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COVER LETTER

TO): Registration Section
Division of Corporations

__/
SUBJECT: i €e.50_ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted tor filing,

Please return all correspondence concernming this auatier to the following:

Namw of Person

e

Jeesc 1L -C

Frirm/Company

L?S pb« PI}D'{' ma ~hr C,O Ve,

Address

CPamQer ville. AL 32327

City/State andl Zip Code

T Ipdmney shd n@ gma) . Com

E-maul address: oo ke used for lulﬁrcvuml report notification)

For further information concerning this matter, please call:

e ese Lﬁe:ﬂqz_,—\{a w45, 1Y 001

Name of Peison Arca Code Davtime Telephone Number

Lnclosed is a cheek for the following amount:

171 823,00 Filing Fee S3I000 Filing Fee & 1 855.00 Filing Fee & ?/S()ﬂ.ﬂﬂ Filing Fee,
Ceruficate of Status Certified Copy Cenificate ol Status &

vadditional copy is enclosed s Certitied Copy
(additional copy i~ enclosedd

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FILL 32303



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

Tgfﬁa L C

iNanmw of the Limited Liability Company as il now appears on our records. )
(A Flonda Limited Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on &_))/3’ !Q.\ and assigned
Flarida document number -2\ WO |4 G900 .

This amendment 15 submitied to amend the fullowing:

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

T L Ranen L LC

The new name must be distinguishable and contain the words "Limi[ué).iabilily Company,” the designation “LLC"™ or the ubbreviation “L.L.C.”

Enter new pringipal offices address, if applicable:

{Principal office address MUST BE A STREET 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, enfer the name of the new registered
agent and/or the new registered offive address bere:

Name of New Registered Agent:

New Registered OQce Address:

Foater Flovida streer address

. Florida
C'J.f'!.' ZJ'[J Conder

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

1 herehy aceept the appoimment as regisiored agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumilior with and
aceepn the vhligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company fras beew notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person _being added
or removed from gur records:

MGR = Manuger
AMBR = Authorized Mcember

Title Name Address Type of Actien

—Add

[MRemove

i Change

CiAdd

LJRenmwve

T Change

Add

CIRemove

CChange

T Add

CRemove

—Change

T Add

ClRemove

L Change

L Add

ORemove

Change




0. If amending any other information, enter change(s) here: (Antach additionad sheets, (f necessary.)

E. Effective date, if other than the dare of Bling: (optional)
(I an cllective date is Tisted, the date imust be specitic amd connot be prior to dane of Hling or more than Y0 days afier liling. ) Pursuant to 605 0207 (3)ib)
Note: [tthe date inseried inthis block does not meet the applicable statutory Giling regquirements, this date will not be histed us the
document’s effective dare on the Department of State’s records.

If the record specifies a delayed efective date, but not an effeetive time, av 12:010 a.m. on the carlier of: (by - The 90ih Jday afier the
record 18 filed.

5"
Daed [br‘l
¢
\ j_/n_,&._c._,\,. % ﬂavn&_‘_\

stgmature of a member or authonzéd representative tlga member

J €re e L.Qe_,ﬂq. TV i

Typed dr printed nmnc@ Signee

Filing Fee: $25.00



