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COVER LETTER
TO:

Registration Section
Division of Corporutions

susseer: T SI% CH‘\QKG;K),L_LC,

Mame of Limited Liabitity Company

The enclosed Articles of Amendmient and leets) are submitted for filing,

Please return all correspendence concerning this matier to the following:

WENDY  ANDERSO N

Name of Person

LOENDY  ANDERSO LV b

' <
Firnm/Company

Address

252 eALMETTD Avenve | Sle 190

LOIUTEY. AR, &C 22789

]‘ s
Ci[_vlStml: and Zip Code '

——

:
T

UU(Q@ 'UJQV\O&\: of e Mmoo C

l:-mail address: t"l) be used for future annual repdi netification)
Fuor further information concerning this maiter. please call:

L\_J\t/mOQM A\\ﬁﬁ U

an[mc of Person

A7) oL e -4O%

Arcs Code

S (]

Daviime Telephane Number

Enclosed is a check for the following amouni:

%.00 Filing Fec

{1 §30.00 Filing Fee &

[ $55.00 Filing Fec & O $60.00 Filing lee,
Cernificale of Siatus Certilied Copy Certificate of Status &
{additional copy is enclosed)

Certificd Copyv
{eddinenal copy is enclosed)
Mailing Address:
Registration Section

Division of Corporations
P.O. Box (6327

Street Address:
Registration Seetion
Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TSR e e, L

{Namve of the Limited Liability Company ‘a\ il now appears on our records.)
(A Flonda Limited Liabihty ?()I‘I'lpd[)\l

21
The Articles of Orgunization for this Limited Liability Company were filed on %(‘m (“{Y m—g 20 and assigned

Flornda document number f_:;Ll O 600%82_‘2’1— )

This amendment is subimitted o amend the following:

A. [f amending nume, enter the new name of the limited liability company here:

. e ~3
TSR CHIWCKEN | LeC L=
The new pame must he digtingeishable and contain the waords “Limited Liability Company,™ the designation “LLC™ or the 1hbrw:.moﬁ"'l LClrge
A ¥
[V u g
Enter new principal offices address, if applicable: . o T
e g . : W
{(Principal office address MUST BE A STREET ADDRESS) " s
L O iy
ST - oy
SRS S
Enter new mailing address, if applicable: —

{(Mailing address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new resistered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Emier Florida street address

. Florida
Citv Jip Code

New Registered Agents Signature, if changing Registered Agent:

1 hereby accept the appointment as registercd agent and agree to act in this capacity. { further agree o comply with the
provisions of atl statuies relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
campany fias been noiified in writing of this change.

If Changing Regisiered Agent, Signature of New Repistered Apent




.

Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removid from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

O Add

ORemove

(JChange

OAdd

M Remove

3
@37

i
N

Change-

‘

¢ Eoliill

e ladd -

Vi

1

TIRemove

CIChange

DAdd

CRemove

OChange

OAdd

ORemove

OIChunge

O Add

ORemove

CIChange




DL I amending any other information, enter change(s) herer (Adnach eddiional sheets, if necessary.)
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E. Effective date, it other than the date of filing: {optional)

(Fan effeetive daw s listed. the date must be specific and cannot be prior W date of filing or more than 90 davs after filing,) Pursuant to 605 0207 (3)(b)
Nate: I the date inserted in this black does not meel the applicable statutory filing requirements. this date wili not be listed as the
decument’s effective date en the Deparunent of State's records.

1T the record specifies a delayed effective dute. but not an effective time, ai 12:01 aan, on the carlier of: (b)  The 90th dav after the
record is {iled,

Paed CAUNE A DO

WS NV ANDERSG N

Typed or printed name of signee

Filing Fee: 525.00



