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COVER LETTER

T0: Registriation Section
[Yvision of Corporations

sowers 00 TNELHQ Q1900 m,nc\ LLO

Name of Limited [ nbllu\ Lum

The enclosed Articles of Ameisdment and fee(s) are submiited for filing,

Please return all correspendence cancerning this maiter 1o the following:

\OD\'\

Namwe ot Person

Mo Thedad émr()\m LLC

r mnfCt!mp.m\

D WAL drive, ot Dl

AU 0025 CORRY I 0V
THOHY

Coaue L

Cuw@l.m. '\ml Zip Code

(et n20A00aNALL b

E-mail address: (1o be asedsigr tuture annual report notificauun)

Far further information concerning this mauer, please call:

COrO luan

Name of Person

1(@)4%' 2194@

Area Code Daytime Telephone Number

Enclosed 1s a cheek fur the foltowing amount:
01 $25.00 Filing Fee (21 530.00 Filing Fee &
Cerntificate of Status

(7 $53.00 Filing Fee & % $60.00 Filing Fee,
Ceniified Copy Certificate of Staws &
(additional copy is enclused) Certified Copy

Ladditivnat copy is enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Street Address:

Registration Scelion

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Strect, Suite §10
Tallahassee, FL 32343



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THO TG me;mrc\m NSV

TName of the Limited Lia Nty Company agit n1ow appears an our records.)
(A Florsda Limnwed Taabiity Company)

The Artictes of Organization for this Limited Liability Company were filed on @C1 . \ 6 : 7 Dl\
Florida document number _* ;\J_m

This amendment is submitted to amend the following:

and assigned

A. Ifamending nme, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation "L.L.C7

"~D
()
Eater new principal offices address, if applicable: s
LFel &l p
(Principal office address MUST BE A STREET ADDRESS) i ;?-; t l
=T |
A
¥ m
ey 9
m-e X
Enter new mailing address, if applicable: My — O
_.',1 :’—,‘ e
(Mailing address MAY BE A POST OFFICE BON) = ;?'1 g.‘-

B. I amending the registered agent and/or registered office address an aur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Resaistered Agent:

DA Wi
S, G200 Lonikl cr At Ol

Enter Florida strect address

TR orian A

Ciry Zipp Codv

New Rewistered Office Address:

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relarive (o the proper and complete performance of my chties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 603, .8, Or, if this document is
being filed 1o merety reflect a change in the regisiered office address, I hereby confirm that the limited linbility
company has been notificd in writing of this change.

Dt s Dlsan

L CThianging Registered Agent, Signature of New Registered Auent




If amending Authorized Persen{s) suthorized to manage, enter the title, name, and address of cach person_being added
ar I'CITH!\'L‘(I fl'l)lﬂ our records:

MGR = AMlanager
AMBR = Authorized Member

Title Name Address Type of Action
L Y .
%_ egiaid Uity 2 Mo e Ol

TOMQNCKRL, FL 2200 camone

AMBY  OQrLLBWOUECN 20 whikt A A D e
rouanexe L 28209 sren

OChange

Cladd

CORemove

OChange

Cladd

CIRemove

ClChange

Cladd

ORemove

TiChange

Cadd

ORemave

OChange




D. If amending any other information, enter change(s) here: (drtach wdditional shevts, if necessary)

prouaging, € ineoercanen addieg 472« 2Aud

E. Effective date, if other than the date of filing: {optional)
{11 un effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after fiting.) Pursuant to 605.0207 {3)(b)
Note: I the date inserted in this block does not meet the applicable stawtory tiling requirements. this date will noi be listed as the

document’s effective date on the Department of State's records.

i the recerd specifies a delaved effecive date, but not an elfeetive time, at 12:01 a.ns, on the earlier ot (B)  The 90th day alier the

record is tiled,

Dated L//S/ZC)Z 3

Deries wsan A

Signatuire of & member 8eantiifrized representative of'a member

Tvped or pninted name of signee

Filing IF'ee: $25.00



