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From: Ana Sehn 7 * Fax: 132125035877 Jo: Fac: (BSC) 617-6333 Page: 36! 5 0713142025 3127 PM
COVER LETTER
-

TO: Registration Section
Divislon of Corporations

SUBIECT: g—T | ‘kUS Vi l \ qu\ Jri\k & D UP

Nare of Limited Liabibity Comparty

L

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

Please return all correspondence concerning this matter to the tollowing:

Gerad L. Gyant

Nz of Persod

-A\/U\\Lus Law 6raup PLLe

FireCompany

1095 W Mocse. Bwvd - Suik 200

Wik Pore w3238
e \qum l()&?l@qmmt oM

City/State wind /1,) Cuinle
AT m.ul au

o v

For finther information concerning this metter, please call:

C{vrard L. G\m{\*

Namic of Person

150 1y

Daytime Telephone Kumber

CIA

Arew Cede

Enclosed is a cheek for the following amount:

?1 $25.00 Filing Fec L1 $30.00 Filing Fee &

Certificate of Stalus

LV 855,00 Filing Fee &
Cerificd Copy

(ndditional copy s enclosed)

{3 360.00 Filing Fee,
Certificate o Status &
Certitied Copy
{addidfonal copy ts enclused)

Mailing Address:
Regisiration Scction
Division of Corporations
P.0. Box 6327
Talzhassee, IFL 32314

Street Address:

Registration Section

Division of Corporations

The Ceatre of Tallahassee

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




From: Ann 5¢nn Fax: 13212503577 Ta. Fox: [R50) 617-634]

Prye: 40! 5 0713112024 3:21 PM

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANTZATION
O

Tibeville. ankalc Gy LLC

{Npme of the Limited Linbility Cnmtmnzﬁ it ngw B
(A Fiondn Timited Liability Comp

pptars un our records.)
any}

"y
The Articles of Organizaiion for this Limited Liability Company were filed on Dq } \(0 h,l/u and ussigned
Florida document nunher L/L]OO 04\ DC\ la(p

This amendment is submitted 1o wnend the following:

A. If nmending name, enter the new name of the limited iiability company here:

Eoter new principal offices addruss, if upplicable:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ o7 the abbreviation “L.L.C.”

o
w

(Principal office address MUST BE A STREET ADDRIESS) i E-‘-‘)_
=
Cmr . oo
DT .
. —
. ' -
B
linter new maldling address, if applicable: .
B ) U] v s :T:n
(Mailing address MAY BiZ A POST QFEICE BON; O 7}
AT
e
o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ugent and/or the new revistered office nddress here:

Name of New Registered Apent:

New Kepistered Qtfiee Address:

A0S W - Mo Blvd Qwik 100
AAWW\(\LL( pc\t_f(,

, Florida .52/ —? j t
City
New Repistered Agent's Slonature, I changing Registercd Agent:

Zip Code -
{ herehy wecept the appointment as registered agent ard agree to act in his capaciiy. T further agree to comply with the
provisions of all siatutes relative o the proper and complete pesformance of my duties, and Iam familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, T hereby confirm that the limited licbilisy
caompany hay been notificd in writing of this chunge.

IF Changing Registered Agent, Siunatore of New Replstered Agent B




Frem: Ana Senn : “Fax. 13212503577 To. Fa« [B5034617.6282

-

D. I amending any ather Information, ester change(s) heve: (drach additional sheets, if recessary.)

02431120234 3:20 PM

k. Effective date, if other tinn the date of fiting:

(Ifan efTective dalg i Hsted, the dale must be specifie and cannot ke prion o date of 1iking o more thag 90 diays after siling.) Pursiant in 605.0207 1))
Nute: 1fthe date insenied in this block dous not mect the applicable stasutory filing requirements, this date will not be listed as the

document’s eftective date on the Department of Slate’s records.

if the record specifics a delayed effective dete, bt not an effective time, o1 12:01 aum. on the earlier of: (b)  The 9h day afler the

record is filed.

- rmr——

Dated \j U\\,}j L* ) ;\;c .

f=t

4 Sigmature of » member phawtherfzed reprosentative of a member

Typed or prifted name ol s:gnce

Gevovd L. Grant

Filing Fee: 3235.00




