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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ~\—§J\<)LA‘CQ T ec NG LLL

Name of Linuted Liabehiy Company

The enclosed Atticles of Amendment and lec(sy are submitied for tiling.

Please return all correspundence concerning this matter to the following:

T2y A Coovihe de €dare

Name of Person

_—,\-ib_q_c_gmcdao L

Firm/Company

265 Van Ryrorm %J"

Address
Q@ \\L(woo&/ Floda 2024
Cuvstate and Zip Code

KA Cormc 0 s @ 8ot L o,

E-mail addres<: (to he used for finsre annaal report notification),

HERER F

Far further information concerning this matter, please call:

T\% Covrrccho a 954, 20% - 004 (o

Nant of Person Area Code Davtime Telephone Numbe

Enctosed is a cheek for the following amouat:

X 523,00 Filing Fee 0 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certirtente of Status Certitied Copy Certifiente of Staus &

tadditionat copy 15 enclosed Certified Copy
Gddinonal copy i enclosed)

Muailing Address: Street Address:

Registrution Section
Division of Corporations
P.0. Box 6327
Tallahossee, FLL 32314

Registration Scection
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
“Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ‘ -
e R ar l 3

Ticucoo~xoo LLC

(Name of the Limited Liability Company as it now appears on our records.)
A Flonds Timaed Liabliy Companyy

The Articles of Organization for this Limited Liability Company were filed an C:E)/ .2_4' /2@{ and assigned
. ) r
Florida document number LQ—‘ (ﬂ)l bq 29)8

This amendment is submitied tw amend the following:

A, IMamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Linnted Lability Company.” the designation “LLCT or the abbreviation “L.0L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agsent:

New Registered Office Address:

Enter Flovida street address

. Florida
(-f{l' Ziﬂ Conde

New Registered Apent’s Sipnature, it changing Registered Agent;

L herehy aceept the appoiniment as regisiered agent and agree 1o act in ihis capacin. @ further agree o comply with the
provisions of all statutes vefative 1o the proper and complete performance of noc dutios. and Tam fumiliar swith and
aceept the obligations of my position as registered agent us provided for in Chapter 603, .S, Or_if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liability
cennpeany has heen notified in writing of this chunge,

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGQ\ Tbeay A armoclo & Gs-,l@oz 25 Varn om "o{‘; Fblw_ﬁt_l’;@fﬂf\dd

ORemave

CChange

CJadd

ORemuove

CIChange

ClAdd

TRemove

OcChange

ClAdd

ORemuove

D Change

CrAdd

COJRemove

CiChange

3add

CJRemueve

ClChange




D. Ifamending any other information, enter change(s) here: (Arnach additional sheets, it necessan)

E. Effective date, if other than the date of filing; {optional)
tran eifective date is listed, the date must be specitic and cannot be prior to date ot Bling o more than 90 davs atier fling. ) Pursuant w 6030207 (3 )b
Note: [Fthe date inserted in this block does not micet the applicable statutory liling requirements. this date will pot be listed as the
document’s effective date en the Depariment of Ste’s reconds

If1he recurd specifics a delaved effective date, but not an eftective time, ot 12:01 am. on the carlicr oft (b) The Yoth day after the
record is filed.

Dated :L/(b . 209—2__
E S s Comeoho

Signatarol o member or autharized represemative of o inember

Tﬁ_xigq N Comechng

Typed or printed name of signee

Filing Fee: $25.00



