YA '

LA20000/9627%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur [ war [] mai

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

0%

Office Use Only

AAMERNALRI

600350364116

11710/ 20--01007--01e

ey

-

J

¢S Hd 1|

425 (0




S COVER LETTER

TO: Registration Scetion
Division of Corporations

wner Tt M Daniels LLL

Name of Linvited Linbiliny Compuany

The enclosed Articles of Amendment and tee(s) are submiued for filing,

Please retien all correspondence concerning this nitier w the following:

Tiwa, 0 Daniel §

Name ol Person

Tiwva M Dawels LLC

Fitm/Compuny

771% Matand (ﬂ%ma bUau -10%

Address

Urlando , T 51910

r(lt\ IState and Zip Code

Naam e qmail -

B-nuand address: (o be used-Fr future annual repoit netiticaiion)

For further mformation concerning this matter, please call:

aty )
Arca Code

Namw of Persan Dastime Telephone Number

Enclosed is a check for the following amount:

-'7’::25_00 Filing Fee

- 0 §30.00 Filing Fee & L $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate ol Slatus Certitied Copy Certificate of Status &
taddimional copy 1> enchosed) Certified Copy

Cadditional copy s enclosed)

S

Mailing Address:

Registration Section

Street Address:
Registration Scction
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tullahassee, FI1. 32314 2413 N, Monroe Street, Suite 810
Tallahassee, F1, 32303

RF(‘,F WED
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, ARTICLES OF AMENDMENT
- S TO
ARTICLES OF ORGANIZATION
OF

v M Drmgds e

iName bf the Limited Liability Compsny as it now appears on our records. )
(A Tlorida Linted Eaabihey Compiny )

and assigned

The Araeles of Orgamzation for this Limited Liability Company were filed on

Florida document number

This amendmeni 15 submitted o amend the fallowing:

Al I amending name, enter the new name ol the limited liability company here:

The new name st be distinguishable aod contain the words “Limited Liabiling Company.” the designation “LLCT or the abbrevintion 1.1,

- L - ~> vl

Enter new principal offices address, it applicable: =
=

{Principal office address MUST BE A STREET ADDRESN) E ——

-< -

s ™ N

Enter new mailing address, if applicable: - |

E:\‘J ort™
fMailing address MAY BE A POST QFFICE B(X) —:" «¢n
o (%]

B. Ifamending the registered agent and/or registered office address on our records, enter the name ol the new registered

avent and/or the new registered office address here:

Name ol New Reeistered Avent:

New Reatstered Office Address:

Farer Florida street address

. Flurida

i Zip Cade

New Repistered Avent’s Signuture. if changine Revistered Agent:

D herebv accept thie appoisiment as regisiered agent and agree to act o this capacite. [ further agree to comply swith the
provisions of all statuies velative o the proper and complete performance of niv duties, and Tam famidiar with and
aceepi the obligaiions of nyv pasition as regisicred agent as provided for in Chaprer 605, F.5. Or i his document is
heing filed 1o merelv refloct a cheoge in the regisiered office address, {hereby confirn that the limied labiline

company has heers nodificd inswriting of this change.

{7 Changing Registered Avent. Signature of New Rewistered Ausent




If amiending Authorized Person(s) authorized to maniige, enter the title, name, and address of each person being added

.~

w1 réemoveil frons our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Tyvpe of Action

Anb

-

Tave U(Uf‘n (]L 2119 Yiad lamd (MG e
WYy % 105 o
) Al ) CU‘!({G; !— L—’ O Remove

C1Change

O Add

T Remove

CChange

O Add

CiRemove

o LN

=

e |

=0

——— 31102
= u%"r

=2 !

~ Add

3

= —

™o

~ i A A
S er CJRemove

!
25

CChange

JAdd

CIRemove

CIChange

CIAdd

Temove

U Change




(Atteh additional sheets, i necessary.

D. Ifamending any other informadtion, enter change(s) here
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(optional)

E. Effective date. if other than the date of Ding:
Ean efTective date s Tiated, the date mast be specitic and cannol be privr W date of filing or more than 90 dass afier filing.} Pursuant 1 6030207 {3 1)
[f the date inserted in this block daes nol mect the applicable statutory filing requirements, this date will not be lisied as the

Nty
document’s effective date on the Department of Staie’s records

The 90t day atier the

1 the record specifies a delayed effective date. but not an effective time. at 12:01 am, on the cartier ol (h)

recond is Nled.

Dated ﬂ_jz(M ‘Z-L—ﬁ 12 y 070

VAl kinf

atnre o onember or .nlﬁlnnl/u] tepresanbalive bl muembe

Nign

B i DZ_ (N f{,/L

Typed or printed name otsignes

Filino Fees S5 00



