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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: TAR Qé R LLC

Name of Limiled Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.
Peasc return all correspondence concerning this matter to the following;
TER! RATCLIFE
Name of Person

TAK RER .

FimvCompany

2324% TEMPLE DR

Address

WINTER PARK FL 227%9

City/State and Zip Fodc

teri. ratel RO Conser VAfn’ﬁa%m Lom

- E-mail address: (10 be used Tor future zrnual report notification)

For further information concerning this matter, please call;

TERY PXiciec <HO1, To5- 2977

Name of Person Area Code Daytime ‘T'elephonc Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fec ﬂSf&0.0ﬂ Filing Fee & Ci $55.00 Filing Fee & (1 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is caclosed) Cemified Copy

(additional copy is enclosed)

Muailine Addreas: Qureel AUUress:
Registration Section Registration Scction
Division of Corporations Division of Corporations
i P.O. Box 6327 The Centre of Taliahassee
¢ Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

~* Tallahassee, FI, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
TAR RsR Luc,
Name of the Limit l.‘.fer ‘a l[m{g T “")t’ %‘:J;an;"g o our records.)

Thf: AHICIBS of Orgaﬂjmtjﬂn tor this Limited [_tablhty Compa.ny were filed un*j- m@g% 30@»1 and assigned
Florida document number 22 | {xD 2CI [p 27 O

This amendment is submitted 1o amend the foliowing:

A. If amending name, enter the new name of the limited liabiiity company here:

The new name mast be distingu:

chable and cuntain e wards “Limited Liability Compeny,” the designation “LLC™ or the abbreviation "L.L.C"
Enter new principal offices address, if applicable:

{Principai office address MUST BE A STREET ADDRESS)

la

P

o~
.

Enter new mailing address, if applicable:

{Mailing address MMAY BE A POST OF FICE BUX)

B. If 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 Agent:

New Registered Office Address:

Enter Floride straet address

_. Florida

Cigy Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity. { further q
provisions of all statutes reladve o the

gree 10 comply with the
proper and complerte performance af my dusies, and [ wm familiar with and
accept the obligations of my pasition as registered agent as pro

vided for in Chapter 605, F.S. Or, if this documen: is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has heen notified in writing of this change.

ﬁnangmg Regis:eTaﬁEélT.S_iggg_@_rgof New Registered Agent




. It amendiug Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
" or remioved from our records: _

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR Anthen 74 N & ay 305 meadops Drtorest VA Xiadd
T ' T I <=g N

ORemove

[(OChange

- Oadd

CJRemove

A
CIChange

DAdd

=
OReineve
L~

- [DChage

OAdd

ORemove

UChange

. Dadd

OORemove

_ [JChange

- —_— {add

- _ OIrRemove

—_— ':]Changn




D. If amending any other information, enter change{s} here: (Auach additional sheeis, i necessary.)

E. Effective date, if other than the date of filing:

{optional)
(If an cfiective date is listed, the date must be specific and cannet be privr 1o date of tiling or more than 9 days afier tiling. 1 Pursuant o 6050207 (3)()

Nate: [Fihe date inserted in this block does nut meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staice’s records.

If 1he record specifies a delayed effective date. but not ar effective ritne, at 12:01 am, on the carlier of: {h)
record 15 filed.

The Quth day after the

Dated '? — ﬂ"‘j’

representalive ot

______ TELESA A. pPATOLIFrE=

Typed or printed name of sigriee

Filing Fee: 325.00



