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FLORIDA DERARTMENT QF STATE
DIVISION OF CORPORATIONS

Attached are the form and instructions 1o amend the Articles of Orgunization of a Florida Limited Liobility Company.

A linited liability company can arsend its anticles of orpanization by filing articles of amendment with the Division of
Corporations that meet the requirements of s, 605.0202, Florida Staiutes, which is printed oa the reverse side of this letter.

# Pursuant 1o 5.605.0202 (2)(d), Florida Statutes, the document must be typed or printed and must be legible.

~ Pursuani 10 5. 605.0207, Florida Statutes, an effective date may be specified but it must be specific, cannot be prior to the
date of filing, and cannol be more than 90 days in the future.

» 1fyou are changing the name of the limited liability company, the new name must be distinguishable on the records of the
Florida Department of State,

Fhe new name must end with the words “Limited Liability Company,” the abbreviation “L.L.C.." or the designation
“LLC.™

A prefiminary search for name availability can bc made on the Interned through the Division's records at www.sunbiz.org,
Preliminary nome searches and name reservatians are no longer available from the Division of Corporations. You are
responsible for any name inftingement that may result from your name selection.

= [fthe registered agent is changed by the amendment, the new agent must sign accepting the appoiniment, and must state
that he or she is familiar with and accepts the abligations of the position. Additional sheets may be attached il necessary.

The fees are as follaws: §25.00 Filing Fer
530,00 Certified copy (optional)
$ 5.00 Certificate of Status (optional)

AL

> Submit une check made payable to the Floride Department of State for the total amount of the filing fee and any
certificate or copy. Please include a cover letter containing vour daytime telephone number and retumn address. A letier
ofacknowledgment will be issued afier the amendment has been filed.

Any further inquiries on this matter should be direcied 1o the Rc%istration Section by calling (830) 245-6051, er by writing
Division of Corporations, P. O. Box 6327, Tallahassee, FL, 32374

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC. EACH LIMITED LIABILITY COMPANY (S
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS, AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED,

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION 1S A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTING,
OR TAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDED.

CRIED49 (4/15)



605.0202 Amendment or restatement of articles of erganization.—

(1)
2)
{a)
{b)

{c)
{d)

4)

(5)

(a)
(b3

The anticles of organization may be amended or restated al any time.

To amend the anticles of organization, o limited liability company must deliver te the department for {iling an amendment,
designated as such in its heading, which contains the following:

The present name of the company.

The date of filing of the company s articles of organization.

The amendment to the anicles of organization.

The delayed effective date, as provided under s. 605.0207, if the amendment is not effective on the dale the departmenn files
the amendmeni.

To restate its articles of orpanization, a limited Hability company must deliver to the department for filing an instrumend,
entitled “Resiatenent of Anticles of Orgarization,” whicl camtains the following:

The present name of the company.

The dase ofthe filing of its artictes of organization,

All of the provisions of its articles of organization in effect, as restated.

The delayed effective date, as provided under s, 605.0207, if the restatement is not ¢ ffective on the date the department files
the restatement,

A restatement of the articles of organization of a limited liability company may alse contain ene or mare amendments to the
articles of organization, in which case the instrument must be entitled “Amended and Restated Articles of Organization.”
IFa member of a member-managed limited liability company or a manager of a manager-managed limited liability
company knew that information contained in filed anlicles of organization was inaccurate when the aricles of organizatian
were filed or became inaccurate due to changed circumstances, the member or manager shall prompily;

Cause the anticles of organization 10 be amended; or

IFappropriate, deliver to the department for filing a statement of chanpe undet 5. 605,01 14 or a siatement of correction
under s, $05.0209.



COVER LETTER

TO: Registration Scction
Divisioa of Corporntians

SUBJECT: Lm’aN “Trurbiing (g m()@llf

Mame of Limited Tinbiliry Company /

The enclosed Articles of Amendment and fee(s) are submitied for filing.

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

G]O\/Oﬂm L Gz

Name ol Person

Cw Zt\/ wudnma Ummmf

Firm/Company

282 (el Wonds Ave

Address
Trmpa . FL 33647
! Ciy/State and Zip Code

Alru 1992 0 9rvianl - co ma

C-mail 8iddress: {1o be used for (ulure onnual repen notifheation)

For further inlonnation concerning this matter. please call;

Stephicanie Rdinson w470, 342-5739 |

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fallowing amount:

1) $25.00 Filing Fee 71 $30.00 Filing Fee & O $55.00 Filing Fee & [} $60.00 Filing Fee,
Certificate of Status Centified Copy Cenificate of Stas &
taddtional capy 15 enclosed) Certified Copy

{add:tional copy s enclosed)

Moiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TM
C/QUZ' C f\/ —T‘;'L}(_MMC{ (O e\

(Nome of the Limited Linbility Company as it now nphenrs on gur recofdd.}
{A Flonda Limited Liabality Company)

The Articles of Organization for this Limited Liability Company were filed on 8 [ /3 and assigned

Florida document number L,Q \ ODO%L’J Q 10 :3

This amendment is submitted 10 amend the foliowing:

A. Ifamending name, enter the new pame of the limited liability company here:

CruzN Tvuching (ompany L LT

Te new name must be distinguishoble end coniain the words “Limited Liability Company.” the designation “LLC™ or the abbsevistion ~L.L.C."

Enter new principal ofTices sddress, if applicable:
{Principual office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muiling address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Apent:
Mew Registered Qffice Address:

Enier Florida street address

. Florida
Cry Zip Code

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

[ hereby accepr the uppoimtment as registered agent and agree ia act in this capacity, | further agree (o comply with the
pravisions of all statutes relative to the proper and complete performance of iy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being fited to merely reflect a change in the registered office address, I hereby confirn that the limited liability
campany has been notified in writing of this change.

1 Changing Registered Agent, Signoture of New Registered Apent




Ifamending Authorized Person(s) authorized to monage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Tvpe of Action

Jadd

ORemuove

Change

OAdd

ORemerve

OChange

Cladd

CiRemove

DOChange

CJAdd

JRemove

CChange

Jadd

{ORemove

CChange

Oadd

CRemove

(3Change




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

E. Effective dale, if ather than the date of filing: (optional)
(1fon eMMective doe is lisied, the date must be specific and tannet be peior w date of filing or more then 90 day s after filingt Pursuant 10 605.0207 (3NHb)
Note: ITthe date inserted i this block does not meet the applicable statwtery Niling requicements, this date will not be listed as the
document’s effective date on the Depanment of Stte’s records.

If the record sprcifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier 1he
record is filed,

Dated

Slpbnnge  Inlais

Signature of o member or culhorized represemiative of u member

b-‘fﬁﬁﬂam e ‘Q«'Db'\ Y SOM

'yped or printed name of signee

Filing Fee: $25.00



