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COVER LETTER

TO: Registration Section
Yivision of Corporations

SUBJECT: \T\ Teocdhaing Coderprise LLC

_)l\mm of Limited Liabilivy Company

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

Please return all correspondence concerning this matter Lo the following:

'F\\"\OR \!\\ AN "P\‘ aca 0 C\O ﬂL ca‘_’ \cf,l: f‘\ Q@A NN bc 0
\J ~Nuame of Person 3 D g\ 2

\,}]\ —1-\ k}(‘_,-\e—\\ v (o, 'Ek\ \'Q TR Vel LLC,

I-'irmenmp}my

10425 Mugbe Cr ArzcA

Address

O koxnc\o { j\:L N2

City/State and Zip Code

\C\\ UG \vualLVT\ LA AN ass A.\\ Cormn
i3] F-mail atmrcs:. (to bejused for Taeure :njlml repart notification)

For further information concerning this matier, pleasc call:

. . . - e
3\\"0\ \/‘\VQL\MO\ Qﬂ\‘t_\&lg\ at (25 ) ZAB0GI
{ ) Name of Person Area Code Dayvtime Tetephone Number
faclosed is a check for the following amount;
Eﬁ’ $25.00 Filing Fee O $30.60 Filing Fee & (3 £55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Siatus &
{additional copy is enclosed) Certified Copy

{additional copy 15 encloser)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 52314

Street Address:

Registration Section

Division ol Corporations

The Cenwre of Tallahassec

24135 N. Monroe Street. Suite S10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

<\t\ /Emclz«\wo\ 'E""\\'Q\ DY VS LL(,/

{Name of the f.imyred Liability Co\pany as it nuw appears on our records.)
(A Florda Lanitted Liability Company)

The Articles of Organization for this Linted Liabitity Company were filed on (\{\G\r‘C’.\‘\ o, ez and assigned
Florida document number _{ Z3SCC L0

This amendment is submitted to amend the following:

A. If 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 “1.LC™ or the abbreviation "LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STR FET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE ROX)

T,

e 0y

o

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

Name of New Rewistered Agent:

New Rewoistered Office Address:

Fnter Florida street acdidress

. Florida
Cirv Zip Code

Nyew Registered Agent’s Sienature. if chansing Registered Agent:

[ hereby accept the appointment as registered agent and agree 10 act in this capaciiy. | jurther agree (o comiply with tie
provisions of all statutes relative o the proper and complete performance of my duties, and [ am fumiliar with and
aeeept the obligations aof my position as registered agent as provided for in Chapier 603, F.S. Or, if this doctment is
being filed 1o merely reflect a change in the registered office address, [ hereby canfirm that the limited liability
company has been notifled in writing of this change.

If Changing Registered Agent, Signatute of New Reuistered Agent




r

if amending Authorized Person(s) authorized to manage, guter the title. name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address

Tyvpe of Action

\/ %\&\ /—\w TG =123 M\Sal‘ﬂc Cor Aot / Dadd
Y O o fds T

ORemove

/
MChange

i,f\j hb\:\ \[\rq"\n\c\ KPC-\ ro\(i‘;;\ {TA 25 [JL\\H}\'\&JC\ 4#2/0‘}1 Dadd
Or" \C\ L\ .
C \'\L‘%\ O\\Q\V"Cl?(-‘«g 'tﬂ:[-/ %2'8)2)({-5 ORemowve

E.;Chnngc

Oladd

CRemove

CiChange

SAdd

CiRemove

OChange

O Add

Cikemove

{Change

Oadd

CiRemove




D. If umending any other information, enter change(s) here: (duach addiional sheets, if necessury.)

E. Effective date, if other than the date of filing: (optional)
(1f an et¥ective date is lisied. the date must be specific and cannot be prior to daze of filing or more than 90 days afier filing) Pursuani 5050207 (3)(b}
Note: [T the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be lisied as the

document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but notan effective time, at 12:01 am. on the earlier of: (b}  The 90ih day after the

record is filed.

Dated % I‘(ﬁ ' LOZN ,
T —

—

-~ Signature of a member or autharized representative of a member

/”\\v’\a \J by Crimags @ rac\(/\ O\CXC\\'EED\

(J'ypcd or printed name of signee




