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TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

Name ‘of Limited Liability Company

The enclosed Artictes of Anrenduarent wid feeis) we subnntied fur filurg

.
Please return all correspondence concerming this matter to the following

7] M@ C01ONSIES

Name of P(.rmn

_Titot ExCEDHONAL CEIUES LLC.

MaIng ;

Firm/Company

Address

L4540 Commanonweatih fre N

20 @/ﬁ/ EL 9% 0%

.*Swlc und Zip Code

E-rtuan] address: (o be used Tor future annual report nolilicauon?
For further information concerning this matter. please call

TM% Colnaee

Name of Person

m(\40j:) 449 - %95

Enciosed 15 a check for the following amount
[ £25.00 Filing Fee

0O $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Tullahassee, ¥l

- 32514

0 $55.00 Filing Fee &
Cerulied Copy

Cadditional cop s arclosal)

Street Address

Davtime Tclvcphonc Number

Registration Scction

Division of Corporations
The Centre of Tallahassee

C/S(,n_nu Filing Fee

Ceruficate of Status &
Ceruilied Copy

{indditionad cops is awlosal)

2415 N Nionroe Sireet. Sutte 81§

d“rlhdbsee‘ Fl

L 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF

Tu-sl Exaephoqa\ Se(’guﬁces L

(Name of the Rimit d Liabilitv Company as it now appears on our records.}

The Articles of Organization for this Limited Liability Company were filed on %/2}0 /9'03’ \ and assigned

Florida document number L— 9 \ 000.}7 Lf§7 O

This amendment is submitted to amend the tollowing:

A, Ifamending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designanion "LLC™ or the abbreviation "1, 1L.C."

Enter new principal offices address. if applicable: R e .~
T = -
{Principal office addrexs MUST BE A STREET ADDRESS) Aty (c/; -
Y )
Z -

Enter new mailing address. if applicable:

~
{Mailing address MaAY BE A POST (OFFICE B()\) B 1

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

Name ot New Registered Agent:

New Rewistered Office Address.

Forter Flondea street address

. Florida
iy Zip Code

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

fhereby accepr the appointment as regisiered agent and agree (o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the abligations of my pasition as registered agent as provided for in Chapter 603, 128, Or, if this document is
heing fited o merely reflect a change in the registered office address, | hereby confirm that the limited liahiliny
cempany fias been notified inwriting of this change.

If Chanping Registered Agent, Signature of New Repistered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

pfwg s 7'()2?@2 L. 421244;4 L0 Chirrd 72000 ) as
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ORemeve

C)Change

O Add

CRemove

OChange

LiAdd

CORemove

CIChange




D. If amending any other information, enter change(s) here:

(Atich adeditional sheets, if necessary,)
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Eitective date, il other than the date of filing

(optional)
Ufan ¢lTective date is listed. the date must be specific and cannot be prior 10 date of Aling or more than 90 davs after filing) Pursuant 1o 6030207 (3xh)
Note: If the date inserted in this block does not meet the applicable stautory filing requiremnents. this date will not be listed as the
document’s effective date on the Department of State’s records

IT the record specifies a delaved effective date. but not an effective time. at 12:01 a.m on the earlier of: (b)
record is filed,

The 90th day afier the

Dated \7// / l/é @ 7

LA

nlhﬁ.‘ of & mer r"gr"aulhormd rcpj.scnuu\ ¢ of a member

7 770, L, ﬂn//m/o’/%ﬁ

Tvped or printed nante of signed”




