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CUVEK LETTEK

TO: Registration Sectinn
Division of Corporations

SUBJECT: b’S (‘ (}"\5\#&3‘1”\@\ & )\AC"_)L‘L

Name of Limiet: 1. iabiligy Comp.m\.

e

The enclosed Articles of Amendiment and fee(s) are subnutted for tiling.

Please retun all correspondence concerning this matier to the following:

PRy

\ AL cew Lo :‘jEO‘CN\S

Name of Person

T Corg\dara s e L C

- ¥
Flrl)ﬁE‘dﬂup:tn}'

AIA Lenic, Lend

Address

[a,k\aif\cas&;eé? L 3303

Citv/State ancl Zip Code
e NCS,_+@r oo comn

mzil address: {10 be used Tor (Ture mnun] report notfication)
For further information concerning this maitter, please call:

o0 ccu“\fif)(\b\g%

Name of Person

S S—F 3P,

Davtime Telephone Number

(D)

Area Code

Enclosed is a check for the following amount:

[J §35.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

(1 $60.00 Filing Fec,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

CAS23.00 Filing Fec 0 §30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T CoNSw g & MO MT (L

Nfme of the Limited Liabilitv Co ny 15Tl now appears on our réulrds )
: _iabiltiy Company)

The Articles of Orgamization for this Limited Liability Company were filed on m\‘&b l@gﬁb and assigned

Florda document number L@O S @ Doc)g’] b\S"

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “1L1.C™ or the sbbreviation "L.L.C.

r" -
& Y
Enter new principal offices address, if applicable: 3 f 23 L f BN e BVALY Ay e s "‘r'_-%_
- = T
(Principal office address MUST BE ASTREET ADDRESS) s , - ) 1 = -
’ I'U ‘.. “ij "-’i.\;
,‘ - A a
P % f;
% .
Fnter new mailing address, if applicable: T 3\
fMailing address MAY BE A POST OFFICE BOX) T

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 Ruesastered Asent

New Rewistered Oftfice Address:

Fater Florida streer address

. Florida
Cite Zip Code

New Reoistered Avent’s Sionature. if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacive. { further agree to comply with the
provisions of all statuies retative 1o the proper and compleie performance of my dwies, and Fam familiar with 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 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Apent




It amending AUtROriZed Ferson(s) AutnorZea 1o manage, Cnier e e, e, aiu auuivsy up vaeil Peesuvin_ e ing duu
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

THQOVWMegge S elvd

MG (L h«\'\@@f L A{,Q\fa_ﬂa(b/& B L3 (Gllahasee To %dd
233\

ORemove

CiChange

OaAdd

[IRemove

O Change

OAdd

CJRemove

OChange

O Add

ORemove

OChange

Cadd

ORemove

LChange

Oadd

ORemove

1Change




»

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

E. Effective date, if other than the date of filing: 6—\ \agl(%Q/\ {optional)

{If 2n effective daie is listed. the date must be specific and cannot be prior o date of Tiling or more than %0 days afier filing.) Pursuant to 6030207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

[f the record specifies a delayed effective date. but not an cffective time, at 12:01 a.m. on the earlicr oft (b)Y The 90th day atier the
record s Nled,

Dated O—L l&g : a@_

Signiture of a @mcr or authorized representauve of a member

T {AaCoc ree Vj@mt&\%

Typed or printed name of signee




