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COVER LETTER

T Kegistration Section
Division of Corporations

SUBJECT: 'Thmdu’h'.fd L St Ll e

Nipe of Limtied Liatiliiy Company

The enclosed Articles of Amendment and feels) are submutted for 1ling,

Please return all correspondence concerning this mareer to the following:

N vl U lone

Name ol Person

Firn'Company

o6y 0" o )

Address

l"’\ﬂ- “l
\

1 Pdenhye EL a0

CityIState and Zip Code

4 d.rqh)";\’nlh-‘ ;‘\1)4"& C‘\.‘f\"l\.\ A _,_E .
E-mail address: (10 be tsed for Iﬁﬁnd}nm::‘.l repart notification) Rt
— -
For further information concerning this matter, please call: '::
-
. { . Gy . gsEp e
Netpg Mplan, wilil 242 - 9544
N of Person ~ Acen Code Davtime Telephone Number o
.
=

Enclosed i a check for the tollowing amount:

23,00 Filing Fee 83000 Filng Fee & s 53300 Fibing Fee & O $60.00 Filing Fee,
Certiticate of Status Centified Capy Cersficate of Status &
fandditional copy s enclosed) Certified Capy
faddstivmal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations * Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N, Monroe Street. Suite SO

Tatlahossee, FEL 32503
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T/lmdu_bird Auietinn  LLC

(vame of the Limited Liability Company as it now appears on our records.)

aability Company)

The Articles of Organization for this I_mulul Liabttity Company were tiled on

-'S—U ne, pYs; A ’and assigned
Florida document number L L } a 00 L 66 9 G@

I'hix amendment is submilted to amend the tollowing

A T amending name, enter the new name of the limited liability company here

—

Lhe new name must be distinguishable and contgin the words “Limited Liobilay Company

CHhie designabion “LLCT or the abbreviadon “L.LC”
Enter new principal offices address. if applicable:

t§d

v

3

[ . >
. =
—yT
(Principal office address MUST BE A STREET ADDRIESS) - f-}- - FCQ‘
o —— f:- :.l -2
== 1
E L
——— wo
Enter new mailing address, if applicable: ks = )
(Muiling uddress MAY BE A POST OFFICE BOX} _ =
R

agent and/or the new repistered olfice address here

B. If amending the registered agent und/or registered office address on our records, gnter the name of the new registe
31l " . 3

P
Name of New Registered Agent:

New Registered Oflice Address:

Enier Florda sirect address

—_——

. Florida
Zu';ri el
vy Registered Agents Signature, if changing Registered Apent

[ hereby accept the appointment as registered agent and agree to act in this capacite, 1 further agree to comply with the
provisions of all siatues retative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, .S, Or, if this document is

: "':"‘-'..- .
heing fited to merely refleet a change in the registered office address, hereby: confirm that the limited liability
company has been notified inowriting of this change

If Changing Registered Apend, Signature of New Registered Agent

red )



b

[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = ¥Manpager
AMBR = Authorized Member

Titly Name

Anha Neuic/ Lj.c[om,

Address

563

Tvpe of Action

érdd

10" st M Lot B

TTRemove

Sf-Pf’f.r‘fJAA? FL 33702~

GChange

CAdd

“IRemove

DOChange

OCadd

JRemove

: 1
e Dr\((ﬁi
T

™ .
-

- ORdove

r_'

AR
m- (o]

CChunge

CAdd

JRemove

COChange

[ Add

JRemove

[Sitchange




——

D. If amending any other information, vnter change(s) heve: (inach additional sheves, if necessanj

8t widid jve *Ahj.!_/"f ! i

/ A ;‘/_'/14 ar, 2.9} Ja %ﬂé"- - 7/}/
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E. Fifeetive date, if other than the date of filing:

{optional)
(It an effective date is bisted, the date must be specific and cannot be prios to date of filing v more than 90 days after filing. ) Pursgant o 605,207 (b
Nate: [T the date inserted in this block does not meet the applicable statetory filing sequirements, this date will not be Tisted as the
document s effective dute on the Department of Stie’s records.

I the record specitivs 2 delaved erfective date, but notan effective time, at 12:01 aan. on the carherof ib) The Ylith dov atier the
record is filed,

Duted A‘/:? nif } () " R fz- 02/

-
't. = L — rd i i
Simnature of a member o anthorezed representative ot a member

'/195*",;_.-5/ /ér__;. ./‘}4.,_.__

Typed or printed samie of signee

Filine Fee: $25.0H0



