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TO: Registration Section

Division of Corporations

SUBJECT: TLw L:-Hl; Bee

Cortp‘n—; LLC

Name of Limited Liahlity Company

The enclosed Anicles of Amendment and feels) are submiuted for filing,

Pleasc return all correspondence concerming this matter o the following:

F\\C c\n S \L-\(& o c

The

L/’H'lc BH' COP”D

Namte of Person

£ Mgy
FinnfCompany ! Y

U3 pe Atlendic Q-ks Crucle

Address

Lng Pru\\uS‘er\( lpln{‘"t}q

_ SAOEC
Cinuate and Zip Code

I(\{'\O /‘Q 'H\( [i+‘\tl[bLfC—Or~D<'\~4.Cm

F-mail addres$: (Lo be used for tuture annual report nouficition)
For funther information concerning this matter. pleasc call:

Numne of Person

pfl"( N\-/‘:r uU{fCLnJ’Ll

Enclosed is a check for the following amount;

/’7.{525.0{) Filing Fee T3 $30.00 Filing Fee &

Cenificate of Statns

Mailing Address:
Registration Section

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

at( /i
Arca Code Daviime Telephone Numbex

724+ 330 LXRES

71 $55.00 Filing Fec &

01 $60.00 Filing Fee.
Certified Copy Certificate of Siaws &
{additional copy is enclosed) Centificd Copyv

(additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
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v
ARTICLES OF ORGANIZATION
OF

Tl/‘& Lt)('\'\c Bu‘ (_\or"ﬁaﬂ‘j LLC

(Name of the Limited Liability Company as it how appears on our records)
(A Flonda l,mulcs Taabil

aabihty Company)

The Articles of Organization for this Limited Liability Company were filed on I’/D‘H /}O 2.0
Florida document number _L ’J-OO(DO 391 34

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishabie and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADIDRENSS)

Enter new mailing address, if applicable:

(Muailing 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 repistered office address here:

Namg of New Registered Aecnt:

/
Ya
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I
I

IR S I O
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New Registered Qffice Address:

Futer Florida strees address

. Florida e
ZipCode ™
istered Apent: . "

Cigv

New Registered Agent’s Signature, if changing R

I hereby accept the appoinimeni as registered agent and agree 1o aci in this capacity. I further agree 1o comply with the
provisions of all statutes relaiive o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is

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

If Changing Registered Agent, Signature of New Registcred Agent
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MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

MLR Lubetoth AlexaderC YD Arladic Qalr Circle  paw
Uns & SH Ropshing ghae
Flordn 33040 Tehange

ok Sledmare Aleh C 15 Atliadic Quler Qrode A

U(’H"’ A‘. 9 Att)\-.sj{l"c JRemove
F[“f‘i{jﬂ 3&0‘00

Change

lAdd

TJRcmove
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- HChange

J1Add
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JRemove -

.

fals hange

JAdd

CJRemove

TChange

T Add

TJRemove

_I1Change




D. If amending any other information, enter change(s) here: (Atach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: Ll /I 5 [ }Q}l (optional)
(If an effective date is Tisted, the date must be specific and cannot be prior 1o ¢

iale of filing or more than 9 days after filing. ) Pursuant to 603.0207 (3%b)

Note: I the date insericd in this block docs not mect the ling requirements. this date will not be listed as the

applicable stanrtory fi
document’s effcetive date on the Departineint of Staic’s records.

I the record specifies a delaved cffective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b)Y  The 9inh dav afier the
record is {iled.

Datcd l l/[ S{/ pasld

e

Signature of 4 mel

e

Tized ropresentative of o memnbet

A’[ C!Ct,"\,ricf’ WV H\'Uo‘(“f’(

Typed or prnted name of signee




