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COVER LETTER -

TO: Registration Section
Division of Corporations

dyess LLE

/ Nume of Limited Liability Company

'T
SUBJECT: /7 o pj;,

i

The enclosed Articles of Amendment and feets) are submitted Yor nling,

Please retarn all correspondence concerning this matter 1o the following:

/(/oiéno /g/occ/ﬂor/l

Name of Person

FirmsCompany

3835 finena Dz

Address
Posaco Lo, £ 3asod

ity Sine and Zip Code
Aru Frovelond am»ﬁg
For further intormation concerning this matter, please call:

miml address: {to he used Tor Tuture annual report notification)
/){/‘3-4/; e ﬁ/o(, c/oorn

Name of Person

w(2F0 )

Area Code

789 /929

Davtime Telephone Number

Enclosed is a check for the Totlowing amount:

[1$25.00 Filing Fee %S.’\U.(]() Filing Fee &

Certificate of Statwus

01 855.00 Filing Fee &
Certified Copy

tadditional copy is cnclosed)

L3 560,00 Filing Fec,
Certificate of Staws &
Certitied Copy
(addditional copy is enclosed)

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

Street Address:

Regisiration Secuon

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Sureet. Suite 810
Tallahassec. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

échS‘f J/pras_s LLC

77 (Rame ol (he Limited Clability Conpant 48 I Do sppaars wh w6 Teands.)
(A Flonda Linuted Uatalicy Compuny}

The Anticles of Orgunization for this Limited Liability Company were filed on _"yf/ -'5//,52 oL/ and assigned
Flortds document number Aafl / 2004 53 { 33

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name ot the limited liability company here:

~Tyavel gnd Siye LLC

The new name must be dislinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation “LL.C."

Enter new principal offices address. if applicable: ij 35/ &f_}:}_gﬁé_, —Z)Z .
(Principal office address MUST BE A STREET ADDRESS) 2{)!5 dco z"{ [L ErAYs ‘/

Enter new mailing address, if applicable: 3&’35/ ﬂ}n 2N A )z.

(Muiling address MAY BE 4 POST OFFICE BOX) ?e,g_j 20 [4: £l 33509

(=]

. Sy
B. #f amending the registered agent and/or registered office address on our records, enter the pame of the new registered
agent and/or the new registered office address here: ' zs

*

Wame of New Reuistered Apent:

INew Registered Office Address:

Enter Floruda street address

. Florida
ity Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree to act in this capacity. T further agree to comply: with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5.0r, if this document is
heing filed to merehy reflect o change in the registered office address, hereby confirm that the limited liahility
compuny has been notifivd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Ferson(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

[ype of Actign

Oadd

CIRemove

O Change

TJAdd

CiRemove

O¢Change

Oadd

ORvmove

(I Change

Ciadd

ORemove

OChange

Oadd

CRemove

O Change

OAdd

TJRemove

OChange



5. (t amendmg any other INfOrOTAnon, ¢nier change(s) ftere: (AAttach addiional sheets, if necessar. )

E. Effective date. it other than the date of filing: = (optional)
(Ifan ctfective date is listed, the dite must be specific and cannot be prior to date of tiling or more than Yt days after filing,) Pursuant to 6050247 (3)b)
Note: [Fthe date inserted in this block does net meet the applicable statutory filing reguiremens, (this date will not be listed as the
document’s effective daie on the Deparunent of State’s records,

U reco1d spedilies @ geiaved eielive qate, Dl 1ot i aivciive me. a1 1299 aam on e catiet o1l 1b)  The Yuin day atter e
record is filed.

Dated /02//// LoD
p

Signature of 2 member or authorized representative of a member

-7 -mqgﬁ_gﬁ/af_afczo_m

Typed or printed name ol signee




