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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: /]/ﬁ'u\) (T'\'{ ONLINE [/ eprNIN & L b4

Name of Limited Liability Company

The enclosed Atticles of Amendment and fee(s) are submitted for Hiing.

Please return all correspondence concerning thes nuatier 10 the following:

@:MEHQ §P¢W6€R ﬁfmm/

Name of Person

20U, rws,uxt Cocw’t Ple Sk Awu

Address

\jem Beoch FL. 3%e

Civ/State and Zip Code

camillet 3020 & amasl.com

Te-mmail address: (10 beTsed g Ature annual report nonitteation)

For further information concerning this matter. please call:

A e

l@ll’a\w al 1T _qj (- 0‘“_7

Wame of Persor Arcg Code Davtime Telephore Namber
Enclosed is a cheek for the following amount:
X §23.00 Filing Fee L) S30.00 Filing Fee & L1 $35.00 Filing Fee & 0 $60.00 Filing Fe.

Certificate of Stalus Certsfied Copy Cernficate of Status &

Certitied Copy

tadditional copy i~ enclosedt

tadditional vopy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0). Box 6327
Tallahassce. FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. F1L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tei i1y Ontie (EARNING

{Nafe of the Limited Liability Company s it now appears on our records.)
1A Florida Limnied Liability Company)

The Articles of Organization tor this Limited Liability Company were tiled on _#90/9—09—0 and assigned
Florida document number L a’oo Qo !0 7 75 q

This amendment is submitted 10 amend the following

AIS ammdmg name, Llcr the new name of the limited liability company here:

ilu new name ol l 2y dl\[lrli..lll\h able and cont:

atethe words “Limited Lic lhlll[\lf ompany,” the designation =1
Enter new principal offices address, if applicable

LCT or the abbreviation LLL.C”
=
{Principal vffice address MUST BE A STREET ADDRESS) =
- -E:—: -n
o
Enter new mailing address. if applicable: 2 'v:.
(Mailing address MAY BE A POST OFFICE BOX) :\_3

B

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

Name of New Rewistered Agent

(% nENE

SeRiNGER- TR IV Ty
New Registered Oftice Address 20d,  Tremsuce Coodt Plaza S 0 A Jlb
Fonter Florida sireer address
\j@ﬂ) &M . Florida _S}q bo
Cine Zip Cende
New Registered Agent’s Signature, if changing Repistered Apent

[ hereby aceept the appointment as registered agent and agree to act in this capacite, 1 further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duwties. and I am fomiliar with and

accept the obligations of my position as registered agent as provided for in Chaprer 6005, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, | herehy confirm that the limited liahilin
company has been notified in writing of this changc

Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

m K

Jinel |

0y G
3
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AMBR

Address

e

2044b Teposuns: Creall

Pz e Aaw21b

Tvpe of Action

Add

E Remowve

Voo Dpackh FL 22450

T Change

FPlaza Sk gwaill

(g]a\)&llf ,;Egirdcﬂi-@{ﬂfﬂj_ﬁ 1b /I (eo Sust CDM‘C Xadd

O Remiwe

Voo Boach FL 32440

-
D(ﬁhan%

dA &l

o\ AOR

OChange <

OAdd

OJRemove

ClChange

O Add

CIRemove

LI Change

Tladd

CiRemove

E1Change




D. If amending any otliek information, enter change(s) here: @dnach additional sheets, (f necessary.)
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E. Effective date. if other than the date of filing:

aptional)
(17an effective dute is listed. the date must be specitic and cannot be prior to date of filing or more than Y0 days atier filing.) Pursuant o 6050207 (3)b}

Note: [ the date inseried in this block does not meet the apphicable statutory Biling requirements. this date will not be listed as the
document’s effective date on the Depaniment ot State™s records.
record s filed.

If the record specifies a deldved effective dute. but not an effective time, at 12:01 a,m, on the carlier of: (B} The B0th dav atter the

Dated

yalure Yot o

1ber af alstPorized Fepresentative of a melhber

Buocue Stewgen Towizy

Tyvpdlor printed numc;ﬁsigncc

Filing Fee: 325.00



