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COVER LETTER

TO: Registration Section
Division of C nrpuralml!s

SID\SN m //PWLW S I\(%J %M

Name of Limited 1. nh]l v Gompany

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

Please return all correspondence concerning this matwer W the following:

N\Mucm Dl

Name of Persan

M T Vliducy < Nak Tt

Firmompz r':rn

0716 g WWM&f 14

Address

JieKmil Hc Hudd 27704

( itv/Staie and Zip Conle

N2l 6 Lofeetme pealte (0

-] addrdsg: Tto be tised for Tuture annual report noti fieation )

For further information concerning this matter. please call:

Matauete, Prioks A4, Ul 44T

Namwe of Person

Aren Codle Daytime Telephone Number
Enclosed is a check for the following amaunt:
$23.00 Fiting Fee CF 830000 Fiting Fee & 3 835.00 Filing Fee & 00 $60.00 Filing Fee.

Cenilicate of Status Certified Copy Certificate of Sius &

Certified Copy
tadditionat copy s encluseds

tadditionsl copy is coclosed)

Mailing Address:
Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810
Tallahassee. FL 32303

Street Address:
Registration Scetion



ARTICLES OF AMENDMENT -
TO .J/."-.
ARTICLI*..S OF ORGA\IIA rNMON

308 NTins Degufy, o Nk B M/

1A Flonda Limited TiabiTiny Companyy o j
The Articles of Organization Ioa ]n Lnnﬁﬁ gby Company were filed on w/%//zj) 2/ and asswgned

Florida document number

This amendiment is submitted to amend the following:

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

[ olhe, Time Beaite” ¢ fpel Sqjon LG

The new name bt he dlmm_unlmhk and contain the words “Fimited Liability (.'om;mn\ “the designauion “LLCT or the abbreviation ©LL.C

Enter new principal offices address, if applicable: 9] Mardﬂi/ﬂ% d“r’ 4?‘( //4’
(Principal office address MUST BE A STREET ADDRIEESS) ) ‘ﬂ l KJ f YH/ L(: ‘T// nd ﬂ % &2/

Enter new mailing address. if applicable: ,705_5 F) ﬂ//}/(fﬁﬁ %} /(,??LL(LT[(/;{X/
(Mailing address MAY BE A POST OFFICE BOX) /ﬂ(( K< Mulle mOﬂ A 4&&{1—;&

B. T 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:

Name of New Registered Avent: W
New Registered Oftice Address: 5/1’}/]4/@—"

Lnter Plorida street uddress

. Florida
iy Zipy Code

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

Fherchy aceept the appointment as registered agent and agree 1o act in this capaciiv | further agree to comphy with the
provisions of all sietutes relative to the proper and complete performance of my: duties, and f am familiar with and
aecept the obligations of my position as registered agent us provided for in Chapter 605, F.5. Or. if this document is
heing filed to merety reflect a change in the re wistered office address, Fherehy confirm that the limited liabitit:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Avent




If umending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
oL MEL TEST Pl P i) >
{Tiaddd
| 7

NG Plndnig ...

P Il .,
VL A .
1 Dok P

1

# Lﬂ/& 94’7 O v CiChange
Jaetcsonalle F 7224,

C_iRemove

CiChumnge

JAdd

ORemaove

CIChange

i Add

I Remaove

TiChange

O Add

O Remove




). 1t amending any other information, enter change(s) here: (Atiach additional sheors., if necessary)

E. Effective date, if other than the date of filing: ///[6/7 a {optional)

(1M an eierive date s listed, the date must be specific and cannol be prior ud daic of filing or more than Y0 days afier tiling.) Pursuant to 6050207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, 1his date will not be listed as the
document’s effective date on the Department of State s records,

I the record speeifies a deluyed effective date. but nut an effective time, at 12:01 am. on the carlier of: (b)  The 90h duy afier the
record s filed.

[ned /C/r/{//?/%
R TL T P
Pats Ywaueds,

' Vo Typed or printed nenne ol signey

Filine Fees Y5 00



