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' COVER LETTER

TO: Registration Section

Division of Cerporations

T riC S X & Services LLC

Name of Limited Liability Company

SUBJECT:

The enctosed Articles of Amendment and fee(s) are submitied for fibng,

Picase return all correspondence concerning this matter to the following:
“Aninesmih eae
Thu QJWS T?fic X Services (L
24350 W Cu hresS Creek Pd.

Address
A A
m%tamerdﬁu, QLC L 3220 Sl \O4

Y\mm\:ﬂ%’)vﬁm@ % (mu%e L o

—-matl address: (10 be used t(@ﬁllurt annual report notficaiton}

For further information concerning this maiter, please call:

/P\\’u \’\LOYT\\ ‘h\ Q{«r\x,

wame of [’cnson

Wy¢ el 33

Mavtime Telephone Number

at ¢ 99 5{]

Arca Code

Enclosedias a cheek tor the following amount:

$23.00 Filing Fee 00 $30.00 Filing Fee &

Certificate ot Statns

3 $33.00 Filing Fee &
Cerntied Copy

fadditional copy iz enelosed)

O S60.00 ¥iling Feo,
Centificate of Status &
Certified Copy
(additional copy 15 enclosed)

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

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassec

?415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appeiars on our records.)
(A Florida Limized Liability Company)

The Articles of Organtzation for this Linnted Liability Company were filed on 7] ‘30\ 909] and assigned

Florda document number L/ 2—’ DD 05 WL{,O “"L

This amendment 1s submitied 1o wnend the tollowing:

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 Liabilivy Company.™ the designation “LLC™ or the abbreviation "L.L.C."

. o Lo ) )
Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS) —
\
Sude \0Y

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent: /?\h\ %m\)\l}’\ Q@ ﬂSL.
S0

C S

Fnter Flavicda sveer address

&LLD.&&(L&LC{QQL Florida 35306}

Ciry ZipCode '

New Registered Office Address:

New Registered Asent’s Sienature, if changing Registered Asent:

I herveby accept the appointment as registered agent and agree to aci in this capacine. { firther agree to-comply with the
provisions of all starnres velaiive to the proper and complete performanee of myv duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if ffag dociment is
being filed to merely reflecr a change in the registered office address, { hereby confirn that the :"."m."t{'Hf:’abr‘h‘{)-‘
company has been notified in writing of this change. e

If Changing Registered Agent. Signature of New Resistered Agzent




‘If a'ri'lcnding Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ADMBR = Authorized Member

Title Name Address Tvpe of Action

3500 N.STade 177 Oadd
laudenda 2249 Premoe

OChange

SU50 W Cy press Creake. rd_Bati”
Q}‘l' - L[lWA‘Q 4 AQ/\Q ﬂ_ ] ’%%Boq CORemove
%(41/\\-3‘{ \ (>L‘L OChange

S

O Add

ORemove

O Change

ClAdd

ORemove

ClChange

OAdd

ORemove

OChange

ClAadd

DRemove

O Change




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

Effective date, if other than the date of filing: {optional)

(ifan effectve dawe is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (34b)
Nate: if the date maciied in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

[f the record speeifies o deluyed eftective date. but not an effective tme, at 12:01 aan, on the carlier of: () The 90th day afier the
record 15 filed,

Dated 08/’))0 a(/ 9'{ !

K?\\&UM,&(/K &LJL

Signature o munhu or authurized representativesla member

Q\mm} i Aene.

Typedor printed nume of signee




