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COVER LETTER

TO: Registration Section
Division ol Carparations

wner. \TRA@UDHI Grremdesen /(O

Name of Limited/. iability Company

Fhe enclosed Asteres o Amendment and fee(s) are submitied tor filing,

Pleusc retn wi conespomdence concerning this matter 10 the following:

Yerkeer 19 Tw

Nuae of Person

SiTeacoH) el NN, U<

Firm/Camp: m

SR 1PGha D Sume 20l <165

Address

TGl A )\Nhee Tt 250

Citv/Site and Zip Code

STt sOC onal- Con

Ii-mait address: {10 be used forfure annual report notification)

For further mtoimation concerning this mater. please call:

terbeer D T2 ) Zr0 pTES

a1 Person Area Code Davtime Telephone Number
Enclosed s chee e the Tullowing amount:
182300 Fihng Koo 2L 00 Filing Fee & 71 $33.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailine Address:

Street Address:
Regisiruiion Section

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Sutte 810
Tallahassee, FL 32303

Division of Corporations
PO Bov 6327
Talahursce, 132514



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\vzawthl! Grrepmw e /0

{Nwine of the Limited Liabiuity Conwany ay it now_appears on our records.)
(A Flonda Limited Trbilin Company)

The Arucies of Crreanizatun for this 1 mului Liability Company were filed on and assigned

Florda doceinent i 'wmiu(’é?/ ﬁL 3 5/ 3 :

This amendiment s suboutted 1o amend the following:

AL IMamending mamne, enter the new nume of the limited liability company here:

Fhe new name muest o annhh able und contain the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviation "L.L.C™

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater nesw matdine weddeess, if applicable:
1ol

(Maiing addvess MY BE A POST OFFICE BOX)

B. amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the nes revistered office address here: -

HHeeherT s TR ff”’-é?‘
3/222 1ty pe SuimeE' 6@ / C? -

Fnter Florda street address

TQUIHAISEE ias SEE S

Cin Zip Code

¢hid

Nawe ol Now Registered Agen:

New Rewistered Oflice Address:

New Registered Ape Uy Sipnature, if changing Registered Agent:

[ hervely acceps e appoiniment as vegistered agent and agree to act in this capaciiv. [ furiher agree 1o comply with the
provisions of wl scinies relatve (o the proper and complete performance of my duties, and I am familiar with and
accept the oblivations of' my position as registered agent as provided jor in Chapier 603, F.S. Or, if this document is
heing filed ionereiv reflect a change in the regisiered office address, [ hereby confirm that the limited liabilin:
company fies hecr ontied inowriting of this change.

/#Wawa A

i1 Ch: ingkny Registered Agent, \wn.atun, H New Registered Asent




Hamending Authorized Person(s) suthorized to manage, eoter the title, name, siod address of each person beine added
"or removed [rom our records:

MOGR = Alunauver
ANMBR = Authorized Member

tle RSTLATY Address Type of Action

%@2 SLENR TEXEY. S)22MIh) L. Sl
Syre 80 -[
(Y [LESEE, 7] 22508 (O

CIChange

O Add

CRemove

CI1Change

OAdd

ORemove

CChange

TJAdd

ORemove

CiChangs

Caadd

CIRemove

Ol Change

T Aadd

O Reinove

O hunge




D, M amending i other information, enter change(s) heve: cduach addiional sheets, i necessary)

E. Effective dite it othier than the date of filing: C//O?ﬁéz/ toptional)

(B an effeemn e daie i Bsted, the date must be specitic and cannot b€ prior w/date of tiling or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Noty: Hthe dair nserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuimen: s eite sinve date on the Department of State’s records.

1

7 the record spevities 2 delny ed effective date, but not an effective time, a1 12:01 am. on the carlier of: (b) - The 90th day atier the

record s filed

i G2

I S Signature of 3 mcn_lg' or 'jnl%orizcd gpresentative of ¢ member

Typed or printed name of signe




