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COVER LETTER
1
TO: Registration Section
Division of Corporations

SUBJECT: 3 @EoFGeg'-.OrJBL (?f:\:nﬁm}@ LLc

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

H ARCO QUG’LDLQS

Name of Person

:79.» “’1 QQ@Q—Q 35704\01\ C)aiqj\'iﬂﬂj LL-C-

Firm/Company

A32B Duve Beranced D). 53,

Address

DaLneso, L 2.1

in/Statg and Zip Codc

QQQCquM&LC@ O)HC“

E-mail address: (10 be used for futiire annual report nonhcutionj

For fusther information concerning this matter, please call:

Mo eco QRTINS LADY &J,BS—QSD@

MName of Person Area Code Daviime Telephone Number

Laclosed is a check for the fellowing amount:

XSES.OO Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing lec,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certificd CO]’)}’

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

0. Box 6327 The Centre of Tallahassee _
Tallahassee, FL 32314 2415 N. Moaroe Street, Suite 810

Tallahassee. FL 32303



o ARTICLES OF AMENDMEN'T v . .
TO

ARTICLES OF ORGANIZATION

OF "»4? . ,

. : i Y o
Fad teorresionAl Taiening LLC .
{Name of the Limited Liabilitv Companv as it now appears on our records.)

(A Flonda Limited Liability Company) i

The Articles of Organization for this Limited Liability Company were filed on O 5/08 /ZDZO and assigned

Florida document number Lz- D DOO | ‘2-54 \ q

This amendment is submitted to amend the following:

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

TRy Protessionrl Poaimving LLC

The new name must be disunguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Futer new mailing address, if applicable:

(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 bere:

Name of New Repistered Aveni:

New Registered Office Address,

Eriter Flovidu soreet eddress

. Florida
Ciry Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

[ herebv accept the appointment as revistered agent and agree to act in this capacitv. [ further agree 1o comphs with the
. i g ¢ g paci $ :
provisions of all stetues relutive to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
beine filed to merelv reflect a change in the revistered office address, I hereby confirm that the {imited liahility
g, v re g 4 ) . i
company has heen notified in writing of this change.

{f Changing Registered Agent, Signature of Wew Repistered Agent




amerding At orvized Person{s) anthorized to manuge, enter the titde, namie, and address of each person being added
or removed Trom our reconrds:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type of Action

) S -
Pon VMeces Quiels 4328 OUVE Brawcy BD

— C' .. 5,
-&-\ D00 D!(Rcmuvc

DMQ ) 3 L 32, ) i ! CIChunge

H(OQ ﬁ DO Q()QI m,\(’-'f-,-. 4q 2_8 D BG‘J’:NCH QD A_g'} _:)O_j ﬁ:\(l(l

OKLAQDO " ?L 32 8) l i ORemove

D Change

iZ1Add

ORemove

LIChange

CJAadd

CliRkemowe

ClChange

Ciadd

CIRemove

CIChange

EI.'\(ILI

CRemuove

OChanye




D. If amending any other information, enter change(s) here: (Aoach additional shects, if necessary.)

E. Effective date, if other than the date of filing: {oplional)
{If an effective date is listed, the date must be specific and eannat be prior e date of Nling or more than 90 days after filing.) Pursuant to 603.0207 (3)(b}
Note: Ifthe date mserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date. but not an effective iime, at 12:01 am. on the earlier oft (b} The 90th day after the
record is iled.

Dulcd'\s Ve DQ‘ N ZDZD

Sigrature-o¥ 1 member or autherized representative of o member

Mbeco Wucesles

Typed or printed name of sfgnec




