h21 000 330690

(Address)

(Address) 200377934842

Lo T 2 == 0100 -~04
(City/State/Zip/Phone #)
[ eexue [ war [ mai
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
o
Special Instructions to Filing Cfficer: ,EL-T,'

Q. SILAY

Office Use Only

o0 0

4 :gidd 91 3301200

{




COVER LETTER

TO: Registration Section
Division of Corparations

SUB.IE:C'I‘:__El;E! h_D£ (f lass “heolidw { l d .
Name of Limited Liahility Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspoindence concerning this matier o the following:

o o

Name of Person

Toveh of tlass “henl fjﬁ é@z,’o) LLL

Firm:Company

39871 S Pl

Address

(X ela FL 20y,

(.'il)'.fSt'aIc t.m:l-fip Code

For further information concerning this matier. please call:

L@Ui'ﬂw Pethina W 39k _ U~ 15107

Name of Person Arca Code

[Yaxtime Telephone Number

Enclosed is a check for the following amount:

;(S?.S.OO Filing Fee 0 $30.00 Filing Fee & i1 853.00 Filing Fee & L} $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Staius &

tadditionad copy is enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

g ﬁ £ e
TO F Pr=

ARTICLES OF ORGANIZATION 0 )
e L S
OF ZOEC 16 P
S RN g e
O Va2 AT

(Name of the Limited Liabjlicy Company as it now appears on ourkecgrds,)
(A TTorida Timited Liabiliy Codpany)
The Anicles of Organization for this Limited Liability Company were filed on o ’ fund assigned

Florida document number l a ! QD[Q 31(1(.06?0

This amendment is submitted to amend the following:

A. [f amending name, cnter the new name of the limited liabilicy company here:

“Toueh pf ¢ lass_ “acal b v oop L C.

The new name must be distinguishable and contain the werds “linjtv:d Liabihity Compdny.” the designasion “LLCT or the abbreviation <L L.C.

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) A ] f )

N U

\

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE ROX)

T
e, o

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 Agent:

New Registered Office Address: /] / /\/ /
/ \_/ (;'mz : &Mw address

. Florida
Citv Zip Cude

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

[ hereby accept the appoiniment as registered agent and agree 1o act in ihis capacity. | further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duiies, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 1°.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ heveby confirm that the fimited liabhility

caompany has been notified in weiting of this change.
\

If Changing chis{crc‘d Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

\ OAdd

} CiRemove
// -

CiChange

OAadd

ORemove

CIChange

CAadd

CRemuve

CiChange

TiAadd

CRemave

[ Change

Oadd

CRemove

D Change

Badd

ClRemove

S Change




D. If amending any other information, enter change(s) here: (Aiach additional sheets, i necessary. )}

T

E. Effective date, it other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs after tiling,) Pursuant 1o 603.0207 (31(b)
Note: 1f the date inserted in this bloek does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State s records,

[t the record specities a delayed effective date. but not an eftective time, 2t 12:01 a.m, an the carlier of: (b)) The 90th day after the
record is filed.

Dmcdr}iﬁm? [>
( %ZZ// e

@ SigndurdsFa member or autﬁnnmt’f’pn.u mative of o member
YR b
( 21 120 / 2 COA L)

Typed ar printed name of signee ~

Filing Fee: $25.00



