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COVER LETTER .

TO: Registration Section
Division of Corporatinns

\ovm(j”mom Yetavery Wousy Ll

Name of Limited [ 1.|l%|l|l\ Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to the following:

Chglafd Wl

Nante of Person

L Ouing Touth Poﬂowrv Malfy LLL

FFipn/C ump‘u v

NN QO\;L\\ MAaLL Ov vy

Address

NES, Dh\(] SIN{RY

Citv/State and Zip Code

oo tom

eport notiicatien )

For further information concerning this mater. pleasc call:

OReisea Wl 25A0 NAN YA

Name of Person Area Code Davume Telephone Nuimber
E;cl/oaed is a check for the following amount:
$25.00 Filing Fec 2 $36.00 Filing Fee & 1 %35.00 Filing Fee & T $60.00 Filing Fee.
Cenificate of Staus Cenificd Copy Cenificate of Stas &
(additional copy is enclosed) Centified Copy

{additinal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. 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

TN QU MY 1L

\ I\umx of the lemd Linhility Gompany as it now appears on our records,)
orda Lunited Liabiity Company')

and assigned

The Articles of Organization for this Limited Liability Company were filed on !9\@ / aDa\\

Flo’n’da document number l ,3\ \ ODO O 5 0q6 LD <

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited hability company here

" the designation “LLC™ or the ubbreviation ~1,.1..C.

The new name must be distinguishable and contain the words “Limited Liability Company
~510 N 119 3t

Enter new principal offices address. if applicable: .
(Principal office address MUST BE A STREET ADDRESS) m Hlm \ 6 CU O M n S , ‘Pi,—, 2‘@ M
B =
) 19 ]
coogom
IEON e
Enter new mailing address. if applicable: :' L W
(Mailing address MAY BE A POST OFFICE BOX) i 3 i
L4 o KD
—I e
Y

B. If amending the registered agent and/or registercd 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:
New Remistered Office Address: \56 \ 0 NW \qq ‘3)[
. Toter Florida sorver address
M\ﬂm] (S&Yd(/m Florida 0O

Lip Code

Cire

Registered Agent:

New Regis :
I hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the

provisions of all stanwes relative 10 the proper and complete performance of my durties, and [ am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5, Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified 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 rembved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TAdd

TRemove

TIChange

—JAdd

CJRemove

TChange

JAdd

TJRemove

JChange

TAdd

CIRemove

“IChange

JAdd

TRemaove

Change

ClAdd

CiRemove

ZChange




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

E. Effective date, if other than the date of filing: MU\\\ \ ; 21) 02\1 (optional)

{11 an ellective date is Yisted, the date must be specitic and cannot be prior to date of filing ot nore than 90 days atter filing.) Puriant 1o 6030207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Depanment of State’s records.

Il the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlierof: (b) The %th day afier the
record is fled.

&0@;\\0\-11\901’ a2 20
AUNTIREN

Signature of a member or suthorized representative of a member

VAR

Typed or printed name of signec




