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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJEC QCIJF\CJ ‘EOQ_ ch_ﬂf'd OC{\"—QS LLC

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,
Please return all correspundenee concerming this matter to the flowing:

—

\ ONYO /%32.1 Y\ S )

Name of Person

T D nd e Ravnd Calos LLC

Firm:Company

NRL DD B LLDCUu

Address

amogac. T 3225 |
Uity Staie and ’/,ip Code

TP NS0T 4 Anl . O

E-mail address: (to be used for future annual report potitication)

For further information concerning this matter. pleasce call:

\cmuq %)«I\SL)K\ A Q%D T OIH

Nane of Person Arca Code Mavtinw Telephone Number

Enclosed is a cheek tor the following amouat:

\t‘ $25.00 Filing Fee (1 830.00 Filing Fee & ] 855.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certifieaie of Status &
{adkitional vopy is enclosed} Certificd Capy

(additinnal copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Streel. Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION s
OF : B

g s =
i g N
. . —
/:PcDu ol {’ ‘ 5 o T
(Name of the Limited Liability Company as it new appears onm our records.) I PNSTEE =
{A Flonda Limued Tiabilny Company) SO

ey -
A 2

The Articles of Organization for this Limited Liability Company were filed on ‘ ))a%}

Florida document numbcrm ) 5_35

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation “LLC™ or the abbreviation “1LLL.C

Enter new principal offices address, if applicable:

(Principal office address MMUST BEE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST QFFICE BUX)

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:

ame of New Rewistered Agent:

New Registered Oftice Address:

Enter Hlorida sireet addross

. Florida

City Zip Code
New Registered Avent's Signature, if changing Repistered Apent:

[ hereby accep the appointment as registered agent and agree to act in this capacite, 1 fiurther agree 1o comphe with the
provisions of all statutes relative to the proper and complete performance of my dueies, and T am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merely reficct a change in the registered office address, herehy eonfirnn that the limired labiline
company has been notificd i writing of this ehange.

If Changing Registered Agent, Sienature of New Registered Agent




If amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ouret. ~ lona Trimson 1Bl O SO WD b
p{V‘QQOC-T—L?)%ba ‘ ORemove

DOChange

TAdd

ORemove

OChange

OaAdd

CIRemove

D Change

O add

ORemove

O Change

OAadd

ORemove

O Chunee

Cadd

CJRemove

O Change




D. If amending any other information, enter change(s) heve: foAitach additional sheets. if necessary )

E. Effective date, if other than the date of filing: 6‘%&380 (optional)
(1M an effective date is listed, the date must be specific and cannot be pl"iur W datte of iling or more than 90 days atter [ling.) Parsuane 1o 6030207 (3
Note: [ the date inserted in this block does not mecet the applicable statutory filing regquircments, this date wil not be listed as the
document’s effective date on the Deparunent of State’s records.

If the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)) The 90th duy after the
recard is filed.

D:ucd:l_l_lfg I 2O _— .

@:n:uurc of a cmber or authorized representative of'a member

R éf\-RO: '/’%EJ NSO

Twped or printed name ot signee

Filing Fee: 8§25.00



