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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: . TTAGED D20 .

Name of Limited Linhility Company

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

Please return all correspondence concerning this matter to we following:

Name of Person

LWV Reddty & rYXno\éQN\Q\'\T%

Firm/Company

%550 W Suance  RWA- F 160

Address

P‘f\ﬂ*l\){ s, , FL EENL YD

Citv/State and Zip Code

retomma @ e\ con i no

E-mail addr®8s: (10 be used tor futare annual report notitication)

IFor further information concerning this matter, please call:

Thomf/‘s thf‘ \'\‘L)/\\ m(qq\‘{ ) qc' 3 —’S-—S??'

Name of Person Arca Code aytime Telephone Number
Enclosed is a cheek for the following amount:
082500 Filing Fee O £30.00 Filing Fee & (3 §55.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Status Certified Copy Certiticate of Status &
wadditionat copy is enclused Centified Copy

tadditional copy 15 enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, 1, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAGEDI DD

(Name of the Limited Liability Company as it new appears on sur records.)

(A Tlorida Limited Tiabihity Company)

The Articles of Organization for this Limited Liability Company were filed on Q /L’, ’( 9‘02 D and assigned
Florida document number L ’Q\OOOOQ\ Rl o] ?) .

This amendment is submitted w amend the tollowing:

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

The pew name must be distinguishable and contain the wonds “Limited Liability Company.” the designation “LLC™ ar the abhreviation “L.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
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F.nter new mailing address, if applicable: : s
o
{(Muailing address MAY BE A POST OFFICE BOX) w i
s
T

(wh)
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered.
agent and/or the new registered office address here:

Namie of New Rewstered Agent:

New Registered Oftice Address:

Enter Flovida sireet address

. Florida

iy Zir Code
New Registered A

zent’s Signature, if changing Registered Agent:
L hereby accept the appointment as registered agent and agree (o act in this capaciiv. 1 further agree to compivvith the
provisions of all statutes relative to the proper and coniplete perforniance of mv duties. and Lan familiar swith and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this docianent is

being filed to merely reflect a change in the registered office address, [ hereby confirn that the limited liabiliny
compuny has heen notified imwriting of this change,

If Changing Registered Agent, Sigaature of New Registered Ageat




JIf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tite Name Address Type of Action

ML MQ,\VI‘HO\ Dﬁ\he( gSS1 W Sv\ﬂh-S& '\%\VJ-“‘OO YAdd
g(\ﬂ)fﬁ\‘\\r:)ﬁ 3 er 7)1)323 CRemove

CIChange

MGIL Heid  (Ghalt CH‘ QG5 W Swene R 100
p\kﬁ'\"\‘}' VO ) FL/ ’?)7)329 DO Remave

OChange

MGIL Thoes  GGhe Huh B35 W) Cualtvn %\val-&'\:w:%’)\dd

LoD 11
Punkukion | FL 23329~ S
=M
1

HC

RChange

AMBIZ Thormes b\'\c.\l\olf\.\ CsT W Sunase B\MM@;,\M
P\Lﬁ‘\'ﬂ*ibﬁ |FL" ‘333}9 ORemove

DiChange

OAdd

CORemove

DiChange

O Add

ORemove

COChange




D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)
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FE. Effective date, if other than the date of filing: {optional)
(Ifan effective dute is listed. the date must be specific and cannot be prior to dute of iling or more than 90 days atter tiling.) Pursuang w 6030207 (3)(hy
Note: if the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Department of State’s records.

if the record specifics a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b) - The 90th day atter the
record s filed,

12 Jf |
Signature ola member or suthorized representative ofa member

“Thomoes ('*\a Hft/t/\‘\

Tvped or printed Tame of signee

Dated

Filing Fee: $25.00



