 Filing Fee & 0 $55.00 Filing Fee & iJ $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

{addztional copy is enclosedy Cerufied Copy
tadditivnal copy ts enclused)

Mailing Address: Street_ Address:
Registration Scction
Division of Corporations
P> Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Taliahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tawha wColle

(Name of the Limlited Liability Company as it now appears on our records.)
{A Flonda Limited Liabthty Company)

The Articles of Organization for this Limited Liability Company wete filed on /.Z//.?/?a /? and assigned
Flonda document number Z,?Qrﬂﬂﬁﬂﬂﬁ y;f

This amendment 13 submitted w amend the following:

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

The new name must be distingiishable and contain 1 the words “Limited 1. mhllm Company.” the designation *LLC™ or the abbreviation »L.[.C.”

f< 4
Enter new principal offices address, if applicable: 3 S (93 /l) /f /éé‘ .S—W
(Principat office address MUST BE A STREETADDRESS) A0 oA/L Meom, Sec L 7 3360

Enter new mailing address, if applicable: 35'03 /U-..E /6é f{. 576'4:4?/1[ .
(Mailing address MAY BE A POST OFFICE BOX) Lo M b, Lea A L S5ED.

—
z

rd
[ e

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:

ey 7 Jakhe o
Name of New Registered Agent: L7 /ﬂ/ LS

New Repistered Oftice Address: 35’0,_3 A)E /éé' A S ;Arei’/

Fnter Flovidi strovt address

AZO_f%_M‘;’/"V ’j&a%‘ﬂnrida 5 3/4 o

Cir Zip Code

EEATE:

New Registered Agent's Signuture, it changing Registervd Agpent:

[ ereby accept the appoiniment as regisiered agent and agree to act in this capacite. I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am famitiar with and
aceept the obligations of my position as registered agent as provided for iz Chapter 603, F.S. Or. if this document is
heing jiled to merely reflect a change in the regisiered office address. I hereby confirm that the timited liahilit
company has been norified in writing of this change,

f Changing Ro;.,lslorecl Agent. Signature of New chulcrrd Agent




¥

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER /%’ M&&/ _Z%/ﬂ/ CAdd

3.y g5 v fresk Mesdowss W 11366

O Change

/
MeR ﬁ%x% Lhldidty 3503 UE JE ™ Spet Hhad

Ao s Miam; Beach FC33/67

CORemove

O Change

O
Z
=

D ReNove

=
[
=
a5
Lr)

d BENr 18

{n
202
'—_9:' =9

U Change

Criadd

O Remove

CIChange

ClAadd

O Remove

LiChange




D. If amending any other information, enter change(s) here: (Aiach additional shects, if necessary.;

TIey Lk

E. Effective date. if other than the date of filing: é’/-2 9//2/ (optional)

{IFan effective date is Hsted, the date must be specitic and cannot be priovio date of fling or more than %0 days afier filing, } Pursuam @ 603.0207 (3)h)

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

It the record specities a delayved eitective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day atter the
recard 15 tiled.

Dated 7/; ;Z /Q*/
T/

kool Tk ion

Typed or printed name of signee

Filing Fee: $25.00



