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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: TELE) QW&S LLC

Name of Limited Liability Company

The enclosed Articles ul” Amendment and fee(s) are submited tor filing.

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

Samaﬂ)(hm S q\Qaf\

Name of Person

MUR ’Fw’)mc%S

Firm/Company

196D 6™ . Vero Bach FL
Address &q LQ O

Citvsstate and Zip Code

Yolb fine 6@ amail . ¢ orne

F-mail address: (1e he used tor tuture 1U] Jeport notific: l.m'\]

For further information concerning this matier, please call;

Samardtna. S miqean

Name of Person

m(:iq:?-) 2_.52 - &JI’))

Arca Cade Davtime Telephone Nunber
Enclosed is a check for the following amount:
ﬁSES.()O Fiting Fee 0 830.00 Filing Fee & 0 §35.00 Filing Fee &

T S60.00 Filing Fee.
Certificute of Status &
Certified Copy

taddivonal copy s enclised)

Certificate of Status Certified Copyv

tadditional copy s enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IF1. 32314

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TALD  Tiness L LC

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Timited Taability Compiny)

The Articles of Organization for this Limited Liability Company were filed on i I’ ll [Z O L0 and assigned
Florida document number LZD QO() Q 7_3: Zz %

This amendment is submitied to amend the following:

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

I'he new nafe must be distinguishable and comain the words “Limited Liabitity Company.” the designation “LLCT or the abbreviation LLC.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

~

Name of New Reaistered Avent: =3

=
(_ -

New Rewistered Ofiice Address: Pt
Foater Florida street address ;‘}; > — -

e [o:H4

o
. Florida ™, -
Ciny J3 i Code

3 =

New Registered Agent’s Signature, if changing Registered Agent: T o

= . A

{ hereby aecept the appointment as registered agent and agree to act i this capaciiv. D further agree o complyvawith the
provisions of all stenutes relative to the proper and complete performance of sy dutivs, and [ant familiar with and
aceep the oblivations of my position as registercd agent ax provided for in Chapier 603, F.S0 Or, if this document iy
being filed to merely veflect a change in the registered office address. 1 herehy confirm that the limited tiabilin:
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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 I'vpe of Action

AMBE. oy Pass 1340S ™ . e
Vego Peath FL 329U0 o

CiChange

JAdd

CIRemove

O Change

O add

O Remove

OIChange

CiAdd

CiRemove

CiChange

CAadd

T Remove

CiChange

CTAdd

CJRemove

CIChange




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

& M yyanhog  LLC Regisiered ager
(TRois 6&3&9 4 Yo ccied o
ochve | anlhorized oamber .

— Thanl 50@ \

E. Effective date. if other than the date of filing: A S ]% ? (optional)
(I an eflective dine s listed. the date must be specitic and cannat be prior to date of tiling or more than 90 days afier filing.) Pursuant w 603.0207 (3t
Note: [fthe date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s ettective date on the Department ol State’s records.

11 the record specifies a delaved effective date. but not an effecove time, at 12:01 a.m. on the carlier oft (b)  The 90th day atier the
record is Hled.

Mated j&ﬂw\) \S\—,—\ . 2.02_\'\

Shewatlire At mber ar authorized representative of a member

Samartha  Siaigoan

Tyvped or printed name ot signee




