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COVER LETTER

TO: Registration Section
bivision of Corporations

SUBJECT: P RESTLGT 1NT€I2N ATIOVAL LLQ

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submiiied for filing.

Please retum 21l correspondence concermning this matter to the following:

_Qof(zwg ED U AL DD gg@g ITEL

Name of Peoson

feeiee Tnrern saqioupe LIC

Finn/Company

Yzzi <w |zoth ST STE 224

Address

Mibm, U B3B8~ Y22S

Cits/State and Zip Cade

b Mlerlle 84 wail . o

E-mail address: (to be used tor lature ‘"Qﬂ reporl not.ication)

For fusther information concerning this matier, please call:

(pros© Cregoreree 305, BOY - Spoe ?%

Name of Persun

Aren Code Davtine Telephone Number T

Enclosed s a check for the following amount:

182300 Filing Fee Z 30,00 Filing Fue & T3 S35.00 Filing Fee &

3 [ 560,00 Filing Fee.
Certiticate of tatus Certified Copy

Certificaie of Status &
(additional copy is englosed) Certitied Copy

fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Sceetion Registration Seition

Ihvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee

Tallahassee, FLL 32314 2415 N. Monree Street, Suite 810
Tallahassee, FL 32303

¥ 61 43S0
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TresT6e TivreruaTiovar LLC

IName of the Limited Liability Company as it iow appears on our records.)
(A Flornda T.omted Labiliny Company)

The Articles of Organization for this Limited Liabihty Company were tiled on o\ 24~ 202qy assigned

Florida docuament number Llo OOOO 3 LL.-L 8

This amendment is submited 10 amend the following:

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

The new name st be distinguishable amd contain the words “Limited Liability Company,” the designation “LLCT or the abbieviation "L.LLT

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)
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Enter new mailing address, if applicable: - j'1 =
(Muiling address MAY BE A POST OFFICE BOX) o 1P
-
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B. If amending the registered agent and/or registered office address on our records. enter the name of tie new registered
agent and/or the new registered office address here:

e Y
Name of New Registered Agent: CA\’E—)/O S t:‘I)L.JP(LJPO %@ \TE\,Z—D
New Begistered Otfice Address: l \{ 7,2— ‘ SL() \ 20 t*t ST %—I.E 2 L‘ﬁ

Futer Flovida sireei address

/\A' LW‘ . Florida 3% lfaé'-{‘{ ?,ZS’

Jip Code

New Hegistered Agents Signature, il changing Registered Agent:

{ herebyv accepr the appointment as registered agent and agree 1o act in s capacite, [ further agree to comply with the
provisions of all statutes relative 1o the proper and compleiw performance of my dutios, and [ am familiar with and
accept the obligations of my position as - egiviered agent as provided for in Chupren(03. .S, Or, if this docionent is
heing filed to mereh: reflect a change in the registercd office address, Ihevebyconfiln that the limited liabilin-
compainy hs been notified inwriting of this change.

A

If Changing Registe
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Agdent, Signulur}\pl‘ New Repistered Apent
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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 Namg Address Type of Action

MR CHERISTIAM G 142z Sw 2™ ST -,
| ROGQUE Swe z=H

M \k(\/\ ?L Remove
CarRuUITeRe /o °
%Bk 86 — \‘{ w CiChange

MER CrRleS {22 sw ng? To_
EDU AL 0 M Al F

CAERD (TETCo
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C Change
v =
™
we &
A I ==
- A B8N Ty
= j:* T L
s :,:) ——— ?-,‘
baie - L""Rcmu\:c
s R
[ ¥ Yotic] = r
T e
- - D@hangl’"‘"
= o
=
- CiAdd
CJRemove
LI Change
- O Add
JRemove

T Change




D. ITamending any other information, enter change(s) here: (ditach additiona. sheets, if necessary)
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F. Effective date, if other than the date of filing: (optional)
(IF an eftective date is Tisted, (he date must be specitic and cannot be prior fo date of Tiling or mote fd-an 90 doys after tiling.y Pursuant o 603.0207 (3Kb)
Note: 11 the date inserted in s block does nol meet the applicable statutory filing reguirements, this date will not bu listed as the
Jocument's etfective date oy the Departnient of State’s records.

11 the record specities a delayed effective date, but not an erteetive time. at 12:01 aan. on the carlier oft (bY - The 90th day after the
record s fiied,

Dhaed
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L NG
Signui‘;réq{;.{\le?cd representalive of 3 member
CAarl ol EPUALDC G AFRRU A\ TEL e

Tvped or printed name of signee

Filing Fee: $25.00



