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COVER LETTER

TO: Registration Section
Division of Corporations

wice 1 nd S Truchuing o Tillahagee_gLc

Name of L I!l‘ll[n.(/n_l.lyll(\ Company

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

Please return all conrespondence concerning this matter to the following:

QA& Un 741 /W

Name of PLrsun

Firm/Company

00 Ocale o Jut 00-34£

Address

Tall hasiee. FC 3230y

Ciry/State and Zip Code

MMMlﬁé b, 7
ure annuad repert notifichien)
For further infurmation cencerning this matter, please call:

(Za«uhnlﬂ I’nﬂfﬁ at (?@ )3?/ fé 4,

Name of l’t.rv.on Arca Code

-mal acdress: (10 byfused 1or &

Davime Telephone Number

Enclosed 1s a cheek tor the foilowing amount;

XSZi.()() Filing Fee 1 530.00 Filing Fee & O $55.00 Filing Fee & O 3$60.00 Filing Fee,
Certificate of Status Cerntificd Cepy Certificate of Status &
{additional copy is enclosed) Certified Copyv

(addinonal copy is enclosed)

Mailing_Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scetion

Division of Corporutions

The Centre of Tallahassee

2415 N. Moenroe Street, Suite S0
Tallahassee. FILL 52303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T AND S TRYcba  Tallabasice )L

iNmune of the Limited Liability Company s it now appears of our records.)
(& Flonida Limited Liabiliey Company}

The Articles of Organization for this Limited Liability Company were filed on 5'[ . ; /Z O 2- [ andassigned
Florida document number _{ 2 I 000 Zof S S /r

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX)

g ¢ 1 |

g

-
Aaie ()fl‘h‘t new registered

HER

B. If amending the registered agent and/or registered office address on our records, enter the

agent and/or the new registered office address here:

Name of New Reaistered Avent:

New chistcrﬁl Office Address:

Enter Floridu sireet wddress

. Florida

Ciy Zin Code

New Registered Avent’s Signature, if changing Registered Avent:

! hereby accept the appoiniment as registered agent and agree wo act in this capacity. | further agrev o comply with the
provisions of all statuies relative o the proper and complete perjormance of my duties, and [ am jamiliar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S. Or. if this document is
being flled w merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notijied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Auent




Il amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Title Nuam Address Tvpe of Action

pmse 7

0 //O N )_Z)U/% _/jﬁf_[/_:c i jf Dadd
Tallhasece 325/ e

M Change

P Loty Glfeden 372 Th500Covon g
Jal /Jihﬁiﬁ’e 37 M

M Bondelamb M3y Coloads 7 o
gl lbusgre £ L e

OChange

LMmEi Sﬂ\aum;}% gmpf% 1225 U dowe. S+ Do
Tllolosee #3230 o

O Change

Oadd

JRemove

CChange




D. If amending any other information. enter change(s) hever (Auitach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: q / / ZOZ/ {optional)
{If"an effeenive date is listed, the date must be spectiic Jnd cannol be prior W date of liling or more than 90 days afier fifing.) Pursuant to 605.0207 (3)(h)
Note: [Fthe dute inserted in this brock does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’'s records,

11 the record specities a delaved effective date. but not an effective time, at 12:01 am. on the earlier of: (b)) The 90th day afier the

record s filed.
ol 2l o2l / 2/ | B

% nature of a ghember or authorized regreseatatne of a member

Qé\a unct Wy

Typed oMprinted nume of sipik {




