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COVERLETTER

0 Registration Section
Division of Corporations

UBJECT: 7\&1\} Y 'T\ LA I N G L\-C/

Name of Lemited Liabiiivy Comp

e enciosed Articles of Amendment and fea(s) are submited for filing,

Nease reiurn all correspondence concerning this matier 10 the fellowing:

luer  YADAD

Mame of Person

TN Y TRUCCING LG

Firm/Company

| FAS TIT i WA e

Address

TALLAPANIE L 590 T

City/State and Zip Code

5’“\-\(:’.\ WG E 1C\LE 'v\C‘\.LUC‘ C

Tl address: (io by used for futurk annugfrepent notificaton)

For farther information concerning this matter, please call:

TIVEL VADXR LE50 , Sule SIS

Name of Person Area Code Daviime Telephone Nu mber

Enclosed is a check for the following amount:

52360 Filing Fee T 530.00 Filing Feoe & {7 $55.00 Filing Fee & ] $60.00 Filing V¥
Ceriifieate of Siatus Certified Copy Ceruticate of Snlns &
(addisionai copy is enclosed) Certified Copy
(additiorat copy is eaciosed)

=5

Muailing Address: Streel Address:

Registration Section ch istration Section

Division of Cerporations Division of Corporalions

PO, Box 0327 The Cenwe of Talinhasses
Tallahassee, FL 32314 74135 N Monroe Strezt, Suite 310

Tallahasses, FL 32302



ARTICLES OF AMEN
i 0
ARTICLES OF ORGANIZATION
O

GV Y TR G LS
Name of the Limited l whilicy Company s i nAwW DDA an our recar fin.)
A Florda Limuec Ly Corpany)

Tne Articles of Org
Jorids document number _L /L\_QQL::L\-[Q Ol®)] Vi

s amendment is submitied 10 amend the following:

wion for inis Limited Linbility Company were filed on and assigned

Ao If amending name, enter the new name of the limited liability cormpany here:

I'he new name must be distinguishable and contain the woids “Limited Liadility Comp any,” the designotion “LLC" or the abbreviation “L.L.C”

fnter new principal oftices address, it applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, ifapplicable:

(Meailing address MAY BE A POST OFFICE BOX) -
_ —
PRI |
B e =
T \D
B. it amending the registercd agent and/or registered office address on our records, enter the namnde uf the’ u,e\\ registered
agent and/or the new reaistered office address heve: T ‘j =
wame of New Regjsiered Azent:
New Registered Qffies Address:
Ener Florida stree; adivess
. Flovida
ity Zip Code

New Repistered Avents Signature. if changing Reaistered Agent:

I reredy aecept the appeinimeni ¢ regisiered ageni an d agree to wctinihis capaciiy. JJ wrrhey agree 10 Compiv ‘,-.-‘z'fi'.- ihe
provisions of all sianues relotive io the proper and complete performence of my duies. and Lam Jemificy with end
isiered nyent as provided jor in Criier 60) .S Or, (fihis document s

accep! the obliguiions of my position es reg
egisicred office address, Inerelby v confirm thet the [imited labilin:

bemng filed o merely reflect a chonge in
company ks been notified i writing of ihis clunge.

if Chanaing Reghlered Ageni, Sjepatare of New Revistered Aaent




amending Auihorized Person(s) authorized to manage,

“remaoved fram our recoryds:

IGR=Manager
Authorized Member

MBR =
irle Name

CREciA YADA

HBIL

L

enter the titie. name. and address of each person being added

Address

\?q TITEIN TERLRACE
TALLA PSS IEE FL 9570 )

Tvpe of Action

SAGE

CIRemove

1Changu

JAdd

ORemove

CiChange

[Oadd

DRemove

OChange

OAdd

CRemove

CiChange

Oadé

CiRemove

O Change

Dl add

[ T R,



P

changeis) here: (A4 donel sheets, if necessery.)

3. 19 nending any other information, enter

N

{opiional)
00 days after filing), Pursuant o 603.0207 (3Mz)

E. Effective dare, if other than the daie of filing:
cannctbe r'lrl sr 1o date of filing or mors than

{17 an effective date 5 listed, the dote wust Se spesi o and cann
Dh'\.leL statutory filing requiremenis, ihis doe will not be listed as the

Note: if the date inserted in this bivck {does not inecet the ay

document s effective date on the Deparunent of Siate's records.

e earliorof (b) The 90tk day afier the

,_
f J
=
£
:,3
[#)
o

It the record specifies a delayed eifectve cate, but not an offective tme. @

record s Gled.

etk or authonzed representative fanember

Signapueoiany
| ewey YADM

e ra 1 e A=t maTe ai




