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COVER LETTER

T Registration Section
Divigian of Corporations

sumeer: _ LoD INVesbment, LLC
Name of Limited Liabitity Company

Fiie enclosed Articles of Amendment and fee(s) are submitted for Niling

Please return all correspondence conceraing this matter to the following

PBla ad

| asihie
Name of Person

TSI D (nvestment AL

940 sid 9™ _teyy
Yemproke. 1?_1268;7_1?}
Tskdinvestment< e @ gmai ) cont

-l address: (to be used tor future annual report wplification)

330254

For further information concerning this matter. please call:
ashie Blacr AN, 999487
Arca Code Davtime Telephone Number

Namwe of Person

O 360.00 Filing Fee,

Enclosed s o check for the fotlowing amount
M.OO Filing Fee 1 530,00 Filing Fee & 1 $55.00 Filing Fee &
Certificiue of Staius Certilied Copy Certificate of Status &
fadditional copy is enclosed) Certitied Copy
Gadditional copy is enclosed
wdditional copy zx::i. osed) @
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Mailing Address: Strect Address: rO —_—
. . - . N . . - !
Registration Section Registration Scetion e N
Division of Corpurations Division of Corporations ) m
The Centre of Tallahassece =
2415 N. Monroc Street. Suite SIOO
a st

P.0O). Box 6327
Tallahassee. FLL 32303

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

15KV \nwWeltments LLG.

(Name of the Limited Liability Compuny as it now appears on our records.)
(A Florida Lumited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on \-” 1O !2-02() and assigned

!
Florida document number \_ 7- DDI\D ‘DO"FDK .

This amendment is submitted to amend the following;

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

The new name must be distinguishable and comain the words “Limiled Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: N i/A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ' N/A‘
ﬂa}'ﬁnﬁ address MAY BE A POST OFFICE R oX}

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 Registered Agent: ‘\S / A

New Registered Office Address:

Enter Florida sireet address

., Florida
City - Zip

New Repistered Apent's Signature, if changing Registered Apent:

Al
! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree topcpmply wzgr the
provisions of all statutes relative to the proper and complete performance of my duties, and | am janrilbar with iy
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if H’?}; a’ocumeni{ is
. |

being filed o merely reflect a change in the regisiered office address, I hereby confirm that the limite {abilis
company has been notified in writing of this change. S b
- <
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If Changing Registered Apent, Sipnature of New Repistered Apent



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

MGR = Manager
AMBR = Authorized Memboer

Title Name Address Type of Action

NeR — TaShie, Alack 4D S G Fevv ek
PW bVDL@, V//Lﬁ_; H 53&&_5_ CIRemove

CIChange

M6, 4 Sgaf) %76@{@, Y0 St) ) Jewy Oadd
ﬁP. }O}A_ﬂ,a F/ . 5302,_5 EHlemove

O Change

MG Sean Blaw 1940 S 974y e
Pénﬂbm, ijrum/ £/ 3376 28 Oremone

O Change

wer Damond Blae 90 sW 9w um
oo vOke_ Firuy F - 33025 oo
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D. If amending any other information, enter change(s) here;

VES

(Ateach additional sheets, if necessary,)

- Effective date, if other than the date of filing:
(lfm effective dale is Iisted, the date must

Note: If the date inserted in this bl
document’s cffective date on the

{(optional)
ing or more than 90 days after filing.) Pursuant 1o 505, 0207 (3)b)

pplicabie statory filing requirements, this date will not be listed as the
Dcmrlmcm of State’s records. o, @
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If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the carlier of: (b)  The 90th d'l.ft‘éﬁcr the ¢ f
record i3 filed.

'.u..
H

. Mo
W

paed MO LA VDR s :;? )
<

%%R \ TaCinie. ?)\@

“Sighature of & member or autherizdl representative of 4 mr.m‘b‘cr

Tashie  Black

Typed or printed name ol signce

Filing Fee: $25.00



