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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: uu\f\’("'r o OD(}« 3 (/\"5 5)4” LH/ | 20c00(p2 5 D

Name of I, unhul Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted ior tiling.

Please return all correspondence concerning tiis matter w the following:

mn b (Bbptn

Name of Person

TUEMMES TFrod V Dosseck LLC

Firm/Comphny

20080 i UPL unik 103

Address

e Pl 33164

IS it State and Zip Lud‘.

050 ¥ N2 A0T| ) dmonl - Carv

Sema ] address: (1o be used for (uture JrW[sén netification)

For further information concerning this matter. please call:

7)@0 nen 05@0( . m( 7 U(\i/ U% A tdld

Name ol Person Area (.ndv~ Davtime lLILphUHL Nurnber

Enclosed is a checek for the foliowing amount:

(1 $25.00 Filing Fee [ $30.00 Filing Fee & LZ555.00 Filing Fee & O $60.00 Filing Fee.
Centificute of Status Centified Copy Cenificate of Status &
(addiomal copy 15 enclosed Certificd Copy
fadditional copy s enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee, IFE 32314 2415 N, Monroe Street. Suite 814

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appears on our records.)
Al Jability Company

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number
This amendment is submitted 10 amend the following:

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

The new nume must be Jistinguishabic and contain the words “Limited Lighility Company,” the designation “1L1LC™ ar the abbreviation ©LEC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
~d
=3
b )
Lo ]
< S
n £
Enter new mailing address. if applicable: , : rroe,
: - K TR T
e . . - e Bony 5
(Muailing address MAY BE A POST OFFICE BOX) LA '
ve ox= iy
-
LD —
s 9
B. If amending the registered agent and/or registered office address on our records, enter the name o lﬁﬁ.‘nc\\‘:ﬁc? istered
agent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Oflice Address:
Enter Floridia street address
. Florida
Zip Codde

ity

New Resistered Aoent’s Sienature, if changine Resistered Agent:

[ hereby aiccept the appointnent us vegistered agent and agree 1o act in this capacite, 1 furdher agree (o comply with the
provisions of all statuies velative (o the proper and complete performance of my dutics, and Tan famitior with and
accept the obligations of miv position as regisiered agent as provided for im Chapter 603, F.S. Or, if this document is
heing filed ter merely reflect a change in the registered office address, { hereby confirm thar the limited Liahilisy

company has been nonified inowriting of this change.

If Chanoing Registered Agent, Signature of New Registered Agent




- . ’

. If amending Authorized Person(s} authorized to manage, enter the title, naume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

Anpe YNariahy L QuenS 20020l (40 400 195 1
mams L 332560 TRemove

O Change

CAdd

CRemove

O Change

Jadd

JRemove

C3Change

Ciadd

ORegiove
s
1
- .',';: o ——y

. DC@t\gc i]

B no ,=_u,

o)
™ '.2 Uﬁ"‘“ ﬁ"!
SC I o

~ }: Cilymove
™

CJChange

add

CiRemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, [f necessary.y

~o
e ]
~a
- e |
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om0
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D e
< :
P i3
e g
2w
IT: ——

(optional}

E. Effective date, if other than the date of filing:
(£ effective date is listed. the date must be specilic and cannat be priec 1o Jate of filing or more than %0 days afier filing.) Pursuant 1o 6050207 (3)by
Note: [f the date inserted in this block does not meet the applicabie statutory {iling requirements, this date will not be listed as the

document’s effective date on the Department of State’s tecords.

The 20th day afier the

If the record specifies a delaved effeciive date, but not an effective time, at 12:01 a.m. on the carlierof: (b)

record s Niled.

Dated -—‘; j w i LD o oo -

/

i P
i authe e drepresentativ e of u member

Capoidne

Signature af a mcmhc:/

Oephun A

Tped orprinted pame of signee

Filing Fec: 825.00



