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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: 7/& ﬁﬂ{//ﬁ ﬁ/ Ve / o C:

Nérhe of Limited 1. jubility Company

The enclosed Anicles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Do L /(J ST

Name of Person

7, %f//q ﬁ///a LC

Firm/Comps u

(G606 SPcde Koy (5 (Horm) SE Hsmarl 2y v’
Sto 1 7 e i

72 74 ///'um/: // 33543 33548 (¢ &Maj

C u/f\( ate and Zip Code

Ahi it m/ 105 A C g ln 377

/l il address: (o be tsed for @ire annual repon notification)

Far further information concerning this matter. please call:

ﬂ /’ ;11{_72__2.2 ) 6?3'_704/7

Nume of Person Arca Code Diatine Telephene Number

Enclosed is a check for the tollowing amount:

(D 525.00 Filing Fee WSSU.OO Filing Fee & 0 $55.00 Filing Fee & 1 8$60.00 Filing Fee.
Certificate of Status Certified Copv Centificate of States &
{additional copy is enclosed) Cernfied Cup_\'

tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T Tt fpm CLC

IName of tHe Eimnited Erblility Comipany as it now appears on our records. )
(A Flonda Lonned Luabilny Conpany)

21007 47 ¢ibi2e O3

The Articles of Organization for this Limited Eiability Company were tiled on ()7///3/300"-/ and assigned
Florida document number Z,J;L/ 0/)0 2 / ’7/87

This amendment 1s subimitted o amend the following:

AL Ifamending name, enser the new name of the limited liability company here:

The new nwme must be distinguishable and contain the words ~Limited Liabidity Company.”™ the designation “LLCT or the ahbreviation =1L L0

Enter new principal offices address, if applicable:

{(Principal office addross MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

Namge of New Rewistered Agent:

New Repistered Office Address:

Forter Florvida street address

. Florida
iy Zip Code

New Registered Agent’s Sivnature, if ehanging Repistered Agent:

Iherehy accept the appointment as registered agent and agree to act in this capacity, | furither agrec to complyowith the
provisions of all statutes relative to the proper and complete performance of my ditics, and Tam famitior with and
accept the oblivations of my position as registered agenr ay provided for in Chaprer 603, 1.8, Oy, if this document is
heing fited o merely reflect a change in the regisicred office address, hereby confirm that the limited tiability
company has been neified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed fiom our records:

MGR = Muanager
AMBR = Authorized Member .

™~
e

Title Name Address 2 E-C'"I_ A RRVA Type of Action

Ml’ %fﬂ/ﬁﬂ }&W / /0/) M{’// kﬂo/ﬂ-/ DZAdd
(mumk> v 2 é /42/ Zj/&f%’r v 7;5/2 CJRemove

]’QChangc-

/ﬁfié W// (L J?%W / J/Qﬁ /4’7/?,/‘%/% @/ TAdd
Ommoﬁ ”) ). »72 /77;//45} 7 I3%H ckenne
Xehange

L Add

CRemuove

. Change

TAdd

CIRemuove

O Change

I Add

CIRemove

O Chinge

Oadd

CiRemove

CiChange




D. If ameading any other information, enter change(s) here: rdiach additionad sheeis, ifnecessary. )

v m///}/) Eﬁ()ﬁ’? C/‘ (SUFIDL~ /)Z

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. the date must be specitic and cannos be prior to date of filing or more than S0 ditvs afier Hling,) Purswant 10 603.0207 (3)ib)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlicr oft (b)  The 90th day atier the
record s filed,

Dated /{)/(/ 7 . rgﬂg/

%V/ S g o

Stgnature of a member or authorized representative of’ a member

Tordon  Goson

Typed or printed name of signee

Foag. -— el N Ty



