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COVER LETTER

10 Registration Sectinn
Division of Corporations

SUHBIECT: L[\\l'?‘ %uf@l\‘) M U'Q\("’ ‘\"Df )Cj-\l Y'(?‘O\l".\@‘ LL\L\L

" P oy ers . i
Name of Eimited Liabtlity Compani

The enclosed Articles of Amendiment and feets) are submitted tor tiling,

Please return all correspondence coneerning this natler W the following.

Fré (\(\\"\\Jl TAruant

Name of Phrson

Lour Sealy #oae T%w[(\[r Pl LU0

FirmiCompany

VD Bor A58

Address

:ACI\G“{-{\\JI\\/(‘ L. B22 D

Cin/Sufie and Zip Codue

Leanohie \oullard Ao @l L Com

ot adidiess: (o Be ised b tuture saouafireport noiicaton)
i n

Fuor further intormation concerning this matter. please cali:

\_\‘”F' f\(\\’\\\i bl_AmlRfTS(' al Z‘S?D } J—?C[L — )FS-D 6
Nuarw ot 'erson

Arca Code Davtime Telephone Number

Enclosed is a check for the Tollowing amount:

0O 82300 Filing Fec 0.0 Filing Fee & ] S35.40 Filing Fee &

O S60.00 Filing Fee.
Certificute ol Status Cuortilied Copy

Cortiticute oF Sties &
Ladditonal copy s enclosed) Certined Copy

saddional copy s eoclosed)

Maiting Address:
Repistration Sceetion
Division ol Curporations
P.O. Box 6327
Talluhassce., FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2413 N Monroe Strect. Suite 814{)
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

~ " I i . - ' . . 1
L-D\JE' [E:)\l T b “"\\,(f"‘it %L N} /\F‘f‘\@'\ lf(“” LL\L
{Name of the Limited 1iabiliny Comjuiny as it now appeirs on our records. |
: Aabiliny Company )

- . . . . - . . - . o - - - i 7 .
Fhe Articles of Organization tor this Limited Liability Company sere tiled on Q\ ) 1"~ ' yaysl and assigned
Florida document number L 23 OO0 R 057 95 :

This amendment is submitted 1o amend the following:

A. Humending name, cnter the new name of the limited liability company here:

The new name must be distinguishable ind contain the words “Limited Liability Company.” the designation “TLCT az the abbrevisgion 1 [.C”

F.nter mew principal offices address, if applicable:

{Principal office addresy MUNT BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

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:

Name of New Revistered Avent:

New Registered Office Address: -

Foater Floeid sireet adidress -

. Florida
oy Zip Code -~

—

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

Hierehy accept the appoiniment as regisicred agent and agree o act in this capacioe, T iocdher agree wo compfywith the
provisions of all statutes relaiive 1o the proper and complete pertorniance of my duifes, and Tam jamilior swith and
aecept the oblivations of my position as regisiered agent as provided forin Chapror 603 F 5. Or it this docionent iy
heing piled o meredy reflocr a change in the registered opfice address, Dherebyv confivrm ihat the fimited liakiliny
Company has beew noiitied inwriting of this change.

I Changing Reeistered Agent, Sienatere of New Resistered Awvent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
W Adoge (oo VD L G0 o
;:Vldcf‘ﬂ'\m\lﬁl ¥a EfEmon
A22 D4 DChnge
Y ?]\{q Msa MDD Wl qwi\}- Ay
,/jpr-fc}gbmh ‘]‘3; to ST
DRATA O hunge

D add

ORemose

OChunac

Oadd

ORemnve

O¢Changy

O A

ORemone

OChunge

Oadd

ORemove

OChange




D. If amending any other information, enter changeis) herer dirach additional sheeis, if necessaryy

E. Effective date. if other than the date of Dling: (optional)
Han etteetis e date 55 listed, the die niust be sprecitic and cannet be prior wedate ot titing or moere than 90 doyvs alier Giling.) Pursoant wo 6030207 (3 by
Naote: I the date inserted in this block does not meet the upplicable statutors Hiing requirements, this date will not be fisted as the

ducument’s effeetive date on the Departiment of Stae’s records.

I the record speeities adelayed ertective dates bet notan effective time, at 12:01 w.my on the carlicr o {hy - The viih dav afler the
record is filed.

Dated kﬁ(""/lt&m\;{f XS . _RD2|
r\ﬁnl‘/!}h/ %fu%

alre ol m.m et oor authonzed representative of o menber

e ach \\\ \% ;Rl{\“\r

Typed or printed name of signee

Filing Fee: 82500



