AX1 000 4D ATA

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pex-up []war E] MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use COnly %

FUATHORERAOO

700390781787

200 22010 2007

111 #4200 100
N o
N
b ol
_ o
oo -

t ":_:-. ‘2. -
o 7
[
=R
xS
e R S
-—J ir




COVER LETTER

T Reeisteation Section
Divisien of Corporatiens ) . v
v . .

SURIECT NML%\NLA e (\Q}Qu‘e— Lo

N of Linted Dbl Company

The enclosed Arncles of Amendment and feecs) e sulmutied o Hlhing

Please tetann all conespondence concermng this matter o the followng

Aoy oraad aroae s

Nume of Person

FmeCempans

2D vw 23N

Addiess

— %

Uiy Mate and Zip Conde

T amBsatrcellc & @madl . Com

omanl addiess (o he usd@or Teture annual report notiication

LO:6 WY 8-~9ny zz

For Turther mlormation coneeramg tus matter. please cadl

Q\D)((Y\N Sﬂm\f al |j)‘£‘ 2y qu&P
Arcit Uiy s uons Pelephone Number

Nimge o Person

l-nclosed 15 a cheek for the tollovwimg amount
TOS00 00 Fihing Fee.

)_("‘Sjll G Filime Fee & %A 00 Frling Fee &
Certlied Cop Cornfiane of Sidas &
Certitied Com

toddd bl L AL Y Shcliseds
cadditnaal cop s awclosed

— 32500 Filing Fee
Certificate of Stalus

StreeC A ddress:

Mailing Address:
Reaistraton Secien Registruiian Section
Division of Corporations Division of Corporattons
.03, Box 6327 The Centre o Tallahassee
2415 N Monroe Street. Suite 810

Tullahassee, FE 32304
Tulbahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Now e d 1A Nauee Lo

(Name of the Limited Ligbility Company as it now appears on opr records, )
(A Flonda Limited Liabilny Company}

The Articles of Orgamization for this Limited Liabihty Company were filed on NQ«{ \G\ '23 u and Eigmjijr‘:"'

- i

Florida document numbet LZ' ol SWLY] Lﬂl U oo

3

This amendment is submitted to amend the tollowing:

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

T Am ESsente. LLC

The new name must be distinguishable and contain the words “Limnted Liability Company . the designation “LLCT or the abbreviation "L L C 7
Enter new principal offices address, if applicable: L0 NW 2‘_) C:T

(Principal office address MUST BE A STREET ADDRESS) | unNeg O e | 'S
Lo IS A AN

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOQX}) 7\ \ \

LA A

1

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

am: »
Name of New Registered Agent: ‘\J\‘O')‘ LAY 8}"(\\,\&;\&

New Registered Oftice Address: ?j(bfb A 27 th C

Enter Florida street address

A 0udnde\ luNen  Florida _ 373N

Ciny 2 Code

New Hegistered Apent’s Signature, if changing Registered Apent:

! hereby accepi the appoinimeni as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm thar the limired liability

compamy has been notified in writing of this change.
m

If(Mg Registered Agent, Signature of New Registered Agent




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
AMBR = Authorized Member

Title Name Address Type of Action
AMBL ‘/‘P\of(‘{\o\( Seovaeds ZRad

ORemove

TChanye

Cadd

CRemove

CJChange

CRemove

OChunge

JAdd

CRemove

OChange

CJAdd

ORemove

DChange




1. If amending any other information, enter change(s) here: (-Autach additional sheets. if necessary.)

bl WY 18~ 9nY 2

s

E. Effective date, if other than the date of filing: (optional)
(I1an ctfective date is bisted, the date must be specific and cannot be prior 1o Jate of filing or more than 90 dayvs atter tiling 3 Pursuant 1o 60306207 (34

Note: |fthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the

document’s efTective date on the Depariment of State’s records

1T the record specifies a delayed effective date. but not an effective time. a1 12:01 aum. on the carlier of: (b} The 90th day afler the

record s tiled.

Dated Au\é\)a&\ ] Ay

WTenature oo member or authonzed representative ol a member

vped ur printed name of signee

Filing Fee: S25.00
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