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COVER LETTER

TO: Registration Section
Division of Corporations

SUB.IECT:-——T—: N"A Bltha &nd_m.'mz_ LLC/

Name ofjl.imited Liability Compapy

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

Please return all correspondence concerning this matter to the following:

/—\r\(wn v Hap L?,\/

Name of Person

T-N- A k@)\tm and /ﬂmnﬁz LLL

iCompany

2700 W akland ek PBlud . side 185

Address

_g)w X \fa,uo\&vd\a,\@ \ L 222 4

City/State and Zip Code

T\ e QA anas\ covy)

E-mail address: (10 he used fO\ﬁl}er annha-l-r(pon no\ification}

i‘or further information concerning this matter. please call:

M\O\€ﬂ S\’UOK ¥\°\Q\’&b\ al(‘?’5\‘_{) S¢6-HAT |

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check tor the folJowing amount:

1 $25.00 Filing Fee UK, $30.00 Filing Fee & (1 $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerified Copy Certificate of Status &
(additional copy is enclused) Certified Copy

{additional copy is enclased)

Mailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, F1, 32314 2413 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—’r'\f A O)L.\ﬂo\ OWO{ l(\tno\l— LJ/C/

{Name of the Limited [ Nability Company as

uAYs

1
b

I

\!
4
-3
e

it now a

i

.
3

Aability Company')

rs on our records.)

"t‘l
The Articles of Organization for this Limited Liability Company were filed on A(r)\/\ ‘ &’)\7 'Q'D and
Florida document number LQ\DOOD [ l 503 9\

-, " T
e
aﬁp}bmd
e
’ (o)
This amendment is subnitted to amend the following
A. If amending name, enter the new name of the limited liability companv here:
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC” or the abbreviation »LL.C
Fater new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
f.nter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BUX)

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

Name of New Registered Agent

 PAooenrua Ho\flé\/
New Repgistered Ofiice Address:

O\\“IU

NE 190 Baje ! ok B
Enter Florida street address
/?OY\’\(I\WB ’v(,,?@C/kL\"\ Clorida 2 5.1 2 D

Ciny
New Registered Apent’s Signature, if changing Registered

Agent:

Zip Code
[ herebv accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
g fi

provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and

being filed to merely reflect a change in the registered office address, 1)

accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
company has been notified in writing of this change

by confirm that the timited liahiliny

1fC hanglrchrcd/enl, f;lgnalur;"ﬁ' Vy\.,hczlwed Agent

Page 1 of 3 /




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MaiR Praendua Hﬁ\ﬂe\/ 47 Ne L A BA
: [ pec
OWY\PCUHD WE p(_, 550@@](:11“@

Oadd

ORemove

CIChange

OAdd

ORemove

OChange

JAdd

CJRemove

OChange

OAdd

O Remove

OChange

OAdd

CIRemaove

OChange




Pape 2 0f 3

). If amending any other information, enter change(s) here: (dtich additional sheets, if necessary.)

F. Effective date, if other than the date of filing: \}ur\ Q, r15 QOBO {optional)

(If an eflective date is listed, the date must be specitic and cannat be prior o date of fiting n'r mare than 90 days after filing. ) Pursuant to 6035,0207 (3
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed,

Dated J/L‘ULL« C%Lm , JO/QO

{ )*gﬁlun, Iy:um?)u ) dUE]’lOl’llLd tepresentalive of a member
4

460 ¢ ke /
J

l\ ped or printed name of \lﬁ

Page 3 of 3
Filing Fee: $25.00



