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COVER LETIHR
T Repisiration Seclion

Division of Corporzlions

sonrer. ToaMatolre Ve e Touehmenys LLC

Namne of Limited Liabitity Company

The eaclosed Articles of Amendment and lee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Nauw vl Farson

Timaloo, Noesd Trutstmens LLC

Firm, Company

\LEEE COPY Laws W0 | ART &9

Aakires

otlado , Flocds _D)BY]

[ i
P30 woedS T4 Y5 @lamai) . (oer
Tl sddrosss X he used for Tutaee annual report noiiicalion)
Fur further infurmation concerning this matter. please cll:

Do \sund

_ ur aI(Llo_l ) qu 'Lnﬁq

Ared Code Iaytime Tedephone Number
Enclosed is a check lor the following oyt
2 825.00 Filing Fee L/ssn.nn Filing Fee &

[ 555,00 Filing Fee &
Centiticate of Status

Registrution Section
Nivision of Corparations
P.(3. Box 6327
Tallahassee, FL 32314

Street Address:

Registrution Section

Division af Corporations

The Centre of Tallahassee

2415 N, Monsoe Streel, Sutte $10
Tuliahassee, FL 32303

O 800,00 Filing Fee.
Certified Copy Certificate of Status &
(addinacat copy i ax lned) Cenified Copy

Lwhisronal copy 1 enchrsad)

-t



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tivagide Ty TowshweS  LLL
{Name of the Limited Liability

Company as it now appears on our records.)
. +d Lixbibny Company)

The Articles of Organization for this Limited Liability Company were {iled on

L /8y
Florida document number __L}0000b LHS’.)’J )

and assigned

This amendment is submitted to amend the following:

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

oCando  TO  Mopadement  LLL

The rew name most be distinguisiable and centain the wards

W imited Lindiline Company” the designation “LLCT or the abhreviation LT
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  \5%0y ORey \nty Rud | AV K

NHLT | orlasds FL 22
- - - R
— (B2 v -
N -
Fnter new mailing address, if applicable: \5%3- Cf_fgﬂ“l L) Q\Q \\QT !
(Muiling address MAY BE A POST OFFICE BOX] WS, ofudo Tl s :
oo .
L
[ o .
3. 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 Rewistered Agent:

N9 Vsl
\ DAL oSUN hway WO, RT KA

Enter Florida street address
Of \(Hd-b . Florida 316’31
Ciny

Zip Conle
New Registered Agent’s Signature, if changing Registered Agent:

New Registered Otfice Address:

1 hereby accept the appointment as regisiered agent and agree to act in this capaciiy. [ further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of myv duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1 merely reflect a change in the registered office address. hereby confirm that the limited liability

company has been notified in writing of this change.
/ B

istered r\gwignutu rpt{fNew Repistered Agent

If Changi




COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Tt valt, ’\)tcﬁu\‘i Ty LLC

v Nume of Limited Liability Company

I'he enclosed Arnticles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following

P Wamd

Name of Person

e VR Tueddenry  LLL

Firm/Company

- ORre Vs 49 8T A SIS cAaade  FL

\ddru\

Ot\ands  EL DRy

City/State and Zip Code

W\\Qwoumw @, (apia. oM

ool address: (1o be used Tor tulure annual repart natification)
For further information concerning this matter, please call

Prng Vramd T e

Arca Code

Enclosed is a check for the following amount
{3 $25.00 Filing Fee il $30.00 Filing Fee &

1 £55.00 Filing Fee &
Certificate of Status

Certified Copy

{additional copy is enchosed)

Dartime Telephone Number

[ $60.00 Filing Fee.
Certiticate of Status &
Centificd Copy

(additional copy is enclosed

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32514

2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Nanme

[fnmcnding'}\u(hurized Person(s) authorized to manage, cnter the title, name, and address of each person being added

Address

OAdd

CIRemove

CiChange

CJAdd

ORemove

O Change

.o
JT

~ CJAdd

N

-

=
< dRemove
™2
)

B Change

~

c.\
dIAdd

COORemove

d

CiChange

O add

DO Remove

Change

C1Add

CiRemove

O Chanue



1. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)
T Yo alady et Ol R T (oeas (hal
St W W\ag e and  (saduse O Sy &€ Twe

Masae (,\(mae, ot my Susnys.  fn ugdn%c& Mo, Yy
Deen  oddd o Y ew

'Q.Q\Uv-oc\l. .
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1
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20 |id F

k. Effective date, if other than the date of filing: _ (O3, |ofh | Yorl {optional)
(I an elfective date is histed. the date must be specilic and cannot be prior o dale of tiling or more than 90 days afler £l

Note: |f the date inseried in this block does not meet the applicable statutory filing requirements, this d
document’s effective date on the Department of State’s records.

ing.y Pursuant to AOSL207 I3k
ate will not be listed as the

It the record specities a detaved effective date. but not an effective time, at 12:01 a.m. on the earlier of* (b}
record is filed.

The 90th day after the

Dated 1—6 - '}-L{

RyA

LW vla muthnri'f/uﬂ representative of a member
1y
Dh‘\\() \L\(“o.Mb(

Tvped or printed name of signe

Lilima Fans SIS NN



