. 2/0002£65€%

(AR ATE

) 700358602317

(Address)

(City/State/Zip/Phone #)

[] pokuwe [ wan [] ma

o
ST
e
.
'
wren

Al

(Business Entity Name)

! -

[Tl

7001 33SEVHY 1YL

- i
. —
{Document Number) R ol
=W
Lo
Certified Copies Certificates of Status
Speciai Instructions to FiIing Officer: _
74

ffe e b LT o

/,,L oot it K ST
=7 7//1/

Office Use Only

T. BB
L1




«
I3

H

‘

Ca
L
~4
>
;
e }
95

COVER LETTER

TO: fegistration Section
Division of Corporations
susyect: I || T@fli o 0]

Fame or Lireted Lizoilis Cous apany

The enclesed Aricies of Amendment and foers) are submitied for Tling.

Pimise relnrh okl farrespandence conteming tis matler 1o the Toilowing,

ey

MName of Person

WG9

v
FirmsCompany

Pachace!

b Tails

4300 N

UtniUcr_((-hJ Dv Fuwife £-100
fFi23

Address

Fo 372351

Cinv/State and Zip Code

pachat| @alitnilswag.

%=l nodress (10 be used 167 fu'u & annuz! terart notiication)

Sunri§t

oM

For further infurmsatian concerning this marrer. plesse call:

i?_:flchatf &rﬂlq

Marne of Person

2 454, §£45-3231

Tetephone Numbe

Arez2 Cole DNaveme

Enclosed is a chiesk for the following cmount:

2 $30.00 Filing Fee &
Centificate of Status

71 $25.00 Filing Fee

MAILING ADDRESS:

[0 535.00 Filing Fee &
Certified Copy

{acditional cozyv » enitxedt

T3 $A0.03 Filing Fee.
Certiflicare of St &

Certified Copy
twditianal copy it

STREET/COURIER ADDRESS:
Rezisiraiion Seclion

Regisiration Section

Divisien of Carporaisns Dvision @f Corpr)ra.m:r.
P00 Bex 62T Tlifion Building

Jal..m.z.s.s:e Fi,22504 2661 Fxscive Center Circle

Tallahasees, FL

32300

nan.0iadl
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ARTICLES OF AMENDMENT = =~ »i &=
TO L Es g
v
ARTICLES OF ORGANIZATION (T
o) T me T
. | "\ - E):: B
BRIl Tarls wWag BE G
(Name of the I imited Liability Cugﬁ_.’;g_z as I noW appears on our records (== PN o
in Florida Limited Liability Company) >
The Artlcles of Organization for this Limited Liability Caompany were filed on !g [ P‘ l 2 ‘ and assigned

F!onda do-::umentnumber Lz} o 002. ‘9 bq 94’

This amendment is submirted to amend the following:

A Ifamendmg name, enter the new narne of the limited fiability company here

pfu TA(lSs Waq LLC

The new name mus: be distmguishable and corL’m the words “Limited Liability Company,” the dasignation LL\.. or the abbreviation “L.L.C.”

Em:er new principal offices address, if apphc.abie

{Princ gg! office address MUST BE A STREET ADDRESSQ

Enter; new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amen-dmg the registered agent and/or registered office address on our records enter_the name of the new

_r_egstered agent and/or the new registered office address here:

Name of New

New Repgistered Office Address:

New Repistered Agent’s Signature, if changing Registered Agent

t

egislered Agent:

Enter Florida streer address

. Florida
ity

Zip Code

! nereby accept the appointment a5 registered agent and agree (o act in this capacity. 1 further agree to comply with the
provrsmns of all statu:tes relative to the proper and complete performance of my duties, and I am familiar with and
accep:‘ the obligations of my position as régistered agent as provided for in Chapter 605, F.S. Or, if this document is

bemg flied to merely reflect a change in the regisiered office address, I hereby confirm rhat the limited liability
r‘ompany has been notified in writing of this change.

If Changing Reglstered Agent. Signature of New Regisiered Apent

Page 10of 3
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Y amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:
!

MGlﬁ? = Manager
AM[?R = Authorized Member ‘
' ' Type of Action

'l‘iﬂe; Name
i .

0 Add

O Remove

O Change,

£J Add

] Remove .

0O Change

0 Add

. O Remove

- O Change

O Add

£J Remowve

3 Change

Page 2 of 3




Jul0121,02:48p 9545307003

_ §545307003 06

D. If amending any other information, enter change(s). here: (Atach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing: (optional}

(If:an effective date )s listed. the date must be specific and cannot be peior to date of Rling or mare than 8¢ days after filing.) Pursuant to 665.0207 (3)1b)

Note: [f the cate inserted in this block does na: meet the applicable swannory filing requiremnents. this date will not e Listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayec effective date, but ot an effective time, at 12:01 2.m. on the earlier of:
() :l'he S0th day after the record is filed.

D%ted 7[ ) . 2'0‘&]

d

Signature of a member or autherized representative of 3 member

Lacthae! Groy

Typed or printed name of signee

Page 3af 3
Filing Fee: $25.00




