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<t . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tﬁfﬁ(/ K'Hl/\ﬁ'g Pfﬂf aue

Numeed Limited Lisbility Company

The enclosed Articles of Amendmient and fee(sy arc subimitied for filing,

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

Terell K

lv4s

Nume ol Reron
Tere]] K;Hiﬂ; PA L e
nn/Company
9107 Sw 34 ¢4

Mirsms-, EL 33025

Citv/State and Zip Code

+erell Killings @4mal | com

T-muail address (1o be used Jbr [utureafinual report notilication)

For further information concerning this matier. picasc call:

}z”!"ﬁu L'lmqﬁ L5, 33t 0075

Namie of Person Arcy Code

Davtime Telephone Number

Enclosed is a check for the lollowing amounl:

D’ﬁ} Filing Fee 0 $30.00 Filing Fec & ] $35.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certificd Copy Cenificale of Status &
{additional copy is enclosed) Cenified Copy

{addinonal copy is anclosad)

Mailing Address:
Registration Section

Strect Address:
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT e T

TO
ARTICLES OF ORGANIZATION| =
OF B

. N2 JAN 24 AN T: 37

[e cell Killings PALLE
(Name of the Limited Liabikty Company as it now appé ‘recopds!

(A Flonda Limited Lagbihty Company) .15 Pabst

The Articles of Organization for this Limited Liabilitv Company were filed on 0 g / |0 ’ 203 { and assigned

Flonda document number L 9‘ ] O 0 03 5 q L{ q S

This amendment is submitted to amend the following:

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

Tece|l Killiags LLC

The new name must be distinguishable M contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation “1.1,,.C."

Enter new principal offices address, if applicable: ?’ Or) S W 3 L/ C+

(Principal office address MUST BE A STREET ADDRESS) M0 tmar, Fr 33025

Enter new mailing address, if applicable: 9’0‘7 S {A} 3 [7’ C'_’L

(Mailing address MAY BE A POST OFFICE BOX) Micimar, FL 33025

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

Namg¢ of New Reaistered Agent:

New Registered Office Address:

Fnter Foride street address

. Flonda
Ciry Zip Code

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

! hereby aceept the appointment as regisiered agent and agree o act in this capacity. [ further agree to comply: with the
provisions of all statwes relative 1o the proper and compleie performance of mv duties, and I am famifiar with and
accept the obligationy of my position as registered agent as provided for in Chapier 6035, ]S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the limited liabilin:
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




1f amending Al;‘.hori;,'ed Pe{son(s) authorized to manage, enter the title, name, and address of each person being added
or remdved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actign

CJAdd

CIRemove

OChamge

1Add

CIRemove

U Change

OAdd

ORemove

OChange

OAdd

CRemove

COChange

flAdd

SRcmove

OChange

ClAdd

CRemove

CIChange




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

Eloase vimow /9/} ’ hon MZ‘L (LC pame

E. Effective date, if other than the date of filing: (optional)
(1 an cfleclive date is listed . the date must be specitic and cannot be prior to date of filing or moere than A0 dayvs afler liling.) Parsuant 1o GOS.8207 (3)Xb)
Note: [ the date inseried in this block docs not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s efTective date on the Department of State’s records.

If the record specilics a delayved effective date, but not an effective time. at 12:01 a.m. on the carticroft (b) - The Yth day after the
record is filed.

Dated —j&nU qV‘({‘]’_ (’7 . ,;Zdélc;)\
v e,

Signature of a member or authonzed represemtative of o member

Terell Killings

Tvped or pritedl name ol signee




