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COVERLETTER

"TO: Registration Section
Division of Corporations

SUBJECT: e CuTs AReVE [leaipa {/c

Nane of Limnited Liabilite Company'

The enclased Articles of Amendment and feeis) are stibuvned tor fiting,

Please rerurn all carrespondence cancerniug this marer ta the jollowinyg:

/. 5 Ut s 5-" REAT e Name of Persan

THA C.Ts AbBovE FlotiOoOa LLc

Finn Company

15 9é&  Bgwg Crus£ DR
§C1 f(/-f:_ r\'dﬂdlgssﬂ'z 7,‘

_;Zﬁﬁ;lﬁééﬁéés Flon SR /59
Cirvy Srate and Zip Code
 BR4rQ THECUTS RE0VFE . St

E-mail address: (1o Le used for funue amal fepoit notification ~

For firther infornation concerning this matter, please call:

A a2 RST - YE Yy E

Name of Person Area Ceode Dastime Telephone Nutrer

W Bruck SeesaTin

Enclosed i3 a check for the tollowing anwuant:

ZS:F.I}U Filtng Fee — 530,00 Filing Fee & — S5F00 Filing Fee & _. 36000 Filing Fee.
Certificate of S1ams Certitied Copy Cernticare of Stams &
caddrional copy is enclosad Cerufted Copy
raddiiennl covvas encleseds
Mailing Address: Streel Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahiassee

2313 N Mouroe Street, Suite 810
Tallahussee. FL 22303



ARTICLES OF ANMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7/’/.'_ C-‘-{ﬁ’ ABouvk ,’(,60/2/,,’)/?_ e

o - leats on our recards,

(Name of the Limlted Liablline Company as it now a
{A Tlenda Lunited Liabiline Company

—
The Articles of Organization for this Limited Liability Company were filed on Jy~nEh 29, 221 andassigned
. ~ g - §

Florida document mumber 2 A/8002 468 729

This mnendment is submitted to amend the following:

A, I amending name. enter the new nane of the limited lability company here:

The new name must ke cisinguishable and contain the words ~Limited Liabilin Company.” the designasion “LLC” or the ablueviation "L.L.C.”
Enterr new principal offices address, it applicable: __f/%_é_@q#[f__ﬂ_ﬁ a (,f_rf;;_ - L. :" <

(Prineipal office address MUST BE 4 STREET ADDRESS; /T BEisan CRUZE DAL
TV, ibnsks, FL  FRISG

Enter new mailing address, if applicable:

(Mailing address M4Y BE A POST OFFICE BOYy

B. If amending the registered agent and/or iegistered office address on our records. enter the nae of the new registered
acent andfor the new registered office address hiere;

W o RBrwes < p i Te

Nane of New Registered Agent:

New Registered Office Address: I 78 Brera Crucsk  DPDa L
Lnrer Flovida streer adaress .
THE Vitingcg F2159
- . Flotida T
iy Ziv Codp

——

New Registered Agent’s Siguature, if changing Registeved Agent: - -

o)
[ hereby aecepr the appoinnment as registered agent and agree fo aer in this capacin. I further agree to omph wil the
provisions of all sianiies refative to the proper and complere performance of ny duties. and I am Sermific ity and
caccept e obligarions of v position as registered agent as provided for in Chaprer 5035 F.50r. if1hes document is
being filed 1o merely reflecr a change i the registered office address. I hereby confirm that ihe lwired fiabiline

company has boen norified inwriting of this clenige.

e

[f Changing Rc{ls’rﬁﬁd Agt‘fﬁ’t. S‘[énature of Nen Registered Agent




I amending Anthorized Person(s) authorized to manage. enter the title, name, and address of each pelson heing added
ol reinoved from our recoids:

MGR = Manager
ANMBR = Authorized Member

Title Nie Address Type of Action

Aﬂg& ) ffd.rﬂ_u_—' oA Aude é_:i’:’%_./ﬂj—‘{“i e _ e

— Remwove
— Chapge
— .-\dd

_ Remove

— Change

— Adld

_ Remone

— Change

_Aadd

— Remave

—{hange

- Add
—Remowve

o ) — Change
— Add

_ Retnove

_ Change



D. If amending any other information, ¢nter change(s) here: fAttacl adeditional shecrs ifnecessarva

CF o  _ Nbwus__Cilanves e .
7T e W BRucs Scﬂ,c_,g”/"a,/

E. Effective date. if other than the date of filing: A L e & 2 &2  (optional)
(1f an effective dare is listed. the date nast be specific and camet be prior to date of filing or maue than 20 davs after filing.) Pursuant t¢ 605.0207 (2 wb

Note: Ifihe dare inserted i this biock does not et the applicable stamsiory tiiing requirements. this daie will not be listed as the
doctment’s effective date on the Departnret of State’s recards.

I the revord specities a delaved effeciive date, b not an effective time. ar 12:0% am. onthe eartier af: (by - The w0th day atter ihe

record s filed.

Dated . )

Signature of a nembel or authonzed representative of a member

/f/ 6,21“,5 S;%AAT.;A/

Tuvped or printed name of signee




