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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: _TQ(Q\ﬂ D e\,{Pf\CSS G LALC

Name of Limited Liabdity Company

The enclosed Articles of Amendiment and fee(s) are submitted tor filing

Please return all correspundence concerning this matter to the following:

ch\mg_b Keith .

Name of Person

TIRipe D Lypress Crill LLC

f"um;‘Cmnpun_\'

5019 ShoShene Sk afa.

Address

ORiondo  Fl. 3299

Citv/State and Zip Code

TV Rip\edexpress 12 @ madl com

TTE-manl address' (1o be used Tor future annual report nouicatony

For turther information concerming this mater, please call:

Rickaed O kedh T w Yol ) LDO-7647

Name of Person Area Conde Daviime Telephone Number
Ir:.l(yl 15 4 check tor the following amount:
82500 Filing Fee T 530,00 Fihmg Fee & 0 $55.00 Filing Fee & T3 360.00 Filing Fee.
Certificate of Status Centified Copy Cerntiticate of Staws &

Laddimonal copy s enclosed) Certified Copy

taddimonal copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
' " TO
ARTICLES OF ORGANIZATION
OF

JV\\D\L D €yepress G’(L\\\ L.o-C.

(Name of the Limited Liability Company as it nuw_sppears oo aur records.)
(A TTonida Tanated Thabilitv Company)

The Arucles of Orgamization for this Limited Liabihity Company were Hied on and assigned

Florida document number L. 200000 88 ? ? I .

This amendment is submitted to amend the lollowing:

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

The new name must be distinguishable and contain the words “Lamited Linbulite Company.” the designation “LLCT or the abbreviavon =1L L.C”

Enter new principal offices address, if applicable: Q\q_] {o CD\.)ﬂ *"‘f R coc\, S 2—5 B: patOl
{Principal office address MUST BE A STREET ADDRESS) sl (_l, uJoOCL 1. 34995

Enter new mailing address, if applicable: olq 16 COU('\L"{ QOC'CJ SLB H ﬂ‘C’J—
(Mailing address MAY BE A POST QFFICE BOX) (PR \ d\AJOCXJ F’l - 8 L‘I’ 73 5

e

A

. If amending the registered agent and/or registered office address on our records, enter the name oflhcme“ repistered
Agent and/or the new registered office address here:

MR A
Name of New Registered Agent: -3 —
Lot - g FRCEE ]
T o .
New Registered Ofhice Address: A N N
Enter Florida street address il '
& [ W) - :-4 D v
M~
. Florida
Ciy Zp Code

New Hepistered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agen aid agree to act in this capacioe. | further agree to comply with the
provisions of all statwes reluative 1o the proper and compleie performance of myv duties. and [ am familicr with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm thar the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address [vpe of Action

&P_‘_ Qid’\cmcl DK&H\S; O Add

50 lg 51"09’10"‘ € 61" Cﬂqut’c‘ Fl SRemave
L4716 Courve Road 523 1 dweed Fﬂg,{:ﬂ;%—ﬁ Ao
AMER  Richard D-keibhdr e

S0lD ShoShong St Crlando I/ migmoe

1
2976 Covnty Roed S23 u‘lwgf,ﬁ;

CJAdd

CiRemowvy

OChange

O Add

LJRemove

O hange

TIAdd

DRemove

O Change

CAdd

CIRemove

OChange




D. If amending anv other information, enter change(s) here: (-lnach additional sheets. if necessary.)

*_é_@y_a-wﬂ_m:s__+_kz_ AdcicesS

Flont — S0I18 Sy Shone S
ok\ondo  Fi. 22819

TO — 297¢  conty Kead 5Z3 y=frol
wildweod €1 34y 795

""
E. Effective date, if uther than the date of filing: 2 /Z2-20 Z-'/ (optional)
T an effectve date s listed, the date most be speaific und cannot be prior o dake of g or more than 90 davs afler Gling.) Parsuant o 6035 0207 (33 b)
Note: Itthe date inserted in this block does not mect the applicable statutory fiting requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

if the record specities a delaved effective date, but not an effective time, at 12,01 a.m. on the carlier of) (by - The 90th day after the
record 15 tiled.

Dated .{*/2_41_0 Z'/

T b Dot T

2‘ Q Signatute of a member of authonzed representiative ot o memben

/4

Typed or pninted name of signee

Filing Fee: $25.00



