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COVER LETTER

TO: Registration Section
Division of Corporztizzz

SUBJECT: ‘ﬁ ’)’3\ Ll MCW’V\CLR [/L,C_,

MName of Limited Liability Lompum

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

o \WEAR e

Name of Person

TRl anmasS LLC

7205 Poma,@mg;uoo& Ront

TD’)HVCK L 3345

\ Citv/State and Zip Code

O NSt %rcmumm@@m | .Com

E-mail address: (1o be used for futere annual reporifotification}

N 1 H H H [
For further information concemning this matter, please call:
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Name of Person Arca Code Daytime Telephone Number %= = !
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I :Q_. .t
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Enclosed is a check for the following amount: __’, c:>
$25.00 Filing Fee  [J $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copv Certificate of Status &

(additional copy is enclosed) Certified Copy

{additional copy 1s enclosed)

Mauiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:
RCgistration Section

The Cenire of Fallahaaaw

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



ARTICLES OF AMENDMENT
TO

ARTICLES OF CITATIIZTICTH
OF

T:J?\ AL MC\V’Y\C{”\ Lo
](Namt of the Limited Liahility Comsanyl‘;_ﬁs it now appears on gur records.)
{A Flonda Limited Liabihity Company)

Tae Amicies of Crzanization o this Limid LE:.u.... tv Company were filed on 4‘)_&'*\/ gO ZU £ and assigned

Florida document number l___,z I 2[ i Z 2 l tS 2 lS

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “1imited Liability Company.” the designation “LLC™ or the abbreviation "L.L..C.”

II‘..;...- vAwit e nisand ,.m

ane ad M
- o nrimcienl off Adress, if applicable:
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L 2ex -»ogul wppaL L uuur [RANIIEIVIN Y] ub {1 JI_REETADDRESS)

Fnter new mnul-nn 1t|r|-wu‘¢- |fqnn| .-."Ll.\.
ket A A

(Mailing address MAY 64 A fOIT Uit ivt bung

B. Ifamending the rmml'nrwl ‘Jlﬂf"ﬂt and/or registered office address on our records, enter the name of the new registered
. - LI |
~~~% here:
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Name of New Registered Apent: i {
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New Registered Office Address: R
Fnater Florida 5 0000000 ‘:’_f - - Py
T =
) re; g
. Florida _- i

Cinv t~ 2Zip Cad

Alnww D anictarad Asont’c Cianature if ﬂh-anning Registcred Agenlv_

r

SISy G e Gppodiininciil s Fegisicied agenit aid agiee to act iin inls capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

b(.’lng_ff!(.’d 1o merely reﬂect {3 change in Ih(’ regl. Hﬂrerf nf-frrp fl/{(l'l’ﬂk& I hprphw rnnfn-m ther the fimitad hr:h:frhv
comp hom b st i e e .
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If Changing Registered Agent, Signature of New Registered Agent




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 Member

Tite Name Address

Type of Action
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CiChange

O Add

O Remove

m:gua ¢

Remove

OChange

DAdd

ORemove

CChange

CJAdd

ORemove

OcChange



D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: %\ \C( ZO {optional)

(I an effective date is listed, the date must be specific and cannot be' prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3Kb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing reaniremente_thic date wili not be listed a< the

document’s eftective date on the Depaniiznt sl Sl rioarle,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b) The $0th day after the
record is filed.

Dated

e | -
Signatufe ofdmembedaratthorized répresentative of a member
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Tyvped or printed name of signee
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