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A COVER LETTER

TO: Registration Section
Division of Corporations

s
T@» ,nﬁpj(a{‘i‘o.v o - (/L\av\, P

- . ¥ v Ty .
Name of Limited Liability Company

SUBIJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maner to the following:

\wow  Too "

Name of Purson

Yhai Thue Houston Hay LLE

Firm/Company

W35 Shadow dale

Address

Yoot . TV TRY

- . . PR
CrwState and Zap Cade

Ehai Yuge houstm @ Wl T

E-mail address: (10 be used for fuware annual report ipufication)

For further information concerning thes matter, please call:

Dino  Nauytiv

" Name of Rhrsoh

at{ Qg, )

Arca Cade

L% - 199

Dayvtime Telephone Number

Unclosed is a cheek tor the following amount:

T3 §55.00 Filing Fee & 3 $60.00 Filing Fee,
Certitied Copy Ceriificnic of Stitus &
faddivional copy s etclosed) Certified (:Up_\‘

Laddinonal copy is enclosed)

tf\szs.no Filing Fee 23 $30.00 Filing Fee &

Certificale of Suus

Mailing Address:
Registration Sectuion
Division of Corporations
P.0O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T6 Inspieation L&

(Name of the Limited Liahility Company sy it now appears on vur records. )
(A Flonda Timned Tiabiliy Company) 1

The Articles of Organization for this Limited Liability Company were filed on L}ji?’} ALLD and assigned
Florida document number L g" 0000 | 056 03 .

This amendment is submitted 10 amend the following:

A. Hamending name, enter the new nume of the limited liability company here:

The new name must be distinguishable ard contain the words

“Limited Liabilizy Company.” the destgnation “LLCT or the abbreviation "LLL.CT

Enter new principal offices address, it applicable:

r~wl
>
(Principal office address MUST BE A STREET ADDRESS) i E
_ S
e
m
Enter new mailing address, if applicable: ST v
{Muailing address MAY BE A POST OFFICE BOX) e .
o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Regdistered Agent;

New Registered Office Address:

Emer Flarida street address

. Florida

Iy ZJ’," Cunde
New Registered Agents Signature, if chanving Registered Agent:

[ herebv necept the appoiniment as revisiered aeent and agree o act in this capacinc, | further agree 1o complvowith ihe
) 4 Pt & g 8 pracil L .
provisions of all statutes relative 1o the proper and complete performance of my duties, and  am familiar sith and
accept the obligations of my position as registered agent as provided for in Chapter 6035, .S Or, if this document is

heing filed 1o merely reflect a change in the registered office address, [ hereby confivm thai ihe linticed liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




It wmeanding Authorized Person(sy authorized to manage, enter the title. nume, and address of cach person being added

or removed from our records:

MGR = danager
AMBR = Authorized Member

Address Type of Action

Title Name
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ClChange
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{ZFChange
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CIRemeve

ClChanye




D. il amending any other Information, enter change(s) here: (liracl udditionad sheels, if necessary.
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I2. Effective datc, if otber than the date of illng:
(i an effoctive dute is isted, the dute must be spocilic o canmobe prior  dale of filing or nxre than 90 days afier i) Plmeant o M8 52 W
Note: 17 the date inerted in this block docs nut meet the applicable stanutory fiking requirements, this date will not be bial us st

document s effective date on e Departmen of Sate's rovords.

P e rocord specilizs 3 debaved elfoctive dinte, bt nog an ellectize me, st P20 ame on the cardior o thy e SIn by abive il

recurd is el

Daved

Sigll:ﬁl e ol 2 by ar Didn sres epiesenzitive uf 4 amdo

Do e
Typad v priswsd wame of wipnce



