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‘ COVER LETTER

TO: Registration Section
Division of Corporations . . -
SUBJECT: . s Peares Scusor, (& "

Name of Limited Lisbility Company

The cuclosed Anicles of Amendment and leets) are subnutied for Niking,

Plcase return all conespondence concerning this nuntier 1o the following:

LT Wi iad sanf

Nume ol Parson

THE Pioates Scuan

Finn/Company

53¢ 2zMP Ayegus SE

Address

ST Perasuuee, FL. 3370

Citv/siate :md‘V,ip Code

Fess: (Lo be used 1or tutuse annual repont notibicativit}

For further information concerning this nutler, please call:

Ave ont Canszd a( VS, a<1-3492

Name of Person Arca Code Davinwe Tetephoie Number

Encloscd is i cheek Tor the following amount:

X $25.00 Filing Fee —F S30.00 Filing Fee & 2 $35.00 Filing Fee & 2 $60.00 Filing Fee.
Certilicate of Status Certilicd Copy Centiftcate of Status &
(additional copy i< awhosal) Certilied COD\

(additional copa i enelosed)

Mailing Address: Street Address:

Registration Section Reaistration Section

Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tailahassee, IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“THZ Bafe= Seceoc  (.cC.

(Name of the Limited Liability Company s il now appeats on our recurds.)
2 CCompany)

The Articles of Organization for this Limited Liability Company were filed on 0:5/02// 2O0r 5 and assigned

Florida document number ___ & 2 QAAY6TFSS
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 ind contain te words “Limited Liability Company.”™ the destignation “LLCT or the ablreviation ~L.1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) oo

o]

L]

b o

Lo =2
Enter new mailing address, if applicable: : _ o .
(Mailing address MAY BE A POST OF FICE BOX) _ S-SR
o D

T on

i

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 Rewistered Agent:

New Revistered Office Address:
Frter Florda soreet addmess

. Florida

Zip Code

tiny

New Revistered Apent's Sienature, if changing Repistered Avent:

I herehy accepr the appointment as regisiered agent and agree to act in this capacity. | further agree (o compivwith the
provisions of alf statnies relative (o the proper and complewe performance of my dutics. and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5 Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited Labiligy

company has been notified inseriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorrzed 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

nge Crnia A llileind senl s34 22%° Auspus SE % Add

TJRemove

C1Change

OAdd

ORemove

S Change

S1Add

CiRcmove

ClChange

ZJAdd

CJRemove

ClChangce

Add

ORemove

TIChange

JAdd

OReniove

C1Change




D. If amending any other information. enter change(s) here: (Anach additional sfects. if necessary.j

E. Effective date, if other than the date of filing: {optional)
(I etfective Jale is lised, the Jite must be spocitic and canaol be priot W date of ling or mote thar Y0 davs alter Gling.) Pusuan w H03.62407 13aby
Note: M the dite inserted in this block docs not meet the applicable statulon filing requirements. this date will not be lisied as the
document s effective date on the Department of State’s records.

I the record specilics a delaved effeetive date, bun not an effective time, i 12:01 wm. onthe carlicr of: (by - The it day after the
record is filed.

Dated a ng. 2226 T 33Im. .

L NP . _
ignatire ¢ nember or authorizad representative of a member

Avw m b (G AN

Typed or printed name of signee



