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COVER LETTER

3

TO: Registration Sectien
Division of Corporations

/'/"‘ . ,~’( o L/ 1 . »
[ : i
SURJECT: o Rk QUTLE | LC
\ Namwe of Limited Liability Company
The enclosed Articles of Amendment and feels) are submitied for {iling.
Please return all correspondence concerning this matter to the following:
vel. ORNZ-
Name ol Person
~ -ry —
Aood  (fuae OuTle]
Firm/Company
Ty _ - -
- Hamaamc e ¢ gy
Address
— ~_ I é
. op &67
DK\J@I\H&&-{ e ]
Citv/State and Zip Code
VN FO@FDODTRA o0 e L. Colm
E-nuul address: {10 be used for fature annual report notification)
For Turther mformation concerning this matter, please call:
_— — ) ! . - o %
TOC L O{‘“‘ﬂ Z adko/ (T - PN 20
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
@535.00 Filing Fee J §30.00 Filing Fee & 1 §33.00 Filing Fee & I S60.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Status &
radditional copy is enclosed) Certified Copy
tadditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

// ~— . — — -
TCOD Yook OutleT [ L &
{Name of the Limited Liability Company as it now a
(AP h

ears on our records.)

- {_ompany) ’F:EB ({ 9’{)9\{

The Articles of Organization for this Limited Liability Company were filed on [—"7Ll oCo D& To oﬁ:cl]ld asstgned
Flonda document number I, /]Vl OOCH < 7 OP‘CZ

This amendment is submitted to amend the following:

A. I 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 “LIC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable: | At 7 '["‘/b\"ml o CV_ CAi”
{Principal office address MUST BE A STREET ADDRESS)

DeveNFoly T L 3385 (

sAnve A8 Afove T
—

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

o
B. If amending the registered agent and/or registered office address on our records. enter the nafe of the new registered

- - pa—_

agent and/or the new registered office address here: . -
Name of New Registered Acent:
New Registered Office Address:

fenivr Flovidu street address
. Florida
Cine Zip Conde

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree to act in this cupacity. [ further agree to comply with the
provisions of all stattes relative 1o the proper and complete pertormance of my duties, and T am fomilior with and
accept the obligations of my position ax registered agent as provided for in Chaprer 603, F.5. Or, if this document is

being filed 1 merety reflect a change in the regisiered office address, Thereby confirm that the limited liahility
compuny has been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name . Address Tvpe of Action
~J

VESRENT ~JDEL of T 2 J- ) WAmpecE CAT

SANS T L3 S6

soarl

FA

P
s

ORemove

OChange

v (//_U \J’?)SH’UA ‘:Ys O(‘)—{ﬂZ— lq—l W'MQ? qu E3Add
DAV PORT T L. 33 ¥7G

ORemove

OChange

(.50 VionieA J. Oz 1y 2 pthmeocke <t T auu
PaverPar] FL.23FEC

il :
~2 ORemove

——

w
—OChange
=
—

Ejz\dd

B L

CORemove

OChange

Cadd

ORemove

CIChange

ClAdd

ORemove

CIChange
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D. If amending any other information, enter change(s) here: (Anach additional shects, if necessarv.)

CLence p0)  aa = Fooely TRem gy
ST VL (e ATy

AR S
—’*mﬁ OAT fZ/

| dfiS kale

..,
.

{0 =1 |Hd

E. Effective date, if other than the date of filing: C }: [ Ei 7/0 Q-( {optional)
(if an ¢ffective date is listed, the date must be gpecitic and cannot be prior o date of filing or more than 90 days after filing.} Pursuant 1o 605.0207 (3)(b)
Note: If the date ins in this

If the date inserted in this block does net meet the applicable statwtory filing requirements. this date will not be listed as the
document’s eftecitve date un the Department of State’s records

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

Dated 67‘(8/)7/0'2,{ . //) /
\‘M'\_______

Signzwire of a membepor authorized representative of a member

el ORA 2

Tvped or printed name ol signee
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