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COVER LETTER

TO: Repistration Section
Division of Corporations

susseer: )] ‘PVOVVDJWWLS GVK\ WV‘%&MW# UL

Name of Limited Liahility Compuny

The eixlosed Articles of Amendment and fec(s) arc submitied for filing,

Pleasc rcturn all correspondence conceming this matler 10 the following:

Jomal Cadet

Name of Person

Fim/Company

Bl Nova Drive ¥azd

Address

Davte , FL, 33317

Citv/Swic and Zip Code

(Cadet iaviial @ yooo cam

“FnuiFaddress: (10" B¢ used for fulure annual repont notiftcauon)

For further information concerning this maticr, pleasc call:

NC&CC[/],Q -ﬂ/lf_fm d—uS a (180, L{%C{_ﬁ(ﬂd}

Namwe of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

3 825,00 Filing Fee &1 §30.00 Filing Fee & T $55.00 Filing Fee & J $60.00 Filing Fec.
Cenificate of Status Cenified Copy Cenificaie of Status &
(additivnal copy is enclosed) Centified Copy

(udditivnal copy is cnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tatai Promrhions and Evttertoumment ULC

(Name of the |

imited Linbility Compuany sy it now appears on our records. )
(A Flonda Limited Tiability Company)

-NCE -
The Anticles of Organization for this Limited Liability Company were filed on Il @) { A 08\ D

and assigned
Florda document number Laf\Q OQ 56 L‘l L{ ‘-P C{

This amendment is submitted to amend the following:

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

e new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “L1.C™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

.
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e fenild Lol 1284
1371

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 Repistered Agent:

New Regisiered Office Address:

Fnter Florida street address

. Flonda

Citv Zip Code

if changing Registered Agent:

[ hereby accepi the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative 1o the proper and complere performance of my duiies. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 6035, 1°.8. Or. if this document is

ing fi

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been novified in writing of this change.

if Changing 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 = Manager
AMBR = Authorized Member

itle Name Address Type of Action

@_\%{_HB ‘SEMZQ& Qigjg:lﬁj ClAdd

C1Rcmove

ol NI/ D (e 234

g owie L 33307 iAChange

MO NC@@K{WM

OAdd

CIRemove

W1 NOUA Dy e 193
hnute FC 33317 \—{ ....J/Clmngc

LlAdd

CJRemove

!
gCluitlgc
M

3
CTAdd

60 gl id 4~ S YA

CIRemove

CiChange

1Add

(JRemove

C1Change

CJAdd

CIRemove

T1Change




D. If amending any other information, enter change(s) here: (Artach additional sheets. if necesser) y|
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E. Effective date, if other than the date of filing

{optional)
i
document s cffective date on the Department of State’s records

(I an effective date is listed, the date must be specitic andd cannet be prior to date of {iling or mere than %0 davs afler filing.) Pursuant o 605.0207 (3)(b)
Note: 1T the date inserted in this block docs not mieet the applicable statutory filing requircments, this date will not be listed as the

record is filed.

mudm 2)

I the record specifies a delaved clfective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b) The Nith dav after the

Signature of @ member or authonzed representative ol a member

Nedaclha Therm Jrus

Typed or printed name of signee




