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' 4 - . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /47(_1_./.(/6 JWORTH Z(/K»/J//CS L,

Name of Limited [ ||h|‘['1\ Company

The enclosed Articles of Ameadment and fee(s) are submitted Tor Aling.

Please return ull correspoandence concerning this matter to the following:

_ VRk TFEY JoAES

Nae of Person

é/c)um/c_mzw?% L6061 §77¢S 1Ll

Firm/Company

/15 R05E__ZTh S drds) Tr207

Address

Cogie rered Bedcd  Fioling 3082

Cits/State and Zip Code

Mv(/'t/’d'é 39/()()/}”%/L Codf

S-mail address: (1o be used fortuture annoal report notitication)

For turther intormation coneerning this matier. please catl:

SHARK TVES JEi/e8 g ?7//1 377/_ 7478

Name of Persan Arca Code Dravtime Telephone Numbue

nclosed s cheek for the tollowing wmount:

C1 $25.00 Filing Fee 1 830,00 Filing Fee & O S55.00 Filing Fee & ;{Sm),nn Filing Foe.
Certificate of Siaius Certified Copy Certiticate ol Status &
Gadditional copy is enclosed | Certitied Copy

cadditional copy is encloseds

Mailing Address: Street Address:

Registration Section Registraton Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, F1L 323514 24135 N Monroe Street, Suite 810

Talluhassce. FI1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

//cu,/,f L SLdTH LD S LLC

(Name of the Limited l idhility C OMPENY s 1 TT0W afpears on our records. )
A Florda Tamated Liabilny Companyy

The Articles of Oreantzation for this Limited Lability Company were filed on ﬁf/‘///j U2/ and assigned
Florida document number é' u-z/('}C;J() éZ 9 }ﬁ /

This amendment s submitted o amend the tollowing:

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

Kel T~ TRELSFOLT <4c

The new name must be distinguishable and contan the \mul\ “Limited Liability Compans,” the designation "1 o the abbeeviation =100

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

-}

B. If amending the registered agent and/or registered office address on our records. enter the name of*the new registered

dgent and/or the new registered office address here:

Name of New Revistered Agent;

New Rewvistered Ofice Address:

fouer Plorida streer addvess

. Florida
Ciny Zip Cocder

New Repistered Agent’s Sienature, if chanping Registered Agent:

! hereby aceepr the appotnmment as registered agent and agree v act in this capacine. T further agree to comply seith the
provisions of all statutes relative 1o the proper aind complete performuance of my duties, and an familicrwith and
aceept the abligarions of my position as registered agent as provided for in Chaprer 603 8.5 O if this docunient is
heing filed to mevely roflect o change in the vegistered office addvess, Thereby confirm thet the limited fiahiline
company has heen notified inwriting of tiis change.

If Changing Registered Agent, Sigmature of New Registered Aoent




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
ANMBR = Authorized Member

Title Name Address Type of Action

CIAdd

JRemove

CIChange

Cladd

CIRemove

OChange

Cladd

CIRemove

OIChange

O Add

O Remove

T Change

CIadd

ClRemove

¢ hange

LA

ClRemove

ClChange




D. If amending any other information. enter change(s) hever (Auach additional shieers, if necessary.y

I, Effective date, it other than the date of filing: {optional)
tilan etfective dute is bisted. the date must be speeitic and cannot be prior o date of fifing o mere than 90 dass alter 8ling) Porsuant o 6050207 (2
Note: 1 the date mserted in this block does not meet the applicable sttaory tiling regquirements, ihis date will not be Jisted as the
docament’s etlective date on the Department of State’s records,

I the record speciies a delaved effecteve date, bug notan elfective time, at 12:01 @ on the carlier o (b The Y0th day afier the
record is filed.

ated M#?J J :7/ . ZC"‘?‘/.
Vad /!

Sigmature of a member or authpized representiative of o member

iptd Tt ToedeS

Ty ped or printed name of sighec




