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COVER LETTER

Registration Section
Division of Corporitions

Rnﬂmee Zﬁn_w LLQ'

Name of Limited Li(fhilil_\' Company

Ty,

SUBJECT:

The enclosed Articles o Amendment i fee(s) are subnutted tur filing.

Please return all correspendence concerning this matter to the following:

Taues Ko trecze

Name of Person

,?er Tence _ (Leacry L c

Firm/Compuany

Address

(4SS Natroate ops Dizive

Tampa  FL 33024
Cinv/Staw and Zip Code
TJAmes LnTreree CGMALL. € oua

E-mnitl adidress; (1o be used tor futuie annual report rotitication}

Fur turther inturmation concerning this matter, please calt:

O-M&S %’“(:-(LC'G w( A, B 1 ~F008
Area Code Davume Telephone Number

Name ot Person

1 360.00 Filing Fee,

Enclosed 15 a cheek for the tollowing amount:
£2 $25.00 Filing Fece T 330.00 Filing Fee & T3 833.00 Filing Foe & L
Certiticate of Status Certitied Copy Centificate m'.ﬂidw %
Ladditional copy s enelesed) Certified Copy ™
todditons] cury e Lt
—_—
[ )
MO
o
Muailing Address: Street Address: >
Registration Scection 3
Division ol Corporations =
—

Registration Section
Division of Corporations

PO, Box 6327
Tallahassee. FL 32314

The Centre of Tullahassee
2415 N.Monroe Street. Suite 310
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTECLES OF ORGANIZATION
OF

T ee Zﬂt"‘“] LLC

(Naie of the Limited Liability Company s ICnow appears on our records,)
(A Flonda Linnted LTy Companyy

The Ariicles of Organization for this Limited Liobility Company were fited un _hQ__C]/ 93/9—09 O and assigned

Florida document number_ & 2 O 0 00 39 a3 2o

This wmendiment s submitted w amend the tollowing:
"ot the abbrevintion @0 1LT

AL T amending name. enter the pew name of the limited liability company here

The new name muslt be distinguishable and contain the wards “Limited Liability Conpany,” the designation “LLG

Enter new principal olfices address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable: _
(Muiling address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the pew registered
agent and/or the new registered office address here:
=
T SN ' . —_—
Name of New Rewstered Agent: —
o~ -
= i
Doy -~
FEnter Floridoa street address (¢ -
Y

New Reuistered Office Address:

. Florida ;b__ _
AR i J
L=
—

Ciny

New Repgistered Agent’s Signature. il changing Registered Agent:
{ hereby accept the appointment as registered agent and agree w act in this capaciv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance o) my duties, and fam familiar with and
accept the oblications of my position as registered ugent as provided for in Chaprer 6003, F.S. Or, i this docament is
heing filed 1o merely reflect a change in the regisiered office address, | hereby confirnt thae the limiied isab:ility

compuny has been notified inwriting of this change.

If Changing Repistered Apent, Signature of New Regisicred Apent



If amending Authorized Person{s) authorized to manage, enter the title. name, and address of each person being added

or remoaved lrom our records:

MGOGR= Manayer
AMBR = Authorized Member

Title Name

Mmeg.  pHeEs %meaeelj&

Address

1 &YSD NoztHdme_Gakes Ditrve

Tyvpe of Action
<XTuld

CTrRenwive

//n-n:», A. 3702 Y

CiChange

:T:/\(M

[3 oo

{Change

B uE:\&id

e Kenovye

Citemove 2
~
Tm——
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;-:gf_'h:mgu N
Anmy
g
A lii.l P
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_ £ TRemonve

—

C3Change

LAl

JEAHEINE

ohange




D, IWamending any other information, enter change(s) here: ach additional sheets, i necessary )

|
¥y 17

9z

(optionai) :
%{ll s (I3,

£

dfan elfective date i histed, the date must be speeiic and cannat be prive 1o date ot Gling or mate than 90 davs afier filing.) Purs
. -

.. Effective date, it other than the date of filing:
Note: [tihe date inserted in tus block does nutineet the applicable stiwtory filing regorements. tis duie willgt be b

document's etfeetive date o the Department of State's recards

I the record specifios o delaved elfective date, but not an efteetive Bme, at 124110 a0 mL on the earlivr of: ()

recard 15 [ed.
Dated _(K)Nwﬂ 92“{‘&/ . OQ-@_‘

The Btk dis

—

Typed o printed ninne ol signee

/J-'—-—
J} ey K&

Filing Fee: $25.00
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‘Y Stanature of o member o authonsed representative of o member
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