A20 3000171 #9
:: 400355441354

[JPeckur  [Jwar (] mar

(Business Entity Name)

(Bocument Number)
Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

11/23420--01016--025  ##25, 10

o ozdt

cp oW €80
Q




' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B(X)K\/\%D?NO )JDM\M&K &EQ'POHE U_C

Nanme of Limited Liability t()mpd})\

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

Please return all correspondence concerning this matter to the following:

WM\E’IW\J Qper{"ﬁ(

?‘mum ol P sun

FimvCompany

Y28 San Temando Dy

Address

iy Sprtres FH 33461

Ul,bf\l.nu and Zip Code

MHE ¥, Q) DHAT). (owy

E-mail address: (0 be ufed foAure anndal report notitication)

For further ifformation concerning this matter, please call:

- Mferen . 56] , 29y 9y/8

. - 'y [4
\ Namd of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

E/SE_S.OO Filing Fee 03 §30.00 Filing Fee & 3 $33.00 Filing Fee & 03 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditivnal capy is enclosed) Certified Copy
Cadditional copy s enclosed)
Mailing Address: Strect Address:

Registration Scection Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. Il 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

QIDKKE@DE’NQ D0 eHENKS é “fone ML

{(Name of |ll:‘l"ﬁ.|l)|l|t\ Company as it nowappears bn our records. )
. Jdabihiy Company)

The Articles of Orgamzation for this Limited Liability Company were filed on O-& llm l\ @,0940 and assigned

Florida document number va

This amendment is submitted to amend the following:

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

TeM Demtls AL

The new name muSt be {Il\llllLlll\lthL amd comtain the words “Limited Liability Company,

“the designation “LLCT or the abbreviaion *L1L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

RIE!

D
Enter new mailing address, if applicable:

4

(Mailing address MAY BE A POST OF FICE BOX) -

!

b

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 offtce address here:

Name ol New Reaistered Agent:

New Registered Oftice Address:

Frnter Florida street address

. Flornnda

Ciry Zip Code

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

Fhereby accept the appointment as registered agent and agree io act in this capacine, | further agree to complywith the
. s ; £ f AN ; .

provisions of all statutes relative o the proper and complete performance of my duties. and am famitiar witl and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merelv reflect a change in the registered office address. 1 hereby confirm that the limited liability:
company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed Trom our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

Address

Tvpe of Action

Add

O Remove

OChange

dAdd

CIRemove

OChange

Add

-AON 6407

L Rembve

W

L3

Ve

m

]

68:”!,]

iJAdd

CIRemove

U Change

CAdd

ORemove

Change

CAdd

CiRemove

OChange
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(Attach additiona shects. if necessary )

D. If amending any other information, enter change(s) here

~o
e
Ee ]
[ana)
-
Y
== T
[ ——
Ly [
= M
=y
()
(¥a]

(optional)

. Effective date, if other than the date of filing: ;'TU ,\{ l St &Oaﬂ

(Man eective dite is listed. the date must be specitic and cataot he prior o date nf filing or more than Y0 davs afler Aling.) Pursuant o 6030207 {3%h)
If the date inserted in this block does not meet the applicable statwory fifing requirements, this date will not be listed as the

Note:
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

{b) The 90th day after the record is filed

ot 0[13[2030 1 -
o Wnufb Qﬂw’)

Signature of a tember ors lthnr:nd r;prumf_%u\g of 1 member

Heanflyyo V- UE}:‘E’Q

| Typed or privfed adme of signee
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