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COVER LETTER

TO: Registration Section
Division of Corporations

Namctot Limited i

SUBJECT oo ho Of  Tomde e (. C
A @ilit}' Compuany

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

Please return all correspondence concerning this maiter to the following

/erQ~ RC; S'm. \-’L\

Name of Persan

Firm/Company

()
AFan B Ave O N
Adddreas T i

SN Yol FU 23733 R
} City/State #nd Zip Code O

My

- e

“Theth L0 s ameitCom _ M
F=mail address: (o be used for fature annual report notification) ’.:’ >

i

For further information concerning this matter, please call;

a2 )y OG-0

Towaeiva Somah
Area Code Dastime Telephane Number

wame of Person

Enclosed is a check for the following amount:
1 555.00 Filing Fee &

L7 830.00 Filing Fee &
Certified Copv

523.00 Filing Fee
Certificate of Status

Centitied Copy

Mailing Address:
Registration Section

Registration Section
Division of Carporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32314
Taltahassce. FLL 32303

S0:€ Hd 62 4d¥ )20z

0 $60.00 Filing Fee.
Certiticate of Status &

tadditienal cupy iz enclosed)
taddtiomal copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AN oo Towmoe Syou 0
K {dame of the Limited Liability Ceghpany as it now appears on our records.}
(A TTortdy Tamied Tiabilin Company)

The Articles of Organization for this Limited Liability: Company were tiled on ﬂpr; 5 200\ and assigned

Florida document number L Q\R06 153AS

This amendment is submitted to amend the following:

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

&QhL\:&mnkL‘cxP Secvis 08 Tompe, Py L. C.

The new name must be distinguishable and contain the words “Limited Liabtlity C‘lﬁnpany." the designation “LLC™ or the abbreviation ©1LL.C

r~o
Enter new principal offices address, if applicable: ;f:
(Principal office address MUST BE A STREET ADDRESS) - % “'T'i
R
oz I
Enter new mailing address, if applicable: m O L
{(Muailing address MAY BE A POST OFFICE BOX) - ;f:: r.CJ)'I

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Mame of New Reuistered Avent:

New Reaistered Oflice Address:

Fonter Florwda sereer address

. Florida
Ciny Zin Codde

New Registered Agent's Signature, if changing Registered Agent:

Lhereby accept the appoiniment as registered agent and agree to act in this capacity, | further agree (o complvwith the
provisions of all statutes relative o the proper and complete performance of my duties. and T am familior with and
accepn the obligations of my position as registered agent as provided for in Chupter 603, 1.5, Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited | fability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
TIadd

ORemuve

OChangu

MCadd

[

Remove

o
=5
[0

4y 107
e

e

{

Remuove

SO0¢E Hdoez

OChange

C)add

CRemuove

OChange

ClAdd

ORemuove

O Change

OAdd

OKemove

ClChange




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

<
i ,%:
I
- =
i = 0 !
e D
T 74
T 7T
N -
S )
7 [y

(optional)

E. Effective date, if other than the date of filing:

T an effective dale s listed, the date must be specitic and cannat he prior 1o date of fling or more than M days afler filing. ) Pursuant o 6030207 (34b)
Note: Itthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State's records.
[f the record specities a defaved effeciive date. but not an effective time. at 12:01 ain. on the carlier oft (b)  The 90th day afier the

record is filed.

RO

Dated 'Wf‘x \\%E”Q . .
9 R ( Signature of a member or authorized répresentative of 4 member

“oamente. Oy 0k _
I'vped or printed name of signee




