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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: \ WA %f(eﬂ\\ A Loy Ll

Nume afl. |m|1u1 Liubility € un{p.m\

The enclosed Articles of Amendment and tee(sy are submitted for tiling.

Pleuse return all correspondence concerning this matier to the tollowing:

MN\avissa Q)\(\r\( \’\C\_Q{_

Name of Person

FirnvCompans

N2 Ke e rl\%@d

Ye\Vonn €L 39135

Cinnstate and Zip Code

\’\_A S@(‘C\’\(\_L\LM\ OGXW\Q.\\ Com

E-maul address: (1o bedised tor Tutusés mmwnpurt ntihculion)

tor further information concerning this matter, please call:

MNacssa Glanthced w256, 4% 19444

Ninnwe ol Person Area Caode

Dayvtine Telephone Numiber

nclosed is a check fur the fullowing amoont;

\'ﬁszi.()ﬂ Filing Feu 3 83000 Fiting Fee & [ 835,00 Filing Fee & T3 860,00 Filing Fee.
Certiticie ot Sialus Certitied Copy Centificate of Stitus &

Caddioetadl cops as enclosed | Certitied (_\0]1_\'
tiddinonal copy s enclosedy

Muailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tew Derendy LMy, L

(Mame of the Limited Ligbility Company as it now appears on our records.)
1A Flonda Cinuted Trabilins Companyy

The Articles of Organization for this Limied Liubility Company were fited on DL\ \aq I(;X};)\ and assigned
Florida document number &= 2YO0O\ G Ci L{q Lk

This amendment is submitted to amend the following:

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

Tyu. Serenirn e lness 1O

The new name must be distinguishable and cohitain the words “Limited | mhllm Company,” the desigmation “LELCT or the abbrevintion (L1007

Enter new principal offices address, if applicable: - VAN ’ Ol
(Principal office address MUST BE A STREET ADDRESS)  SYe.. 25|

Lo e ‘jygjﬂ% L 2;&!9\«9

Enter new mailing address, if applicable: 29239 wo. LoXe Mg (p\ 6\\\10(
(Meaiting address MAY BE 4 POST OFFICE BOX) S e 7)(:) \
Loke Mau, CL T4

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

Name of New Revistered Avent: N\Q ('\65 Ca _§ coanne ?)\ cuny( hé\‘( Ol
New Reaistered Office Address: \’\ 9\ Y\E’:\f\ LA URYe) QO\

Fuoter //nud) street eddress

D{-"’ Moo . Florida "7)9“1 35

ity A Code

New KRepistered Agent’s Sienature, if changing Registered Agent:

{ herehy accept the appoimment as regisiered agenr and agree to act D this capaciiy. 1 further aaree to complvowith the
provisions of all staintes relative 1o the proper and complete performance of myv dutics, and {am familiar with amd
accept the oblivations of s position as registered agent as provided for i Chapter 603, F.8 Or, dif this document is
heing filed 1o merely reflect a change in the regisiered office address. Thereby confirm that the limited tiabiliny:
company s been notified inwriting of this chanye.

gistered Agent




If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person beinv added
or rcnun'{"d I‘rum {Our l’&’t‘()l’(ls:

MOGR = Muanager
AMBR = Authorized Member

itl

[

Name Address Type of Action

':'r\dll

O Remove

CiChange

TAdd

TiRemuve

OChange

I Add

CiRemove

i hange

CiAdd

CIRemove

TiChange

': Add

CiRemove

CiChange

T Add

TdRemove

LIChangy
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D. M amending any other information, enter change(s) here: Avach additional sheets, i necessar,)

E. Effective date. if other than the date of filing: m \Q l 30;3 (optional)

dran etlective daie s Bisted. the dite must be specitic and cannot be prior o date of filing or more than 96 day s after iling.y Pursuant o 6030207 131 h)
Note: [fthe date inserted i this Block does notmeet the applicable statutory iling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Dated V23 \ O\ \ A0 >3

Signature of a AT Ruhorzed represenuremricmber

(\(\ QACEST>SA

COonNe. %\C A \gC{ U\QJ

Typed or printed name of signee
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