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COVER LETTER

Tk Registration Section
Division of Corporations

SUBIECT: Yot TESRN fm LLC

Name of Limited Liabiiiy Company

The enclosed Articles of Amendment and feers) are submitied for filing.

Please return all correspondence concerning this matier Lo the fotlowing:

Moy, Horm

Nuame of Person

Mo 7o Py L

FirmyCompany

1262 Wi iPlo . TR WE

Address
Wiwter  Hawwe T $3383%
Citv/State and Zip Code

LA O pppi® BT - com

T-mail address: (lo be used for luiure annual report notilication)

For further information concerning this matter, please call:

btlr-‘t?\.—« L\J-\/ | :n(%gj Z_?—? ?é(’q

Name of Person Arca Code Daytime Tetephone Number
Enclosed is a cheek tor the following armount:
%525.00 Filing Fee 0} 530.00 Filing Fee & ) %55.00 Fiting Fee & [ S60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &

(additional copy is cnclosed) Certttied Cony

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Secton Registration Section

Division of Corporations Division ol Corporations

.3 Box 6327 The Centre of Talluhassee

Tallahassee, F1L 32314 24135 N Maonroe Street, Suite 810
Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

bor Toenem  Qesaoy LU O

(~ame of the Lunited Lixbility Company s it row appdars on our recneds.)
(& Floridz Limited Liabiliry Company)

—
Fhe Articles of Organization for this Limited Liability Compuny were filed on \l S Y\ % A 2 and assigned

Flarida document nember L 2\ o000 3\‘\§O “% .

This amendment is submitted 1o amend the tollowing:

\. It amending name, enter the new name of the limited linhility company here:

The new name must be ¢istmguishable and contain the words “Limited Liability Company,” the designation ™

LLC" ur the abbreviation “L..C."
Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET - DDRIZSS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST QFFICE BOX)
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B. 1M amending the registered agent and/or registered office address onour records, enter the wgme of the neysregistered
. o i

avent and/or the new registered office nddress here: ‘,-’?-,O 3:; it
m (J',\ —] O

-4 —.

T W

Name of New Resistered Agent: TN

geli =t
New Rewsstered Otfice Address:
Enter Florid sireet address
. Florida
Ciiv Zip Codv
New Registered Agent's Sigaatare, if changing Registered Agent:

[ hereby aecepi the appointment as registered agen and agree w act in this cepecine [ further agree 1o comply with the
provisions of all siainies relative o the proper and complete performance of my duties, and [ am jamilicr with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document iy
being filed i merel

v reflect a change in the registered office address, [ hereby conjirm thai the limied {lability
company has been noiificd in writing of this ciange

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Personis) authorized to manage, enter the tide, nanme, and address of each person being added
or removed from vur records:

MOR= Muanager
AMBR = Authorized Member

Title Name Address Type ol Action

N\bQ,. O Wov LD k)t{’l%?@wc Tuact AL oo

W L WC‘J ;:\"’ 3786 y M{emove

TiChange

Mo luu e Bt 326 e foual T8I RaE o

Wil H‘J\\’C‘\\ ﬁ?}%y M{cmove

IChange

OAdd

JRemove

OChange

O Aadd

ClRemeve

O Change

OlAadd

CRemove

O Change

Tadd

CiRemove

CIChange




D. 1M amending any other information, cnter change(s) heves friach aclfitional sheeis, i necessan.)

F. Flfective date, il other than the date of filing: {uptional)
(I8 an effective date is Histed, the date must be specitic and cannet be prior 1o date of 1iling or more than 90 duvs after iling.) Pursuant w 6030207 (3)b)
Note: i the date inseried in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the

dacument’s effective date un the Depariment of State's records.

I the record specities a delaved ¢ffective date, but netan effective time, 2t 12:01 2m. on the carlier of: (b) - The 90th day atter the

record is Bied.

[duted k“ wg‘f 2 [ . % ?/'

Signature of o meAter or authorized representative of a member

Dosier Moy

Tyvped or prnted name ol signev

Filing IFee: S25.00



