L21 000179435

(F-?eq uestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rckur  [] war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

800366443028

. O
3 e

1}
4




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tewvoir ‘/Cﬂfu re. , LLC

Numwe of Limited [,i:lhllli(}' Company

The enctosed Artictes of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this maitter to the following:

Kyle A. Soudevs

I Name ol Person

Texvoic Vewture, Lic

Fiemi/Company

(133 lovigiama Avewe , Ste. lo)

Address

Wintor Paclk, FL 227%7

Cin/Stawe and Zip Code

k%%j@sw[m}, (oA

E-mai! address: (1o he used for TGre annual repart notitication)

FFor further information concerning this matier, please call:

K\ﬂe A. Samdens ado1 154~ T4

Name of Person Area Code Dayume Telephone Number

Enclosed is a check for the following amount:

ir'/SE.‘i.OO Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & 3 $60.00 Filing Fee.
Centtficate of Status Cenitied Copy Certificate of Swatns &
(additional copy i3 enclosed) Certified Copy

tadditional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Terroiy Vembuvre | LLc

{Name of the Limited Liability Companv as it ndw appears on our recosds. )
(A Tlonda Limited Tiabiliey Companyy

The Articles of Organization for this Limited Liability Company were filed on 4/{ qI/‘lI and assigned
) 4 g

Florida document number -2 looo ( 19 ‘7 3’

This amendment 1s submitted to amend the following:

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

The new name inust be distinguishable and contain the words “Limited Liahilisy Compuany.” the destgration “1LLCT or the abbreviation ~L.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending 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:

Name of New Regtstered Agent:

New Registered Ottice Address:

Futer Flovide street address

. Florida
(it Aip Cenlde

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

0

D hereby accept the appointment as registered agent and agree 1o act in this capaciiy. I further agree o' compiy: with the
provisions of all statutes relative 1o the proper and complere performance of my dies. and 1 am familiar with and
aceept the obligations of my position as registered agemt ax provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. Fhereby confirm that the limited liaBiline
company has been notified in writing of this change. :

.-

N

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

—
rl

itle Name Address Type of Action

Gregory U. Clavk  5¢1 Virginia Drive e
w|'n+C¢ pwk¥ FL 37—7?‘1 CiRemowe

CiChange

D)\d(i

CiRemove

CiChange

'.:' Add

CiRemowve

O Change

OAdd

CHRemove

CiChange

Cadd

" ORemove

DO Change

Cl .'\ld'(‘j_

“

CiRemove

DChzmgc



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

E. Effective date, if other than the date of filing: (optional)
{If an etfective date is fisted, the dute must be specilic and cannot be prior to date of filing or mere than 90 dovs after filing. ) Pursuant o 603.0207 (3%
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Stite’s records.

[£ the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the earlicr oft (b} The 90th dav afier the
record is filed.

Dated MC&M 1Y . 2oL \
v A

Signature of o mr.ph‘r or authorized representative of @ member

Ullt’. A S‘awffe-

pu.i or printed name of signev




