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Registration Section

TO:
Division of Corperations

COVER LETTER

4 -~ .t ) .

. . i <. AT o .

SUBJECT: .’\.(‘ RTINS NI § P TD ONE Sy AT AT
~ame of Limited Liability Conpan® ;

The enclosed Articles of Amendment and feegs) are stbmitted

lor filing,

Please return all correspondence concerning this matter to the following

'I -I\(\;\ |

:'\"ll!‘{ \_

| Nume of Persun

>" * - ’ . P
R ’1 ) ' L L . :- - ¢ {
Firm/Company © 1 !
. R . i B " I . N
A T J LA R AV
Address
. N ) ) N
R R R Y N S N A ook
CisStete and Zip Code
IS N R R S AN U LS L A R T A ;
E-mail address: (1o be tised Tor suture annual report notification)

For frther information concerning this matter, please call:

A

T {: '\ 4
} _/‘1 o ‘t ‘). {
Daviime Telephone Number

a (ot

{ !nlff\! IR ITIR I

Nuanie of Person

Enclosed is a cheeh for the following amount:

\E‘j 530,00 Filing Fee &

] $23.00 Filing Fee
Cerntificate of Status

Mailing Address:
Registraton Scction
Division of Corporations
P.O. Box 6327

Tallahassee, F1L 32314

Area Code

1 $60.00 Filing Fee,
Ceriificate of Status &
Certified Copy

tadditiona! copy 1y eacloned)

3 $55.40 Filing Fee &
Cenified Copy

(additional copy 15 enclosed)

@

Strect Address: —~
Registration Seciiun =
Division of Corparations - ]
The Centre of Tallahassee oS o
2415 N. Monroe Street. Suite §10 ) e
Tallahassee. FI. 32303 -
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U SO T W e TP S ' i
ENTAT G l:\LJ P LA e ML L —_—
{Name ol the Limited Ligbiliiv Company as it now appears un our records.)
TA Florda Limited Liakality Company)

The Articles of Organization lor this Limited Liability Company were filed on \'\ Ve L~ 0 i and assigned
—

- ~—-

: AT TR e .
Florida document number oo r2e {7 1 UL o

This amendment is submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Compuany.” the designation “L1LC™ or the abhreviation “LLCT

i‘\'t{"\r‘ RS \/\ P v, ol ."

(Principal office address MUST BE A STREET ADDRESS) §70) S F g { vy

R T N 2TE DI I T
L :

Fater new principal offices address, if applicable:

Enter new mailing address, if applicahle:

(Mailing address MAY BE 4 POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
aocat andfor the new registered office address here:

1 . -
. L * . . . . . h “
Name of New Revisiered Avent: AN VAT, (7 Lobh,
. - P T - S ST TR
New Registered Office Address: i Jbe SO it
Erter Florida street address QB
L ) U B =2, L
SIS VO Oy . Florida oot
} Cuv i &g Cade 17
:_:> H
New Repistered Agent's Signature, if changing Registered Agent: . :; -

! hereby accept the appoinimen as registered agent and agree to act in this capacity. [ Jurther agree Tgcomp_bi-n'iih the
provisions of all statutes velative 10 the proper und compleie performance of mv draies, and Eu_n]’hmﬂ&ur u'i:g:‘ju'z'
accept the obligations of my position as registered agem as provided for in Chapter 603, .5 Or. if iy docitmedar ix
being filed to merely reflect a change in the registered office address. I hereby confirnt that the-fimited Jiability
company has been notified inwriting of this change. S !

[14(

[ Chanving ch'klm‘ﬁi Augent, Sienature of New Registered Agenl




and address of each person _being added

If amending Authorized Person(s) authorized to manage, enier the title. name

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

. 1 ""-\.h\
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Tvpe of Action

Vel T / A
s [T Rt A dd
DD L 0 O
CiRemowve
CiChange
O Add

CRemove

ClChange

O add

CRemove

COChange

COadd

DRemove

D Change

)
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- O add
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o [
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E\AJ ORemove
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Lot Dmge
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- [an

Ciadd
O Remowve

CChunge




D. If amending any other information, enter change(s) here: (itach aclditional sheels, i necessary. )

(optional)

E. Effective date, if othier than the date of Nling:
{11 an clfective date is listed. the date must e speeific and cannot be prior 1o date of filing or more than 90 days afier fiting,) Pursuant to 605.0207 (3)(k)
Note: |f the date inseried in this block does not meet the applicable stztutory liling requirements. this date will not be listed as the

document's cftective date on the Department of State’s records.
I

record is filed.

Dated &3// Z&Z/ .
/W SN
- 2 ' - : - =

Sighwer® of 1 member or authorized representative ol a niember

D thwnrd-Chor)”

Tyvped or printed name ol signey

7 the record specifies a delayed effective dite, but not an effective tme, @1 12:01 a.m. on the earlicr of: {bY The
- =
Lt

Filing Fee: $25.00



