1 L S cotD AW3 133

(Requestor's Name)

(Address)

ML

(Address)

400416347974

i-!l_-l P I B i

(City!State/Zip/Phone #)

[]Pckur  [] war [] maL

e ;_‘_Hi:li!:ill:'__l:ilr:-' 4 *r:.-&. Ei-'

{Business Entity Name)

(Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

\2sL 1 L2 38T

Q’P wla\laon?




COVER LETTER

TO: Registration Section
Division of Corporations

SUB.J.F,CT: tj,/%/4 /< SC‘KU‘\CCS L L C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submisted tor filing.

Please return all correspondence concerning this matter to the tollowing:

“h /o W T
5

¥ Name of Person

Firm‘Campany

1225 De /V@r;\/aez Au_e,

Address

B(drfﬁmj(om £l 34209

City/State and Zip Code |
DTelly @ 4ol. Com

F-mail adlress: (1o be usdd for future annual repan notification)

Fur further information concerning this matter, please call:

T Hypder L0l 932 4824

Name of Person Area Code Daytime Telephone Number
E;]ysﬂ i5 a cheek for the following amount:
4§50 Filing Fee O $30.00 Fiting Fee & (J $55.00 Filing Fee & (21 S&0LO0 Filing Fee.
E g 4
5250 Certificate of Siatus Cerufied Copy Centificate of Status &
(adedizinnal copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassce
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tablahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF OQORGANIZATION
OF

ZUZ.'}\’:’Z'] f:- 7: 22

TMAK Sevyices | LC

(Name of the Limited 1iability (,nmpun\ as L nnw appesrs on our records,) Sl

.

(A Flonda Limited Liabibity Company) L

The Articles of Organization for this Limited Liability Company were filed on /4 Ygq /‘Z 5 ZO-ZDand assigned

Florida document numnber L‘ 266 BO$ 3 7 3 :3 L20000263183

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation "1LLC™ or the abbreviasion "L.L.C."

Enter new principal offices address. if applicable: I 2 2 ,I)J jn N&. v Vﬁ"gz. }4U£
{Principal office address MUST Bi: A STREET ADDRESS) B s &d&h:{é" ™, F / - '?q ZO({

Enter new mailing address. if applicable: (2 2 —)f Na{ l/a&Z /dﬂ/c
{Mailing address MAY BE A POST OFFICE BOX) B_M_A&WHJ N F[Z 34 ZO?

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 Agent: ’Ph IR [n‘/) FE ”
New Registered Office Address: 2 Z 5 DG N&( l/(ié Z. /4()15

v
Enter Florida street address

B {“@A <’n+oh Florida __ 3 4200

Ciry Zip Code

New Registered Apgent's Signature, if changing Repistered Agent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacine. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my pusition us registered agent us provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm thar the limited liability
company has been notificd inwriting of this change.

“d

IF Changing Rrgjsﬂ'rc(w:nurc of New Regpistered Apent
7

e




If amending Authorized Personts) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

. MGR = Manager
AMBR = Authorized Member

vyn

Name Address i vpe of Action

g{szvz;ﬂgv ?Lur/wﬂ /Q_Uj 17223 DeMm/aezJ/a Kad
Bfﬁicvﬂlomj sz 34204  oremove

[OChange

Mar
éﬁr’tﬁf J// M fé/b(rﬂ[ﬁ’f A{fL 123 680 (7l 4] one

//)/]e}f)'bb D/'; [.OJBLOGJL [(fjj‘/%Rcmox'c

Oadd

TORemove

DiChange

O Add

ORemove

(JChange

[JAdd

ORemove

(OChange

OAdd

ERemove

OChange



- DOIf amcndmg any other information, enter change(s) here: (Arach additional sheets, if necessan.j
7/6’ a2

LLC @D\Jﬂé’fsf’\\o C%&}’\Gf’fl 7/7”7mv; (T” HUH
f’ /Phl/l\[/) \T/&Hj!d

E. Effective date, if other than the date of filing: (optional)
(Ifan effective dite is listed. the date must be specific and cannot be prior to date of filing or more than 90 days atter Giling.) Pursuant 10 605.0207 (3)(b)
Note: | the date inserted in this block dues not mect the applicable statutory filing requirements, this date will not be lisicd as the
document’s effective date on the Department of State s records.

[f the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the carier of: (b)) The 90th day after the
record is filed.

Dited /q /5
42()77%3[@(—

Signature of a member or authorized representative of'a member

jl[ M. Hunde

Typed or prinied name of signee

Filing Fee: $25.00



