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COVER LETTER

T0O: Registration Section
Division of Carporations

SUBIECT ﬂ/(//yiﬂ‘/é p/2 AY //OUSf LLL

Name of Limited Liability Company

The enclosed Aricies of Amendment and {eels) are submitued for filing.

Please return all correspondence concerning this matter w the following:

T STLIVG 6L

Name of Person

TANINARS PLAY Hovsé  LLC

FimyCompany

D555 MW GETH STLEET

Address

HIAMLFI 3314 7

Cm/Smu. and Zip Code

ﬂzm STLIGELC) YAHOO  roM

E-mail alldress: {10 be used for Riture annual report notificanan}

For further information concerning this matter, please cali:

TARIK S TRIVEER w2805 3X5-4716

Name o Person

Area Cod Daytime Telephone Number
Enclosed is a check for the follawing umount:
(¥7525.00 Filing Fee 1 $30.00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Siatus Cenified Copy Certiticate of Staws &

{additivnal copy is enclosed) Certified Copy
{additional copy ix enclosed’

Mailing Address: Street Address:
Registration Section Registration Secton

Division of Corporations Division of Corporations

P.O. Box 6327 ke Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT oo ‘
TO
ARTICLES OF ORGANIZATION
OF

1 L
TAUIAH S LAY HoosO ¢r C
{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda i-lmncg Liability Company)

The Articles of Organization for this Lumted Liability Company were filed on '/qﬂly 2 7/ '2‘0 szmd assigned
Florida document number éz; (2'; 2( Q { L/yg 74 )

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: =3
(Principal office address MUST BE A STRELET ADDRESS) - byt
;-::)] 'l.‘.:")
% S —
ol
- T
Enter new mailing address, if applicable: = i_,__i
. .’
(Mailing address MAY BE A POST OFFICE BOX) Ik :\:
—f
e <o

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:

Name of New Registered Apent:

New Registered Office Address:

Enter Flovida street address

. Florida
Cirv Zip Code

New Registered Agent’s Signature, if changing Registered Apgent:

[ hereby accept the uppointment us registered agent and agree to act in this capaciiv. [ further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, und I am familiar with and
accept the obligutions of my poxition as registered agent us provided for in Chupter 605. F.8. Or. if this document is
being filed to merelv reflect a change in the registered office address, 1 herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




~
If amendiddg 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

MK sTRINGER TALY 355 MW TTH 57 o
MIAHL, Pl 731477 -

AMBL  STLNGEL TARK 3555 MU HKTH ST amat
M//?/’/// Fl 33/97 DRemove

OChange

Oadd

ORemove

CChange

OAdd
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OChange

OAdd

CJRemove

O Change




D. ¥ amending anv other information, enter change(s) here: (Arach additional sheeis, if necessary.)
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E. Effvetive date. if other than the date of filing: {optiunal)
tfan etteetive date is lisied, the date must be specific and cannot be prior to date of filing or nwre than 90 days after Ailing.) Pursuant 10 6030207 (3b)
Note: If the date inserted in this block does not meet the applicable stamtory filing requirements., this date will not be listed as the
document's effcetive date on the Depurtment of Stale™s records.

It 1he record speeities a delaved efiveive date. bui not an effective time. ut F2:00 aan. on the earlier of (by - The 9%:h day after the
record 15 filed.

Daied xjfﬂff/ﬂfj gﬂ‘ 25 . J‘ZIOZQ

Sipngiure ol a member or authorized represeniaive of o membu

Tals b STEMIE I

Typld ar printed name of signee




