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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: €\ %QQ\O 305, IRV

WNante of Limited Liabitity Company

The enclosed Articles ol Amendmen: and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the {ollowing:

ADGLEC EVAS NG

Name ol Persan

£\ pQ—QQ\O 2CS, NG,

I lrm!’L GImpAny

12 N AN =290

Address =3
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Wl \ - -
Civ/Stae and Zip Cade ) i
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— - :
Taleat® i\ oo .o -
E-mail addriss: (te be used Tor futizre anaual repart natification) . o
For further intormation concerning this matter. please call: o

76‘“:;0\‘{(0 A\W arq :G?Q’} b?)\}? 8@0 )

Name ol Person Aren Code Daviime Telephone Nuinber
Linclosed is a check for the following amount:
[ §25.00 Filing Fev 03 $30.00 Filing Fee & 1 833.00 Filing Fee &

& S60.00 Filing Fee,

Certificate of Status Certified Copy Certiticate of Status &
vaddinonal copy as enclosed ) Cuertified Copy

valdinomal copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FI. 32314

Street Address:

Registration Section

Dhivision of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FIL 32303
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. ARTICLES OF AMENDMENT
Lo TO
ARTICLES OF ORGANIZATION
OF

T\ Tropo OS IV

(Nume of the Limited Liability Companv as it now appears on vur records. )
(A Florda Timited Trabilia Company )

The Articles of Organization for this Limited Liability Company were filed on \5 ’/ - }6‘/ ZOZ!F‘ " nd assiened
Florida document number L Q—\ 0CO\ +C)?) \l

This amendment is submitied 1 amend the following:

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

OR MY FERNW )i

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviatias “L1L.C.

Enter new principal offices address, if applicable: , —r} -
(Principal office address MUST BE A STREET ADDRESS) -

o
Enter new mailing address, if applicable: . N

fMailing adidress MAY BE A POST OFFICE BOX)

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

Name of New Registered Aoent:

New Reaistered Office Address:

Enter Florida strect address

. Florida
¢y Zip Code

New Registered Agents Signature, if changing Registered Apent:

Phereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree (o comply with the
provisions of all staiuies relative to the proper and complete performance of my dutics, and Iam familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. 1 herehy confirm that the timited liahilin
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




Ir ;mwndipg 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
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D. ifamending any other information, enter change(s) heve: (Auach additiond sheeis, if necessary )

[ 1\)

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

(optional)
document’s effective date on the Department of State s records,

I an etfective date is lsted. the date must be specitic and cannot be prior o date of titing or more tan Y0 days alter filing. ) Pursuam w 6030207 (310h)
Note: [ the date mserted in this block does not meet the applicable statetory hling reguirements. this date will not be listed us the

record is filed.

[T the record specities a defayed effective date. bui not an effective time. at 12:01 am. on the carlier of: (by  The 90th day afier the

Dated \\CNKOOQ—'\{ %
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