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COVER LETTER

0: Registration Section

Division of Corparations )\)
UBJECT: QM’\ am C‘L( L C/ Q,

i!l'l'lL of Limited Liability (nmp ny

he enclused Articles of Amendment and fee{s) are submined for filing.

case return all correspondence concerning this matter to the following:

M
(PJ NS> O e

Name {j Person /
09 Capll o0l o€ # C

’ Firm/Company

Address

———

Vol chasses . 32301

Citv/State and Zip Code

Hhonep ,Dlu,{,mp_\,(gt\g \/%l’loo - L

E-mait address: (1o be uscdﬂr ferterte annugll repart notification)

i furzher information concerning this maitter. please calk:

QQKUL l\)ﬂmcw TRMVIEIAL QS'Z/O

Name of I’me Area Code l)d\IImL !dtphum. Nuntber

1closed is a cheek for the following amount:

(2l

~1 §25.00 Filing Fee Ui $30.00 Filing Fee & {0 $35.00 Filing Fee & 7 $60.00 Filing Fee,

~ Centificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copyv

raddivenal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallabassee. FL 32514 2415 N. Monroe Street. Suite 810

Taltahassce. FL 32303



ARTICLES OF AMENDM

ENT
TO
ARTICLES OF ORGANIZATION
OF

TRenchy Noalt (L C
(Name of the L.mn?ilﬁ. :

iability Companv as it now appears on our records.}
Jlonda Lunited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on

; vwer : ]o/.-?(_/; /0?‘ O and asstgned
Florida document number /, -).O OOO % 03 ?L} 7(0

I'his amendment 1s submitted 1o amend the following

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

I'he new nanie must be distinguishable and comtain the words “Eimited Liability Company.

7 the designation “LLCT or the abbreviation ~[Li,.C.”
Enter new principal offices address, if applicable

(Principal effice address MUST BE A STREET ADDRESS)

G,C‘_’LC,(]Q-. Se
gLu Lef () [

Enter new mailing address, if applicable

o2,
S B
o
e g T
TE =
(Muailing address MAY BE A POST OFFICE BOX) =i . 1:"'
. ¥ v
27 P
e
. \.1:‘\ -:;: O
B. If amending the registered agent and/or registered office address on our records, enter the name uf lh epistered
apent and/or the new registered office address here: e

neve r
= S
.
} =
Name of New Registered Agent: POAE.P A Q'W/(/LQ/VL/

New Registered Office Address: [ 20 9 (’6{’01 ""(_,Q (‘ ,'LI’\‘C/Q g. g ‘E- ;J?L C,
Futer Florida siveet uddress
P J a lm SSep

. Florida F L 3 z30]|
Ciry 2 Code
New Registered Apent’s Signature, if changing Registered Agent

I hereby accept the appointment as regisiered agent and agree 1o act in this capacite,  further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chaprer 603, F.S, Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabilin
company: has been notified in writing of this charnge




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or remoyved from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Me P Dux@ f\c"mu:a,q 1209 cafJﬁLLcmg L M

14-'&13)& gt ﬂ% C/ f’t(ﬂﬂ“llﬂme/lummou
—f'Lf "g Z,_gof N

Wl  Bic L.//\)f}o(‘. | mvay 1207 Cﬁm,@r@ r,m,&(@, /
“ulla hiave T 22300 o

TJChange

TAdd

TJRemove

TiChange

Cladd

ORemove

CJChange

JAdd

CIRemove

C1Change

ClAdd

TRemove

TOChange



Ifamending any other information, enter changels) here: Zduach additional sheets, if necessary.

Effective dated il other than the date of filing: {optional)

e an effective date is listed. the date must be specitic and cannot be prior w date of filing o more than 90 days alier filing ) Pursuant o 6030207 (3%b)
Noter the daie inserted in this block does not ineet ihe applicable stawetory 1iting requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

he record specifios o delayed effective date, but not an effective ime, at 12:01 am, on the carticr o (by - The 90th day atier the
ord s fled.

Dated !// arf/ 2/0

ey
Signature ol member u?y/ld representatpee A1 @ member
Renee N GLL\F'@\/

Tvped or prinled name of signee

Filine Fee: S25.00



