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+ ACCESS, '
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P.O. %x 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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(CORPORATE NAME/AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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D/20/2021  5:47 PM FROM: Staples TO: +185022216686 p. 3

COVER LETTER

TO:  Registration Section
Division of Corporations
e

SURJECT: Kcmmuujve.c, ‘ir._L:\_h_._ﬂ_;?) ad Lawe seeuees -

Numwe nl Limsged Liability Camgrany,

The enclused Articles ol Amcmdment and feelsy ace subomsted fon fihng.

Please return all corresponduence concerning this maner in the followimyg:

K:\-'u‘\f.«\u\‘) e'“”‘”ﬁ, .

iame of Peror

\”\(-\41.\-3.,3 Tree Tewmmes AN Lawa Semw LS
i"iruﬂ("c-?np.m,\'

35 3L AN ;3(2\ - I

Aufudress

Lomker WAden L 3300 L
CuydState and Zip Jade

KQ\\\D"H; - qmel L Cemn

E-mati addiess b be used o nlie annual Lopoit nolilcatan

For tunther informatien concerning this matter, please call:

l\mnmvj Cotoestw s Sies Ty

Narne o P 1_5}11 Mren Conde Dastime Telephora .\nml\u

Enclased 1y 2 check i the follewing amouat:

s 52500 Filing Tee 21 330.00 Filing Fee & O $35.00 Filing lee & SEO00 Tiling Tee,
Certlivae of Status Cerntted Copy Centificare of St &
cadironal copy s enclinszi Cernlied {:.\lil:\'

cablitenad vopy i enatos i

MAILING ADDRESS: STREFTHCOURIER ADDRESS:
Registration Section Remstiation Section

Division o} Corporalions [Hyiston of Corporations

PO By 6327 Cliton Buikhng

Tallahiassee, [L 31314 2061 Excentive Cenier Cncle

Tatlahassee, L 30308
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION '?} A
OF 23 -

z, <, 3
K{_n-\d\_ e Trimemme frad Emon Seruicey (LG ";’,: o !

3 Name of the Linuted %ﬂ’ b%ijjv ComEanv 8% 1t now appesry gp gur records. | . e @
TA Flonda Limited Liability Company) " ) o e
The Asticles of Organization for this Limited Liability Company were filed on $-[9 ~2 | and a»igné’i_l_::_-( . %

H o . e
Florida decument namber L 20eps 21 TS0 2 T

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “{Limited Liability Company,” the designation “1.1.(™ or the ubbreviation ~1L.EL (7

Eater new principal offices address, if applicable: Sene
(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable: S Ava =

(Mailing address MAY BE A POST OQFFICE BOX)

B. If amending the registered ageni and/or registered office address on our records, cnter the name of the now
repistered agent and/or the new registered office address here:

Name of New Registerad Agent:

New Regisiered Office Address:

Enver Florida vireet uddhiess

, Florida
City Zip Code

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

[ hereby accept the appointinent as registered ugent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of ull statules relative to the proper and complete perfurmance of my duries. and [ am Jumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docuwment is
heing filed to merely reflect a change in the registered office address. | hereby confinn that the limirted liubility
company huy been nortified in writing of this change.

IT Changing Reg)slercd Agent, Sigpotyre of New Registered_Apent

) Page 1 of 3



§/20/2021 5:4¢ BM rnum: oLaples
enter the title, name. and address of vach person bheing sdded

- It amending Authorized Personis) authurized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

K(_,L\.\t,(,l\_:\) @ Gu\\aar f\.j 23-31 gAala OR @thﬁ%f&&du\ Co 1:,/,{(“
Y T

AeBer
BERA

3 Remove

__ 2 Change

T Add

T Remove

C Change

= Add

O Remgrve

= Chiange

]

Aded

T Remiove

O hange

G r‘.dl!

T Renune

T Chunge

T Add

O Remuove

3 Chanye

Page 2 of 3
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. 13, If amending any other informativn, enter change(s} here: (Anach addivional sheeis, i necessarv.)

E. Effective date. if other than the date of filing: (optional}
{1 an offective date i< fisted. the date mus be specilic and cunned be priof to date o filing or tore than 90 days after tiling. s Pursuin BO3.0007 (i
Note: 17 the date inserted in this biock does not meet the appiicable statutory lling ruguiremenis. this dage will sat he bivted s the
decument’s effective date on the Department ol State’s records.

If the record specifies a delayed effective date, but not an affective time, at 12:01 a.m. on the earlier of:
th) The SO0th day after the recard is fited.

Dated 5—_2-" -2

K_;.;‘..,-—Xn:’ ﬁ% b

Signuiure of a member or uthon 2ed representanve of u membe

Kewaedy & Gilpetin

Typed of prated name of signee

Page 3of 3
Filing Fee: $25.00



