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COVER LETTER

TO:  "Registration Section .
Division ¢ Corporations ht * A - ¢

SUBJECT: TL \;\u‘\dc\ /\zro c._r%\eb___ LL (_,____v . e

Nt ot §sdered Dby Compans

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

Please return all correspondence concerning this nuter 1o the following

__f(_/a Shen _ L Dorxe 53&6 vl

Name o Person

Froar/Company

____'E)_CQE(_Q__LQ__(E_O.DC\«,‘_% e ;’2 A

Address

_/

0 TTompe, _EL Lo 223¢u_ .

ity v Srat s and /lp Cude

;m_o_cc_e,s}_e o 12 C agmeil Lom_

-l addeess, (o be used for Tuture annuad seport noniticition)

For further information concerning this mater, please calk:

"TC"LS}\C\ («\)_O_r:C_Q‘S_JI;ﬁr‘__* wQoF 5490 - 9l¢b

Name ol Peeson

Arein Code [avtime Telephone Numiber

LEnctosed is a cheek for the following amount:

\f“\SZS.U() Filing Fee O S31.0u Filing Fee & TIRIA ) Fdimg Fee & 3 SntOt Filing Fee,
Centificate of Stus Certitied Copy Coenntieate of Status &
Certified Copy
tddinonad copy is enclosed)

taddruanal cups s enelosed)

Maihing Address:
Registration Section
Division of Corporations
PO, Box 6327
Talkahassee. FLL 32314

Street Address:

Repistration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sirect. Suite 810
Tullahassee. FLL 32303



ARTICLES OF AMENDMENT

ro -
ARTICLES OF ORGANIZATION =1 ED
OF
0210CT 22 &AM 2: 17

TL Vienda Y \ LLC SECRETARY OF Sini:
O\ A R.,pef— 18 L LA At Genr oy oo
INume of the Limited Liahilits Company o it Dew gppenis ol gur recargs, oo Lo r ey glin, o

CA FlornTa Linnted Tabaluy Companyy

G (3] :
The Articles of Organization tor this Limited Liabitity Company were filod on 3(202 l ad assigned

Florida document number L Q \OOO ZQ ﬁ 5_3’2

This amendment tx submitted 1o amend the following:

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

Tosha  Worcester LLC

The new namwe st be distingaishizble amd contisn the words “Linated Linbilive Company,” the destanation “LLCT ar the abbrevianon =L 1LC"

© kil
Enter new principal offices address. if applicahle: ?D{o 90 (W) _(rande M BAMCA A
(Principal office address MUST BE A STREET ADDRESS) _‘ECA Y ’-p_c\ t- L
3361\

Enter new mailing address, it applivable: _ 36490 *uw(iaahd.n‘_@)k\.ﬂ_d H‘:Z_bi\
(Muailing address MAY BE A POST OFFICE BOX) "ITQ n}ﬂ_ A r [

RCEY AN

B. Hamending 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:

Name of New Registered Avent:

New Revistered Office Address:

e Flovida sireer adedvoss

. Florida
Cuy Zip Code

New Registered Agent’s Sivnature, if changing Registered Agent:

Fherehy aeeept the appointment as registercd agent and agrec to act in this capacite, §further agree 1o comply with the
provisions of all statutes relative to the proper wid complere performance of nncduties, and §am jamilior with and
aceept the obligations of my position as registered agemt as provided jor in Chaprer 6035, 1.5 O, if this docuament is
heing filed o merelv veflect a change in the registered office address, Hlrereby confirm that the imited fabilin:
company has been natified in writing of this changae.

H Changing Registered Agent. Sigmatuce of New Registered Apent




I amending Authorized Persongs) authorized (o manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Fype of Action

Cladd

DJRemove

O Change

Tladd

CRemove

GiChange

[C1add

CiRemeve

CChange

I Aadd

ClResnove

OChange

Cadd

Ol Renwnve

ClChange

Oadd

O Remove

CI¢Change




E. Effective date, it other than the dute of filing: (optional)
(i erlective date is bisted. the date must be speeitic and cunmet be prior e date of (iling or more than 90 duys< alter lling.) Pursuant o 6030307 (34b)
Note: I the date inserted in this block does not meet the applicable statutony ling requiremaents, this date will not be listed as the

document’s effective date on the Diepartment of State™s records,

H the record specifies o delayed effective date, but notan efteetive tme, at 12:07 ao onihie carlicr of: ¢hy “The vinh day after the
record 15 lited.

bacd_Ocheober 1A . _RAoR\__.

[asha - U arces Aer

Typed or printed mine of signee

Filing lFee: S25.00



