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COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: lm DLLC’{‘ H’Old,( nQal 5_)%“\ %thQ— [/Lg

Name of Limited Linkiliy Company

The enclosed Anicles of Amendment and fee(s) are subminied for tiling.

Please refumn all correspondence concerning ihis matter (o the following:

Ao~ Ot

Naune uf Person

FirnvCompany

901 Y sh N She 300

Address

- Lledn g L 23705

City/Statctidd Zip Code

° N e Ch AR ¢ Q. com

E-at address: (¢ be used for futirre ahnual report notificelion)

For turther information congerming this masier, please esll:

Trerese adoems 56 L 813, _(n¥H-759

fvame ot Persan Arca Code Davtime Telephone Number

Enclosed is o cheek for the following amount:

77
A1, 825.00 Filing Fee 3 §30.00 Filing Fee & 7 355.00 Filing Fee & O 56000 Fihng Fee,
{ Centificate of Status . Certified Capy Cenificute of Statux &
fuhditinnal copy 1’ encknal} Certified Copy

(nctdhtnas copy 18 enclosed )

Mailing Address. Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Comporativns

P.C. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Strect, Suitc 310

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

leect Poldings Spedin, Shore LU

Tamve of the Limited Lisbilily Company?is i1 ngw appedrs un our records.)
TA Fionida Laniicd Lantltiy Compuny)

VI

[ 3 / ( and assigned

The Acticles of Organization lor this Limited Liability Company were fited on

Florida docuimen: number (-‘9 ) OOO 50"{ 75 >

This amendinent is submitted to amend the following:

A. If amending name, coter the_new namge of the limited liability company here;

Ti “1 1.C" ar 1he akbhroviatian “L.L.C."

The new name must 5e distinguishatle a~l contain the » ords “Linnee Lisoihty Company.” e designatian

Enter new principal offices address, if applicable:

{Principal oplice address MUST BE 4 STREET ADDR ESS)

Enter new mailing address, if applicable: e o
(Mailing address MAY BE A POST QFFICE BOX} s . —

B. If amending the registered agent and/or registered office address on eur records, enter the name of the new registered

avent and/or the new registered office nddress here: s

Name of New Registered Apent:

New Repistered Ottice Address: . _
Fater Flondu siveet addiess

. ____._.Florida _
e '/_l:u Cade

New Hepistered Agent's Sipnature, {f changing Replistered Apent:

{ herebv accept the appoimiment us regisicrd agent and agree (o act inhis capacry. i fierther agree o comply with the
provivions of all startes relative (o the proper and compleie performance of my duties, and { am fumiliar with und
accepi the obligations of ny position ax registered agent as provided jor in Chapter 605, F.S. Qv it this document is
heing filed to merely reflect a change in the registered office address, L herehy confirm thai the limited liahility

company has been notified inwriting of this change.

If Chunging Registered Apgent, Signature of Nvw Repistered Agent



(f amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

itle Name Address Tvpe of Action
W\Q(\O{L( [(\UNLA,B Colemau {75@&@\]6__——__ . e
(@&L{g{_g[&ﬁ-d, Q—/ 3‘3%R0=novc

TiChange

[Cadd

CRemove

Change

A

IRemove

O Change

OAd!

DO Remove

GChanye

Oadd

ClRemove

O Chanye

TrTadd

ORemave

_. Change




D. Il amending any other information, enter chunge(s) here: (Attach additional sheeis, if necessary.)

(optional)
ling or more than 90 days alter fling ) Pursuani o 650207 (N0}
s, this date will pot be tisted @5 the

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

{17 an efectve date is Hated, the dale must be speeific and cunnot be prior 1o dute of fi

Note: 1 the date inserted in this btock does not mwet the applicable statstary Nling requirement
documeni’s effective date on the Department of Siates records.

IF the record specifies a delayed clTective date, but not we effcclive time, at 12:01 am, on the carlier ol thy The g0rh day efier ihe

secord 18 filed.

pes ECOMbey 1 5033

- .
Sipnature nf n member or suthansed represdiul

Necds. OSmete | )

Typed or printed name al signec

Filing Fee: $15.00



