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COVER LETTER
TO: Registration Section )
Division of Corporiations

SUBIECT: Q\\XQ‘[ 5 LL\AL

Name of Limited Lighility Company

The enclosed Articles of Amendient and feelz) are submitied for filing

Please return all corvespandence concerning this matter o the following
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Nanie of Persen
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Firm/Cismpany
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\\E\v«\ Q"ﬂ\‘l(\,‘i_x\g Tl OIS T B &
Cliy/Stiete '.111d}/,ip Cuode —jg o
i - s ) . m =
&M\ Q\\\ ‘\Q_;:\W\Qx\\ Y™
Fatman ] acddrebs: (10D osed tor Future annuat report notibication)

For further inlormation concering this matter, please call:

gﬁ\\_‘:\\ f\‘-\\.\\ \A\?\Sﬁf a8 (CS\S ) L\_Q)Q\“ QX%BL\(
Nutwe oY Person

Area Code i tine Telephone Number

rclosed is a check tor the (lowmg amount:

1 830,00 Filing Fee & (7 S35.00 Fiking Fee & ._-ml() Filing Fee.
Certificate of Status Certified Copy

Padditional copy s ene losed

[ 825,00 Filing ¥ev

Certificate of Staus &
Catfied Copy
Ladditional copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee. 11, 32314 2415 N Monroe Streel. Suite 810
Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TR, WS

iNtme of the Limited Liabiliny Complany as it now appears on our records.)
(A Flonda Limned Liabiins € ampanyy

¥
The Articles of Qrganization tor this Limited Linbihity Company were filed on r\r—' G)Q'_ 3‘%8\ and assigned
Florida docwment number L,&\Q'QR\._LS\\A\:S\\D

This amendment is submitted o amend the tollowing:

AL Ifamending aame., enter the new nane of the limited liabilitv company here:

The new name must be distinguishabhe and contdn ihe words “Limied Liabitite Company.” the designation "LECT or the sbbicyioton
o

il
. Pt
Enter new principal offices address. it applicable: P e ‘
(Principal office address MUST BE A STREET ADDRIESS) e
y .n = o ¢
RARRLI=
A
Enter new nailing address, it applicable: s L
e
(Mailing address MAY BE A POST OFFICE BOX) ™M

B. 1t amending the registered agent and/or vegistered office

address on our records. enter the name ol the new registered
avent and/or the new registered office address here:

Name of New Rewistered Aeent:

New Rewistered Otfice Address:

Later Plovida sprecr adefiress

. Florida

Cine Zipy Code

New Registered Agent’s Signatre, if chanaine Registered Aeent:

! heveby aceept the appointiment as regisiered agent and agree o act in this capacioe, ! further agree to comply witly the
provisions of all statuies relative to the proper und complete performance of my duies. and Tam famifiar swith and
accept the obligations of my position ay registeved agent as provided for in Chaprer 603, F.5. Or. if ithis document (s

heing filed e merely replecr a change in the regisrered aoffice address, Fhereby condivm thar the limised liahiline
company has been notified in writing of this change.

IT Changing Rezistered Apent, Sipnatore of New Resisiered Agemt




. 3 . S -, - . . .
If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Nane Address Tvpe of Action
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D. I amending any other information. enter change(s) here: (duach wdditional sheets. if necessary.)
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E. Effective date, it other than the date ol filing:
UV an effective date is listed, the date must be specific and cannet be prion w date of {iling or more than 90 dayvs after 11ing,) Pursuant to 6050207 (3 nb)

Note: 11 the dine inserted in this block does not meet the applivable stannory filing requirements, this daie will not be listed as the
document’s effective date on the Department of Siate’s records.

(uptional)

[ the record specities a deluved ettective daie. but not an eftecove time. at 12:01 aam. on the carhier ot (b)

The OCkh Jduy atier the
record is 1iled,

Dated g\\\_\ \& AT LY
Adnn e,

Sinature of a meraber or authorizcd ieprosenlaiive of i member

Typed or printed name of signee

Filing Fee: $25.00



