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COVER LETTER

TO: Registration Section
Mvision of Corporations

SUBJECT: -T\'\G &U\\ss\'\ v t:\ow\ LLC

Name of Linted rbility Company

The enclosed Articles of Amendment and fee(sy are submitied for titing,

Please return all correspondence concerning this matter 1o the following:

Rob([x'o \"\&(r\.\ng\el—

Name of Person

The Bollion  Flag  [le

Firin/Company

C{S“’\ Qo ]cto SF

Address

Ctlec By FL 33157

Citv/State and Zip Code

C)u POofm He bollioh Elay, a4+

U l-maNedddress: (o be used for tulafe annual report nottication)

For turther intormation concerning this matter. please cail:

QO\O'—(}’O Hc_,(r\-n&f/ t ai 20% ) 99X — €401

Name ol Persan Arcu Code 'I);l'_\‘limc Telephane Numbee
Enclosed ts a check for the following amount:
W S25.00 Filing Fee O $30.00 Filing Fee & I S33.00 Filing Fee & T $60.00 Filing Fee,
Certiticate of Status Certilied Copy Cuentiticate of Stitus &
tadditional copy s enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N Monroe Strect. Suite 810
Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

(Name of the Limited Linbility Company as it now appears on var records.)
(A Florda Timnted Tabiliy Company)

The Articles of Organization tor this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguizhable and contain the words “Limited Liability Compans.” the designation “LLCT or the abbresiaton “1.L.C7

FEnter new principal offices address, if applicable: =
(Principal office address MUST BE A STREET ADDRESS) = =
oy 1
=0

Enter new matling address, if applicable: .

b

{Mailing address MAY BE 4 POST OFFICE BOX)

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:

Name of New Registered Avent:

New Reoistered Office Address:

Fnter Flovada street address

. Florida
(.J‘f.l.' Zu‘:,'? { “enly

New Registered Apent’s Signature, if changing Registered Apcent:

I herehy aceept the appointment as registered agent and agree to act in this capacitv. further agree to comply with the
provisions of all statues relaiive 1o the proper and complete performunce of my dutics. and am familiar swith and
aceept the oblivations of mv position as registered agent as provided for v Chaprer 603, 1580 Orifthis document is
heing filed 1o merely reflect a change in the regisiered office address, Fhereby confivm that the linited abitity
company has been notified inwriting of this chanye.

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
Type of Action

Title Name Address

M(?]Z POH*{(CK E‘O\Ckuooc\ 782‘ }3\ Vhmote E)\\J(J i Add
MI‘CKMO\ {", t’L 57)09—3 #Remove

Change

CiAdd

CiRemove

CiChange

foChange

O
~d

T Add

CiRemove

CiChange

Ciadd

O Remuove

CiChange

Tiadd

CiRemove

O Chanye




D. If amending any other information, enter change(s) here: rdniach additional sheets, if necessary. )
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E. Effective date. if other than the date of filing:

{optional)
(I an ettective date is listed, the date must be specitic and cannot be prior o date of iling or maore than 90 din s atter filing,) Pusiant to 6030207 (3nb)

Note; 1fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[ the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of? (b)
record is filed.

The Y0th dav afier the

Dated TO\(\ um{'\! PN Lo Py

/ Sigmture of wmember o authorizod representiive of o ST~

\Zobc.(i(o Hefaunde T

I'vped or printed name ol signey
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