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COVER LETTER
T

Registration Section

Division of Corporations

SUBJECT: /E’)U QRA T TR HUHWPIQ opiiey  LLE

same of Limited Liahiliey Company

The enclosed Articles of Amendment and feefs) are submitted for filing

Please return abl correspordence concerning this matter to the following

Towssank  Char leror)

Name ot Person

“lovssant TR Multiple  Qewnieed LLC

Firm/Company

vE 39 Shat .

Address -

1625

ooy _tbeach , Fl

% 3 q 3 S : ’)\ o
Cuy/State and Zip Code ‘l:’j\ (:,_;
' i
Charlevou 79(2  Quunil. comt
E-mail address: (jo be used fpr future annual report notificanon) 1
For further information concerning this matter, please call:
/]Z)SSQM" (’,Lavlewm at ( 561 , S03 3¢ysz2
Name of Person Areu Code Duytime Telephone Number
Enclogetd is a check for the following amount:
752500 Filing Fee O $30.00 Filing Fee & J $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Satus Certified Copy Certificate of Status &
(additonual copy s enclosed)

Centified Copy

laddionast copy s enclosed)

Muailing Address: /
Registration Sectiion =
Division of Corporations
P.() Box 6327

Street Address:
Rewmstration Section
Division of Curporations
The Centre of Tallahassce
Tallahassee, FL. 32514

2415 N, Monroe Street. Suite 810
Tallahassee. FE 32503

gz wa L1 930U
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
_ OF

ovesnindd 10X u) TPl Sopvices LLC
(vame of the. Limn

ited Liahilitv Company bs it now appears on our records.)
{A Florida Limited Liability Company)

The Articles of()rganimtion[ this Limited Liability Company were filed on
Florida document number

{O /{9 / .20 and assigned
JoooO 35q| ¢ F

Fhis amendment is submitted to amend the following

A. If amending name, ¢nter the new name of the limited liability company here

=

he new name must be distingutshoble and contain the words “Limited Liability Company
(A

any,” the designation “LLCT ur the abbreviation “L.L.C.T
=
Enter new principal offices address, if applicable _ =
(j i .a
(Principal office address MUST BE A STREET ADDRESS) ' i . Eﬂ, L
——1
) - | 7
" Fapplicable: ' £ O
Enter new mailing address, if applicable =
(Muailing address MAY BE A POST OFFICE BOX} ISJ_‘

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

Nume of New Repistered Avent

[
T

New Redistered Office Address

Enter Florida sireet address

. Florida
Cioe
New Registered Agent’s Signature, if changing

Zip Cade
Repistered Agent:

Fhereby accepr the appointment ay registered agent and agree to aod in ihiy capacite. T further agree o compv with the
provisions of all statwtes relative to the proper and complete performance of my duties, aned T am familior with aned
accepl the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this doclament is
being filed to merely reflect a change in the registered office addvess, T hereby confirm that the limited lability
company has heen notificd inwriring of this change

P

S H

lf(]hW?tered .-\gemﬁ{i{na}n{e of New Registered Agent
S




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

MGR = DMunager
AMBR = Authorized Member

Title Name Address Tvpe of Action

HCj’ﬂ. Toussout CLO*’M'\ 1625 NE_ B Sheek ,

Add

m{lﬂj ML/[ P{ 33"’{35 CIRemove

OChange

CAadd

ORemove

>

=3 1Change
=

=

D Change

Oadd

CJRemove

OChange

Cadd

[(JRemove

OChange

ClAdd

ORemove

OChange




1. If amending any other information, enter change(s) beres Ciach cckditioneal shevts, If necessary.)

!
v
U

!
b

S

£. Effective dute. if other than the date of filing: {optional)
U an effective date s listed. the date must be specitic and cannot be prier W dute of filing ur more than 90 dayvs after filing.) Pursuant to 6020207 (33h)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Depariment of State’s recards.

If the record specifies a defayed effective date. but not an effective time. ai 12:01 am. on the carlier of: (b) The 90th dav after the

record 1s tiled.

[);ucd/?x//&//a QC}_Q b,

v Henatuie ol a member or authorized repeesentative of i member

“oyecpin charlegsy

[vped o printed name of signee

Filing Fee: 825,00



