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_ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘ e XV

' Name of Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submiued for tiling.

Mease return all correspondence concerning this matter 1o the following:

Soda Wi

Name o Persan

Ten XiV

Firm/Company

SOl N 25 s 2300

Address

NMiavn 2 3313F

CitvsState snd Zip Code

o @ Yenxiv. c on

E-mail address: (1a be used for fatare annual report natification)

For turther information concerning this matter. please call:

Do \N 2290, BiS $AZY

Name ol Person Area Coule Daviime Telephone Number

Enclused is a check tor the tullowing amaouni:

E#'SZ_*.OO Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
trddinonal copy s enclosed) Cenified Copy

taddetional copy s enelosedd

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporauons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N Monroe Strect, Suite 810

Taliahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e

[

[

-

Tenxiv LLC 22 -

ame of the Limited Lisbility Company as it now agpears on our records.)
- bty Company)

0

(N

The Articles of Organization Tor this Limited Liability Company were filed on MC’\\J 1 | A0 und assigned
I
Florida document number L2 | 000VE L0 (s

This amendment is submitted to amend the following:

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

N A

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT ar the abbreviation =1L 1L.CL”

Enter new principal offices address. if applicable: 29'{\ o Nofw Mivam ’:*\IQ

(Principal office address MUST BE A STREET ADDRESS) A S &
Miyann, L 2314

Enter new mailing address, if applicable: YO E)_D\r\ 2104K A
(Mailing address MAY BE A POST OF FICE BOX) Migaany YL 231+

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

Name of New Registered Agent; &)\\d()\ \NU\( { €
New Registered Office Address: 5 S 4 Lo N N\ m| PNE’ ﬁ qga\

Fnter Florida street address

M\OM‘ . Florida = S 87’

Ciny Zip Code

New Registered Agent’s Sipnature, if changing Repistered Apent:

Lherehy accepr the appointment as registered agent and agree to act in tiis capacine. | further agree (o compfvwith the
provisions of all siatutes relative to the proper and complete performance of my duties, and am familiar witl and
accepr the obligations of my position as regisiered agenr as provided for in Chapter 603, F.S. O, if this document is
heing filed to merely reficer a change in the registered office address. [ hereby confirm that the limited liahiline

company has been notified inwriting of this change.
/ QQ,-"\ LN I D

If (,'h:mging’,kegi;l]rred Agent. Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

ar.removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Rivanngd  Johnsp] A4 0 Gwcrgia e OAd
?m B & 157 ] TiRemove

.5”‘!@/ ng'/?\cj; MD A0 SChange

AMBR  _Snda \Noe 224, N Migmi AN s

:& O\‘S;)\ CORemove

N\\C\ YW ;L 33 a\’] CiChange

CiAdd

O Remove

HChange

i Add

CRemove

U Change

T Add

O Remove

LiChange

L1Add

CIRemove

D Change




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

Recistered A gent

Roannd . 1onnsen
A4 (sly C%ecvgm v e
PMB 2137
%'x\vevﬁgm‘nﬁ MDD 2OI0

E. Effective date, if other than the date of filing: (optional)
(If an citective daie is $isted. the date must be specitic and cannot be prior to date of filing or more than 90 davs atter Aling.) Pursuant w 603.0207 (3Kh)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ettective date on the Department of State’s records.

If the record specities a delaved effective date, but not an eftective time, at 12201 a.n. on the earlier otz (b} The 90th day after the
recard is filed.

Dated

Signature ol d member or authorized representative ot a member

ONM AR AU L

Tyvped or printed name of signee

—™** . _ I~ Om= OnNn



