A2l O0000HZ20F

— AU

100373165921

(Address)

(City/State/Zip/Phone #)

[]rckue [] warr [] maw GRS -0 Z--00T R0

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status
h'-l
Special Instructions to Filing Officer: r‘?'r"’
o
B
- ™
. .
T

Office Use Only

-~ (‘"*ﬂ‘h.nON\Q

sep 27 10




COVER LETTER

TO: Registration Section

Division of Corporations ’
.
SUBJECT: I‘H‘u BI YL7LL/ 6ﬂ ZL{’L/ L
Name of Limited Liability (_(an Y
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Eneshe _ Galhwa g
Name of Person
Ty bty Gl JLC
/ / I-‘in{n/Cump:m_v
12/l Bl Strearm Bl
Adddress
Deland , Ft 32720
Cityv/State and Zip Code
Nenegaq f/owad @ o hov. Lomn
E-mail address: (1o be uddd for tutefe annual repornt notification)
For further information concerning this matter, please call:
Eneshi G/l (3B, 589-/t 05
Name of Person Arca Code [Davtime Telephone Number
Enclosgd is a check fur the follewing amount:
£25.00 Filing Fee 0] $30.00 Filing Fee & (O $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certifted Copy Cerntificate of Status &
{additional copy is enclused) Certified Copy

(additional copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division ot Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tty Brttd Oty LLB 1 TS

{Name of the Limited Liwbility Company as it now Appears on our records.)
(A Florida Tomuted Liabiliny Company)

The Articles of Organization for this Limited Liability Company were {iled on "“//(ﬂ/ 202[ and assigned

Florida document number L 2 ! OOOOO 52_0 ?

This amendment 1s submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~L1LC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BROX)

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 Rewistered Agent:

New Reaistered Office Address;

- Ener Florida street address

- o . Florida
Crne Aip Code

New Registered Agent's Signature, if changing Registered Agent:

[ heveby accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am _familiar with and
aceept the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or, if this document is
being filcd to merely reflect a change in the registered office address, Ihereby confirm that the limited liabilite
company has been notified inwriting 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

Title Name Address Type of Action

MLR  Pry G [lonay 170 Pine Averve e
l}‘a,’]d} FL 32 7 Zq ORemove

IChange
—
I~

%
JAdd

I

ORemove

!
~  :i\Change

CAdd

CIRemove

O Change

OAdd

ORemove

(JChange

OAdd

{JRemove

O Change

OAdd

OORemove

OChange




D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary. )

-
i B

IR I Ay

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

(TFan effective date is listed. the date must be specific and cannot be prior to date of filing or moere than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: If the date nserted in this block does not meet the applicable statutory filing requirements, this date wiii not be listed as the
document’s effective date un the Department of State’s records.

If the record specities a delaved eftective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90ih day after the
record 1s filed.

Dated 06’/ 14 11\
Iz ﬂz/ Uaml /ﬂ/ﬂ’tm#

ndluru ol merfiber o0 authorized repredfntative of a member

Talr\icmm G& O\NO\I\

\pLd or prinied name of signee



