20 000 133555

(Address)

9003477549

(Address)

(City/State/Zip/Phone #)

[]rekue  []war [] mai

{Business Entity Name)

T RO R S N A

{Document Number)
€9

Certified Copies Certificates of Status P

Special Instructions to Filing Officer: el

Office Use Only

AARIREL

59

#o 1

L6 WY N2 435 0202
a3




S

t A

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M Z /d/’,} 4/ 0 (-n‘s 675 7{7’//2 Lé C)-‘

Name of Limited Liahility Company

The enclosed Anticles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter w the tultowing:

M&/Mm, orvi S

Name of Persan

Melony Mm/é Prgsty/z LeC

[mn/'Cmnp{m

A3 2p Yot ;414; ",

Address

BM/MJ :?(/ > L{QO7

Cil)//.‘ilalc and Zip Code

Pogstylz jago @ Ama | . corl

E-fail address: {to be used for future ar@ﬂbl repont notilication)

For further information concerning this matter, please call:

A/Jda/m«, Moms W4, SLE-FCo

Name of Person

Arca Code Daytime Telephone Number

['nLIuSLd is a cheek for the following amount:

”3 00 Filing Fee 0 £30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,

Centificate of Staus Certified Copy Certificate of Status &
—&‘ C_O ’{#’r (addizonal cops s enelosed) Certified CDP)'
QL..O‘

mTG'LR?L )

taddiional copy is enclosed)
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallzhassee. FLL 32303
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A
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

M ana N’OWS Q«/%WZ—LL(‘/

{Name of the Limifed Liability Company as it now a
»d Ly v Company)

(AL .
The Anrticles of Organization for this Limited Liability Company were filed on d UM CQQ &(HOand assigned

Florida document numbcrL‘ 8/’) DO 1 2)4—5 S
This amendment is submitted to amend the following:
KoasTy 2 1Ll
- =y

A. If amending name, gnter the new name of the limited liability company here

e new name must be distinguishoble and contain the sords “Limited Liabitity Company.” the designation “11.C™ or the abbrev: Tatton “L.1..C

Enter new principal offices address, if applicable:
{Principul office address MUST BE A STREET ADDRESS} .
LN ; [ 7]
Enter new mailing address, if applicable oL 23 —
vyl I
(Muailing address MAY BE A POST OFFICE BOX) 0 i...'_'
i C."; = [
. ::‘; :_

B. If amending the registerced agent and/or registered office address on our records, enter the n:ﬂne'?)rftheﬁkw registered

agent and/or the new registered office address here

Name of New Registered Agent:
New Registered Office Address:
Enter Florida sireet address
. Florida
Crye Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agem and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
acvept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

; 7 .

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change

If Chunging Repistered Agent, Signature of New Registered Agent
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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 Membcr

Title Name Address Type of Action
Cladd

ORemove

OChange

OAdd

ORemove

OChange

=
- R Add
T "g j l
N no

r.:) - *TIRe n‘jovc
£S o= M

M, X
TnSi  \OOChimad

OAdd

DORemove

CIChange

OaAdd

ORemove

CiChange

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) heve: (Artuch udditional sheets, if necessary.)
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E. Effective date, if other than the date of filing: UUM 39‘; g‘oa"o {optional)

(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days atler filing.) Pursuant to 605.0207 (3xb)
Note: [fthe date inserted in this block does nov meet the applicable statntory filing requirements, this date will not be listed as the

document’s cffective date on the Department of State’s records,

ITthe record specifies a delayed erfective date, but not an effective time. at 12:01 a.m. on the earlier olz (b) - The 90th day after the
e
LA dle. AP ¢44w
e

C

; -, 12 RO ) T dm .
Dated W;\kl UM 3 ‘ / & ) C—fll, _‘
— - Nt doe %3' o

Signature of a member or authorized representative ol a member

Typed or printed name of signee C\ Ujl
W { f"’g,(/

Filing Fee: $25.00



