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COVER LETTER

Tk Registration Section
Division of Corporations

SUBJECT: TNON Nenvduyes LLE

Name of Linited Liaihty Company

The enclosed Artieles of Amendment and fee(s are submtted tor filing

Please return all correspondence concermng this mater (e the following

wﬁ(\cm NASHE

Name ol Person

Firm/Company

£.0. Box WD

Address

neccfieid Beagn Ty 25443

Civistate and Zip Code

G Sﬁ c‘Q OV Al ol e c\'{ oy, Lo

Tomal address: (10 be used for future annual report nobizication

IFor fusther information concerning this matter. please call’

at ( 1
Name ot Person Area Code Davtime Telephone Numbe
Enclosed is a cheek for the tollowing amount:
NI 82300 Filing Fee [ 830,00 Fihing Fee & 083500 Filing Fee & O Sa.0u Filing Fee.
Certifeute of Status Certified Copy Curtificate of Status &
tadditional copy 15 enelosed ) Certitied Copy
tadditonal copy s eaclosed)
Mailing Address: Streer Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tullahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahuassee, FL 32313



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TNON Verduges LLC

{Name of the Limited $iability Company it BOW ADPCATS 0N Gur records.)
(A Morida Lumited Taabiliny Company)

The Articles of Greganization tor this Limited Liability Company were filed on

w\alzozo
Flotida document number 20000 554 275

and assigned
Chis amendment s submitied to amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishanie and conten the words “Limited Liabilny Company.” the desiganation “LLCT or the abbrevianon “L 1L

Fnter new principal offices address. ifapplicable:

(Principal affice address MUST BE ASTREET ADDRESS) » :-'-l'\
Enter new mailing address, if upplicable: -
fMuiling addresy MAY BE A POST QFFICE BOX)

- @
- . Bl - o " +
B. If amending the recistered agent and/or registered office address o our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewstered Avent:

New Reaistered Otfiee Address:

Fater Florado sireer achiress

. Flurida
iy

New Registered Avent's Signature, if chanring Registered Agent:

A Code

I hereby aceept the appointment as registered agent and agree o act in this capacine. [ further agree to compivwith the
provisions of all states relative to the proper and complete performance of my duties, and {am funliarwith and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merel reflect a change in the registered office address. hereby confirn that the lintited Hability
company has been notified in writing of this change.

IT Changing Registered Avent. Sienature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
M Attty DAL QYD 2508 Meddne Rd R Add
W Yes [ ot LS. CORemove
OChange
M&R. Elside Nc‘ua.n}o 2561 Meadourn Rd % Add
Lol = %%L‘{CU ORemove
-
AChunge

L

w
>b'.
ot

(

J—

D lemove
s

™~
_
_iChange

sEL

Dadd

O Remove

O Change

OAdd

Lilemove

O Change

O add

CIRemove

OChange




. If amending any other information, enter cha nge(s) here: (Anach additional sheeis. if necessary.)

b
p——

t '\\'

g7 1OV H v

E. Effective date, if other than the date of filing:

slil2o21

(I an elfective dime s lsted, the dite must be specific and cunot be pron Lo date of filing or more than 90 davs ater kg ) Parsuant to 603 0207 (53

(uptional)
Nute: 11 the Jate inserted in tas block does not meet the applicable statuory filing requiremuents, this date will not be listed as the
document's etfective date on the Department of State’s records

IF the record specities @ delayed eftective date, but not an effective time, at 12:01 am. on the carlier oty The Y0t day arier the
record s fled

Dated ;ﬁ\t_,\g u st 1~ e

2¢C2 )

Nt VO

Signagre oty nn:mhcr\n(:jullmrwud 1epresentative of a membes

Nuadece~ . W Ck;)\-\‘

2 Tvped or panted name of signee

Filing Fee: 8§25.00



