RO

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur ] war [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

i

SSYHY TV
ANYLIWIIS

S
2

33
S 4
90 :6 Wy L1 S0V 102

L

1

il

A5 1722 --01014--022

MR

800392753368

.....

RIE

i



TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

Name of Limited Liability Comglany

Tyonaal 2udd ing Solutas (e

The enclosed Anticles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

“\:Qﬂ[\u C(C\L

ame of Person

Ton dox Obe

Firm/Company

>
Address

022 e 1Y¥S- =3

Decda, BC 24unD. 75 s

E-

For further informatoen concerning this matter, please call:

Jessice. \usco

Name of Person

address: {to

i3 )
1“5' o
City/Emtc and Zip Code

Enclosed s a check for the following amount:
{J $25.00 Filing Fee $30.00 Filing Fee &
Certificale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

(252 602 0329
Area Code

Daytime Telephone Number

{J $55.00 Filing Fee &
Certified Copy

(additjonal copy 1s enclosed}

1 $60.00 Filing Fee,

Cenrtiftcate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
v B
Fanang Ading SoluE 25 5 M
Pl
MNaNG\ Bulding odlubtns (B2 =
(Name of the Limited Liability ANY A% il oW appears on our records.) T, @ ez
{A Flonds Limited Liability Company) P> S =
mR g
¢ Lol 4
The Articles of Organization for this Limited Liability Company were filed on 5’){(‘90 \ ?; wlan@sig
M TVE
. hal
Florida document number L 200 ONO 19029 TR
e 9
! o
This amendment is submitted to amend the following: m
A. If amending name, coter the new name of the limited liability company here:
‘The new name must be distinguishable and contain the words “Limited Liability Company." the designation “LLC™ or the abbreviation “LLCT
Enter new principal offices address, if applicable:

(Principal office address MUST BE A S TREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFIC £ 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 Repistered Agent:

?anm,{ Clu
022 ME [YH S

Enter Flondu street address
D[Q)Cl orida L MU O
Citw

Zip Code

New Repistered Office Address:

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to compiv with the
provisions of all statutes relative to 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
being filed to merelv reflect a change in the registercd office address, I hereby confirm that the limited liability
company hus been notified in writing of this change.

If Changing chWn(’,‘ Signature of New Registered Agent




" If amvending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our I'CCOI‘dS

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. | o =

Mgr Yhaoan A Aodersn 1023 NE JY#SE B B

g a1

Q/Q)(«l JPC/kgk‘lL’l ,?;;E :;bmnm

28 2 o

?"ﬁ_[](‘:ﬂmgc

=5 2

Mot (ol Somiby (022 U [ubhs)  Tou
Q CCL]C{ F(/ kguq q O ﬁcmovc

Ol Change

OAdd

O Remove

OChange

- OAdd

ORemove

UiChange

- CAdd

ORemove

OChange

OAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: % ull \\"’ /?:—Z,, (optional)
(If an effective date is listed, the date must be specific and cannol be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)

Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this dale will not be lisied as the
document’s effective date on the Departiment of State’s records.

if the record speciiies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record 1s filed.

Dated AL“ P !g)l l l , Z@L’L

Onatele) Y

Signature of a member or authonzed representative of a member

Provian e Sex

- Typed or printed name of signee

Filine Fee: $25.00



