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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tbt}gz—ter LOUP;'S bes LLC

Name of Limited Liability Company

The enclosed Anicles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

\. ity  Tea

Name of Person

Ju P Aes LOP shes

Finm/Company

Yo Frond bel W )12

Address
Founaee (u\y Beaen P 12407
“City/State and Zip Code

tervi ko iy 2 Ao hoo cann

E-mail address: (To beGdsed for Tuture annual report notilication)

Far further information concerning this matter, please call:

Vitoly Ten W I50, f6o 0969

Nanie of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

Mszs_uu Filing Fee 3 £30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Centitied Copy Certiticate of Status &
{additional copy is eaclosed) Certitied Copy

{additional copy is enclosed)

Miailing Adidress; Sureet Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.U. Box 0327 ‘tihwe Cenire o aliabassee
Taliahassee, FL 32314 2415 N. Monroe Streel. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

quﬁw Lopvsdee LLE

{Nume of the Limited Liability Company as it pow appears ap our records.)
(A Florida L1milc£ LiahiTity Company)

The Articles of Organization for this Limited Liability Company werc filed on 0A J 04 l 20J.0 and assigned
Florida document number __ L 200000 Y4 89 )

This anendinent is subniiicd o aneud Gic ioiow g

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

Ine new ame must be distinguishable and contam the words “Limitea Liabitity Company.” the designaiion “LILUT or ihe abpreviation ClL LU

Enter new principal offices address, if npplicable:'
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

{(Mailing address MAY BE A POST QFFICE 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 Registered Agent:

New Registered Ottice Address:

Fter Floricla street address

. Florida _
Cinv Zip Code

New Registered Agent's Signature, if changing Registéred Ayent:
]

Fhereby accept the uppoiniment as registered dgent and agree fo ach in ihis capuacity. 1 furtiver agree to chmgdy with e
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or., if this document is
heing filed 10 merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability
companv has heen notified in writing of this change.

|

If Changing Repistered Apent, Signature of New Repistered 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 Type of Action

MOR I\/&Lmh 0 PCWV Hog Eescld  pove Add

J (Pa’_hﬂd"'\ﬁ‘ (; 1’(1}1 P}{:QCI’/\ )1 L ORemove

72 o‘?\ LI O :}" HChange

OAdd

ORemove

OChange

DAdd

ClRemave

O Change

OAdd

ORemave

Change

OAdd

CRemove

O Change

DAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
{I'un effective date is listed, the date must be specilic and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant 1o 605.0207 (3)b)
Note: Ifthe date inserted in this block daoes not meet the applicable statutory 1iling requiretnents, this date will not be lisied as the
document’s effective date on the Department ol State’s records.

If the record specifies g delayed effective date. but not an c:Ichtive time. at 12:01 wan. on the earlier of: (b)Y The 90th day atter the
record is filed,

Dated 9{/ AL /ﬂ O |
fo~—

Signature of a member or autherized representaiive of a member

Vitaliy  Ten
4

Typed or printed name of signee
1




