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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: 1q TD R T(CIHS‘A— LLC.

Name of Limied Liabiny Company

The enclosed Articles of Amendment and leegs) are submined tor tiling.

PMlease return all correspondence concerning this matter to the following:

G\{’f\dxg ha @r‘ag

Name ol Person

_ﬂ T(\) P) Ty'ﬁnS'k‘l‘ LLC

Finm/Conpany

7410 Bruemar Drive

Address

VN SSMmmee F | L AMTIH R

Civastate and Zip Cole

o

notication)

L-nrni address: {to be used tor tutdee annual repo

For turther infonmation concerning this mater, picase call:

ClennSha 3viS <321 211 8449

Nime of Person Aren Code I).nmm Telephone Number

Lnctosed i a check tor the following armoun:

_ o _ /
L1 825,00 Filing Fee ¥ $30.00 Filing Fee & L1 S350 Filing Fee & ¥ S60.00 Filing Fee,
Curtificaie vl Status Centitied Copy Centificate o Stnus &
Gdditional copy s ecncloned) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liahility Company as it now appears un our records.)
(A Florula Tinnted Liahalite Company)

The Articles of Organization tor this Limited Libility Company swere filed on

IFlorida document number L— Z OOOOE kou,ob?)

“l{ 1611/202.0

and assigned
This amendiment is submitied to amend the following:
- - . - .- m
A, Il amending name. enter the new name of the limited liability company here: - ‘E‘g
N{A -
The new mame must he distinguishuble and comain the words “Limited Liabiliy Company.” the designation =110 or the aBbrevistionzl.1..C.”
[ fou
Enter new principal offices address. if applicabie: -
- —
{Principal office address MUST BE A STREET ADDRESS) . o)
T
ke : - ]
Enter new mailing address, if applicable:
Muailing address MAY BE 1 POST OFFICE BOX)

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:

Name of New Reeistered Agent:

New Registered Ottice Address:

Fater Florid streer address

iy

. Florida
New Registered Agent's Signature, if changing Registered Avent:

Zip Code
P herehy accepr the appointment as registered agent and agree to act in this capacine. | further agree 1o comphe with the
provisions of afl statutes relative 1o the proper and complete performance of my dutios, and L am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or_if this document is
heing filed 1o merely reflect a change in the regisiered office address, T hereby contirm that the limired liabilin:
company has been notified inwriting of this change.

Py S

If (pafiging Registered Agent. Signature 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 = Munager
AMBR = Authorized Member

Title Name Address Type of Action

AMBE  Glonnsha BreS 2410 Baemar D 3™
V‘\,\ Mg e ﬂ CHTUR e
!L?Cﬁmgu

Ciadd

CIHRemove

OChange
e
- FAdd

SR

-

o

l_*l/%‘mm'c
T

- Chygnee
k- %&
w
%

CTAdd

CRemove

T Change

TiAdd

TIRemuve

ZIChange

CiAadd

O Remove

I Chemge




D. If amending any other information. enter change(s) here: rdutach additional sheers. if necessary.
. —t®
Criangnon

Vresident 4o AMBA

Glonnisha
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- Effective date. if other than the date of filing:

(optional)
(18 an elleetive date is listed, the date must be specilic and eannot be prior to date of filing or more than 90 davs alter liling. ) Pursuant to 605.0207 (3ih)
Note: [ the date inserted i this block does nol meet the applicable staors filing requirements, this dite will nor be listed as the
document’s eftecive date on the Departiment of State’s records.

roord is tiled.

“the record specities a delayed etfective date, but notan eftective time, at 12:01 a.n, on the carlier of: (b)Y  The 90ih day atier the
Dated

Signature ol 2 mfmbd

authorized representative of @ member

\
C’?\Qr’\mshq Bras

Fyvped or printed name of signev
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