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COVER LETTER

TO: _ Registration Section
Division of Corporations

(m Ty Fxdtnsions LL(

Name of Limited Liubility Company

SUBJECT:

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tu\ voln  \nihiams

Name of Person

Exttnsiend Ul

Firm/Company

Q\A\O(‘CSS (i Apt 21 G

Address

Voo Tt

A4 penol

Lonpwiid  FL 32150

Citnwstate and Zip Code

Tiooly i ®live. Lom

E-maifaddrdss: (to be used tor future annual report notification)

For further information concerning this matter. please call:

\\\\YG\V\ Wl

Name of Person

Eyd is a check for the following amounti:
41 $25.00 Filing Fee O $30.00 Filing Fee &

Cenrtificate of Status

C\m% a4 e,

Arva Code

T U YT QY

Daytime Telephone Number

(0 $35.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

{0 $60.00 Filing Fee,
Centificate of Status &
Centified Copy

{additional copy is enclosed)

Registration Section

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
.3
00 Lier Extenynvieons LLC & B
(Name of the Limited Liability Company us it now appears on our records.) . 192
(A Flonda Limited Liabibity Company) . f:_g
. L 1
e Articles of Organization for this Limited Liability Company were filed on \ \‘ 1\ \l L \ cmd a':qlscntd
A - ..1
Florida document number 2—\ MVININ :’1 .
I'his amendment is submitted to amend the following

g

1
1

L A H'J

A. If amending name, enter the new name of the limited liability company her
._-r—"

L o0 e Tyxdtpsy oS LEC
The new name must be zhs:m&unh ible and contain the words “Limited 1. mhlhl\ Company.” the designation “11.C™ or the abbreviation °1..[,.C."

Enter new principal offices address. if applicable

A4 POl (apresy
{Principal office address MUST BE A STREET ADDRESS) ‘(—\\ r> )\' l \ s

me\\,\\ NG y F’ L

A211S Q

Enter new mailing address, if applicable

2AY Pend taecesy
(Mailing address MAY BE A POST OFFICE BOX) Pokx A\

LoAB e T RS O

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 Registered Agent:

Tivrah Wdlioms

New Registered Office Address:

Q)O\L\ vorel Cuoresd b ﬁo)(?_

Fnter Florida strbet addross

l U'(\(J\{\A\J GeC) . Florida 5 1S5 O
Cirv

Zipy Code

New Registered Agent's Signature, il changing Registered Agent

[ hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all standes relative to the proper and complete performance of my duties, and I am famitiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm thar the limited liahility
company has been notifted in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




[f 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 I'vpe of Action

ClAdd

JRemove

ClChange

CJAdd

CJRemove

UChange

HAdd

ORemove

DIChange

Add

ORemove

CChange

OAdd

ORemove

OChange

OAdd

ORemove

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

E. Effective date, if other than the date of filing: \ b \ \ \ L':l_ {optional)
(1 an effective date is listed, the daie must be specific and cannot be pior to date of tiling or more than 90 dayvs afler filing.) Pursuant to 603.0207 (3ub)
Note: [{the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifics a delayed effective date, but not an effective time, at 12:01 a.m, on the carlier of (b)  The 90th day after the
record is filed.
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