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COVER LETTER

TC¥: Registration Section
Division of Corporations

SUBJECT: T ia ree PO\'F\\ LL L

Name of Limited Liability Company

g

The enclused Articles of Amendment and feefs) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

Elchin P\\Qéu\\\o\\;/ev

Name of Persan

——

\hree PQ{(\‘\E LL(—

i ompany

250 \iM <b 0 APRPT 4ocd

Address
Suﬁﬁ-\] l<les E)eo‘c,‘r\‘ BN 60

Citv/State and Zip Code

Q\C,\'\{r\O\S{Q @ ;qu;\ C DAY

E-mail address: (1o be used for future annual teport noteficationt

For further information concerning this matter. please call:

Adran DO«DQ(QJ NV oS 3SR

Nume ot Person Arca Cade Daviime Telephone Number
Enclosed is a check for the following amount:
01 323.00 Filing Fece MS?(),(H) Filing Foe & 0T S$335.00 Filing Fee & (3 860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclesed} Certified (..Up‘\'
tadditional copy is enclosed)
Mailing Address: Strect Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. IF1L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Swte 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o
- Foot teae
OF e T4

T\»\ree Po{f\'l; L—L-C ZgngEC‘?B AM 7: 04

{Name of the Limited Liability Company s it now appueirs on gur records.)
{A Flonda Linmuted Liability Company) . ¢
3

. . )
o ;',- ., -
- . - . . . . i . - sy - - b M & ~r .
The Articles of Organization for this Limited Liability Company were filedon __ O 5 ’O 4 l 2CO20 ind assigned
) ) / .

Florida document number = 20060 419 -17‘5 —

This amendment s submitted to amend the Tollowmng:
A. If amending name, enter the new name of the limited Hability company herg:

N A

The new neme must be distinguishable and contain the words “Limited Liabtlity Company.” the designation "LELC™ or the abbreviation ~LILC”

Enter new principal offices address. if applicable: N A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N

{Muailing address MAY BE A POST OFFICE 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:

Nanie of New Remsiered Avent: NN

New Regtstered OfTice Address: N A

futer Florwda strect uddress

. Florida
ine A Code

New Registered Apent’s Signature, it changing Registerod Agent:

{ fiereby aceept the appointment as registered agent and agree to act in this capacite. [ further agree to comple with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Dam familiar with and
accept the abligations of nv poxition as registered agent ax provided for in Chapter 603, F.5. Or_ i this dociment is
heing fited o merelyv reflect a chanyge in the registered office address. [ hevehy confirm that the limited liability
company as heen nottied in writing of this change.

If Changing Registered Aget, Signature of New Registered Agent




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

MGR = Manager ’_‘ iy
AMBR = Authorized Member S ff

Aoz !
Title Name Address 8 A}

. ﬂ'\pc?g Action
250 V4 sl _ri\PT‘-.__"zoo’z"_‘

M &R Bdaan_ Dalarou  Suany \tles Beacy FL 33160 Wi

OIRemove

OChange

ClAdd

CIRemove

ClChange

ClAdd

ORemove

O Change

OAdd

CIRemove

ClChange

OAdd

ORemove

OChange

ClAdd

ClRemove

CChange




D. If amending any other information, enter change(s) here: (Artach additional shects ~if necessary.)
. i -
. ea kL)
L P 200
[

o i 2y

E. Effective date. il other than the date of filing: {optional)
(1 an effective date is listed, the date must be specific and cannot be prior 1 date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)b)
Note: 1T the date ingerted in this block does not meet the applicable statwtory filling requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

£ the record specifies o delayved effective date, but ot an effective time. at 12:01 aan. on the carlier of (by - The 90th day after the

record 1w filed,

Daed 12\ b |2o2o /

e
/‘__‘___,‘__&z-—-}/

Signature of a member or authorized 1epresentative ot a membet

Eichin DbduMauev

Tyvped or printed name oFsignec

F il L Y e . W=l L T2 ¥



