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COVER LETTER
T¢): Registration Sceetion
Division of Corporations

SUBJECT: flhﬁSDlCd&U:hG e, LLC

Name of Limited 1. iability Company

The enclosed Artickes of Amendment and feest are submitted for filing.

Please return ali correspondence concerning this matter o the followmy:

‘J%mmanﬁ ussal BrownN

Namwe u Craon

TresSpice Baurauie LG _

‘i Company

G110 \. T, arﬁerme P
_loampa A 33,0

CitvsState and Zip Code

e S0 e touhaue W @Gaman . ComM

E-maml address: (1o he used for Aiure annual Topos# notificaten)

For further infurmation concerning this matter, pleasc call:

Q \T\\Fﬂ(*n ! LESQ E)VOL) [ m(ﬁ_ﬁi) N20 - D\

Name of Pers Aren Code Dastime Telephane Number
Enclosed is a check tor the tollowing amount:
{52500 Filing Fee 1 $30.00 Filing Fee & C1 §55.00 Filing Fee & i 560.00 Fiting Fee,
Certificate of Swatus Certified Copy Certiticate of Status &
(xdditional cops i~ enclosed) Certified Copy

{additionai copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tullahussee. FLL 32303



ARTICLES OF AMENDMENT

TO FILED

ARTICLES OF ORGANIZATION
OF 021NV 30 M 7: 08

(Namé of the Limited Liability Company as it nuw o
(A Flonda Lionte

The Arnticles of Organizasion for this Limited Liability Company were filed on ,n Al i .L \, 2 Y2\ and assigned
Florida document numher L.'ZSO; O A0 5 S

This snendinent is submitied o amnend the Tollowing;

' y SEC-‘:ET‘:)'E 0 CTATC
e S_P_\_C!E.EDOM‘;'[_\C\LLC_L L"C‘—mﬂ*% ’a; ;S_Lg:s_;m;

_ability Compiny)

A, If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liagbility Company,” the designation “LLCT ur the abbreviation "1L1.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOGX)

B. ITamending the registered agent and/or registered office address on our records, enter the naume of the new registered
agent and/or the new registered office address here:

Nanwe of New Reguistered Agent:

New Registered Office Address:

Fner Flarida strect address

. Florida
i Zip Codv

New Reoistered Apent’s Sipnature, if changing Registered Ayent:

[ herehy accept the appointment ax registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all stanues relative to the proper and compleie performance of my duwties, and [ am fumifiar with and
aceept the obligations of sy position as registered agent as provided for in Chapter 605, F.S. Or if this document ix
heing filed to mercly reflect a change in the regisiered office address, hereby confirm that the limited liability
company has been notified byweiting of tis 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 each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fite Name Address Tvpe of Action

NMe _Cgmmm_{:\\assgﬁmmml 8]10_1\}_"\'00%&\&:_9\ DAdd

’{?—l IAAY l‘}C\ p A\ OlRemwve

M1gc

MG _C%mmm_%\jﬁsczjzmmr\ Qﬁl{) N_‘Eaﬂﬂc,r‘me_ £ =G
TCLH}_P_Q__&_:))SLE\ | JRemove

OChange

Z1Add

CRemove

COChange

CAdd

ORemove

JChange

IAdd

ORemove

CChange

C1Add

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessany)

_N_ﬁe.d_TD_CDQQ%Q_TDﬁ_U_\QDCgiLDOmﬂ
L%Ofiﬂ&zn_ﬁ\%s;cx Rrowsn 1l D
_CSQJIDEKW_B%S&CLBCD_\A){\

E. Effective date, if other than the date of filing: {optional)
(tfan etfective date is Histed. the date must be specitic and cannot be prior 10 date of filing or more than 20 days after filing.) Pursuant o 005.0207 {31b)
Note: Hthe date inserted in this block does not mect the applicable statutory filimg requircments, this date will not be listed as the
document s effective date on the Department of State’s records.

[ the record specifies a delaved effective date, but not an effective time, at 12:01 aum. or the carlier oft (b)  The Y0th day afier the
record is tiled.

l)u!cdi\j_o_\/f m'lﬂr 9\4 . ZQZ_\_
(uebren, Alwsa

¢ Signature of o member b authorized representative ofu member

“yped or prinwdd name of sTynec

Cym (Men_Alussa_Brown

Filing Fee: $25.00



