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T Registration Section
Division of Corparations

SURIECT: "E@Ld\/ "“L [\O,f"\ .

-.COVER LETTER

U

Name of Limited Liahility Company

The enclosed Articies of Amendment and teets)y are submitted for filing.

#lease return all correspondence concerning this matier to the following:

———

I Soraiie

Name of Person

ey TN

74w

Firm/Company

Thae D@ St Aok TR

Address

TN ee £ 33303

¢ |l\.’§u[<_ and Zip Code

{\\eﬂ"‘b\wc(n 1CLIC B Srre ). QO

li-mh] sddress: (1o be used for Rature annual repont notificationy

For further information concerning this matter, please call:

TR Sty

Name of Person

Enclosed is a cheek fur the following amount:

l\—A:’S.(N? Filing Fee 1 330,00 Filing Fee &

3
Cerificate of Stattes

Muiling Address:
Registration Secnion
Division of Corporations
P.O). Box 6327

Tallahassee, 1. 32314

L850, 95— 1764

Area Code avtime Telephone Number
i) $33.00 Filing Fee & L3 $a0.00 Filing Fee,
Certificd Copy Certificate ot Staius &

tacditionad copy is enelosed) Certified Copy

fadditionat copy iv enclosed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suiie 810
Tatlahoassee, FIL 32303



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION
OF
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{Nufue af the imiced Taabilise Compagy as B 0ow appesrs on our tetords,)
(A Flonda Limnise Laapthiy Companyy

Fhe Armiches o Osemnzaion tor dvs imieed Dability Compenyvowere Bleaen B Cund asstencd

i-loridy document member _(—-'Z,LO-O-O ‘_\ﬂf\ fa‘ g
This mmendinent is submited e amend the following:

AL M amending mume, enter the new name of the timiied liability compaay here:

The new name must be distinguishable and condein the woidz “Limited Lisbilioy Conpany” the destgnotion “LLCT o1 the abbreviation VL LC

Enter new principal offices address, if applicabte:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

iMailing address MAY BE A POST OFFICE BOX) ] . :_}:

[}

. . . . . . Tt “y
B. it amending the registered agent and/or registered office address on our records, enter the ndme ofdbt new régls{crcd

avent and/or the new revistere ¢ address here: L e
asent and/or the new revistered office address he T P ']
FoTL TR
SR S T
. . . ™ "t
MName of New Revistered Aeent: . R - g en
o —

New Rewmstered Office Address:

Fonter Flaruda sireer aohdress

. Florida
ey L el

New Reeistered Avent's Sipnatary, if chanving Registered Avent:

Pheret aceeps the appoimmment ex regisiored agenr and agree ioaci s capacine, T inmhor cpiee o compd with the
pranisions of afl stanetes relative 1o e proper wid compleie pecformanee of v duides, and Tan famifios with and
aecepd the ablivations of s posivicn as registered agent ax provided jor in Chapier 603, 7.5 O i this doctment is
Foing filed ro mevelv seflect o change in Hee regisicred office wdidross Dhercehy conferm thai ihe limired iabilin

compaon e bocie narifiod owricing ot this chenge.

H ¢ lancine Registered Aoeni Siopature of SNew Revisivred Acent




Hoamendine Aathoroced Personesd authorized to monaee, enter the e, noanre, and addvess of each person beine added

or remeved Sren ove records:

Al = Managser
ANBR = Anthorized Membes

Title NitlH Address Tyvpe of Action

MK oA S A1HG W Thorpe St At~
1’5? R T"J'UQJIQ‘@ .E.‘ii;_%_;ag: T TRISS

o
.V("Iumgr

TJAdd

CRemave
UChange
______ _ . o —— — - e TAdd
ORemoeve
— TiChange
_ e . _ e . o DA
- e . ____ CRenwee
- [ 1Change
I, e e —_— T Add

Tt

- T Chungy

i

. e m e meme - . __ . _ A !
R Pty

- . . ol Change



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

E. Effective date, if other than the date of filing: {optional)
P11 an effective date s Jisted. the date must be specitic and eanmot be prior o date of filing or nzore than 90 days arter filing,) Pursaant o 6050207 (3)(b)
Note: 11 the date inserted in this bloek does not meet the apphicable statutory fiking requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records,

I the record specities a delaved efteetive date. but not an effective nme, at 12:01 wm. on the carlier of: (b) - The 90th day afier the

record 1s tiled.

Dated MQCQB*B.\_ﬁé/j : . _&GB_\

_TE'A Do _

Typed o printed name o signey

Filing Fee: S25.00



