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COVER LETTER

1

TO: Registration Section
Division of Corporations

TEA Cawrne of Cleaguatwr LL{

SUBJECT: | ;
Name ol Limited Eiability Company

The cnclosed Articles of Amendmen: and fee(s) are submitted for filing

Piease return at! correspordence concerning this mauer w the following

Ka\l{\\ff\f\ K,QN{

Name of Person

TEA ¢nrerpese o Uecwan (L

Firm/Company

19%21 LS Muy @ N Sul (e

Abd-ess

Qeﬁr\,!o\w ( L %%7 Y

(,nbfslaxc and Zip Code

Bley \P\(&Qu@ Ao, Co o

E-matl 2ddress: (to be used for luture annual report notificition)

For further information conceming this matter, please call:

Al Ton iy
m%\% ) LHS"L{{’W)W

Codanllen
Area Code Davtime Telephone Number

Name of Person

Enclosed is a check for the following amount:
£ $25.00 Filing Fee J $30.00 Filing Fee & (0 $55.00 Filing Fes & iJ $60.00 Filing Fee,
Certificate of Status Certificd Copy Cenificate of Status &
(additianal copy is enclosed) Certified Copy
{additionzi copy is er:cicm:gg

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32314
Tallahassee, FL 32303
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:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TQ\A _E_.[\ \-—if@ﬁ'ﬁe_ @f C’CQF\UQW LLQ

(Name of the Limited Liability Companv as it now appears on our records.

The Articles of Organization for this Limited Liability Company were filed on 5/3 8 / 7 02_ I_. and assigned
Florida document number _ L@ Q000 (0¥ Ly

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Lintited Liability Company,” the designation “LLC" or the abbreviatien "L.L.C."

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, gnler the name of the new registered
agenl and/or Lhe new registered office address here:

Name of New Registered Agent: K (AVITA H"‘r £
Nesw Registered Office Address: \_Tga L3 \'1 \&"_ \ 4 N 3\J T3 (90_:]

Enter Florida street address

CJQ& TR . Florida 3370 l{

Cuy Zip Code (9
2D

fin7

New Registered Agent’s Signature, if changing Registered Ageat:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to cormfilv with ;kf‘
provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar viith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this daéymenr_.i’&“"
being filed to merely reflect a change in the registered office address. I hereby confirm that the fimited liaglizy f~,~.’
company has been notified in writing of this change. : e

= O

Lo

'
datlgop weaf e,

. BAr30/00 15 26 M
WW%’W AGT5.SSIL.L Ui 5

If Changing Registered Agent, Signature of New Repistered Agent
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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
ANIBR = Autharized Member

Title Name Address Type of Action

MR Townay Lgeud  19%1 o5 Wy U AL o
i" |\'!-‘L (‘W—I ¢ CLU‘( NG i p L -l/Remove
12744

M(-:\(L (\\E‘Tow\c\,m Codoalle o 1432} LY HU»{ g N L.."/Add

{Change

guﬂ..g_ Lp_(ﬂ ¢ (l%oxf\,m\-t( [ ﬂ L [ IRemove
73737 Lp L’! TChange

ClAdd

MRemove

JChange

OAdd

URemove

CiRemove

U Change
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D. if amending any other information, enter change(s) heve: (duach additional sheets, if necessari:)

E. Effective date, if other than the date of filing: (optional) ) =
(If an effective date is lisied, the date must be specific and cannot be prior te datc of filing or more than 90 days after filing.) Pursuan: to 630207 (3)(b)

Note: [[ the date inseried in this block does got meet the applicable statutory filing requirements, this date will not be Iif,?d as the 7

document's effective date on the Depariment of State's records. ! T
M : ey

) -
If the record specifics a delayed ciTective date, but aot an effective time, at 12:01 a.m.on the carlier of: {b) The S0th day‘{ﬂur the _’ 7

record 38 filed. : s
- o

Dated Mc\r C«\f\ 3o L 5
hze g Koy T

Swgnature o] a member or authorized representative of a member

K‘«RN N Kl’v%

Typed or printed nome ol signee

Filing Fee: $25.00



