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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TAOQQS f{“\)A‘\J A s uESTW =z N AN , L

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for ling,

Please retumn all correspondence concerning this matter to the fullowing;

R a0 Hac el Baetr

Name ol Person

TTADLYE  FIAw e e Too ST e LK

Fien'Company

234 Lave Forese GLew

Address

LAY WSO D Q/—‘rmwl L 2 {202

CitwrState and Zip Code

hae HouTe R ovutTtooke . Coun

F-mail address: {to be uscd for future annual repor notitication )

For further information concerning this matter, please call:

Q O BLD LXA(;@\)M AL, 88T -SFR0

Name ol Person

Area Caode Daytime Telephone Number
Encloged is a check for the following amount:
).(L"ES.UU Filing Fee O $30.00 Filing Fee & {1 $35.00 Filing Fee & 3 S60.00 Filing Fee,

Certificate of Stutus Certified Copy Certiticate of Status &
tadeitionat copy 1 enciosed) Certitied Copy
tadditional copy is enclosed)

Mauiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tailahassce. FL 32303



ARTICLES OF AMENDMENT
10 Fil=n
ARTICLES OF ORGANIZATION == 7.5/
OF 2007 25 gy

i ,'.n'rJ:EC';‘-‘:{:‘f,"‘i".‘-v (.
TALAST Eindwcide TwU ESTWMESTE L TELC

of the Limited Liability Company as it now appears on our records.)
Liabilsty Company)

{Name

{A Flondi Lite

@b

The Artickes of Organization for this Limited Liatatity Company were filed on 4] /_(SZA;?D‘R / and assigned
Florida document number R oo C/Lf/D (é

This amendment is submitied to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new same must be distinguishable and contain the words “Lisited Liabitity Company.” the designation “LLC™ or the abbrevimion “LI.C.”

Enter new principal offices address. if applicable:

(Principual office address MUST BE A STRELT ADDRESS)

Iinter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BON)

B. W amcending the registered apent and/or registered office address on our records, gnter the name of the new registercd
apent and/or the new registered office address here:

Name of New Remistered Apent: j L COMARAD A’A’G \Z'—'\)B ,4‘2’\‘*’

., I
New Repistered Office Address: 2234 LAKE FSREST Gregd

Emter Flovida street address

A 14 Do) @}NC"-L" . Florida B4R02

ity Zin Code

New Registered Apent’s Signature, if changine Registered Agent:

[ herehv aceept the appointment as registered agent and agree to act in this capacitv, 1 jurther agree 1o comply with the
provisions of all stanaes refative o the proper und complete performance af my duties, and I am familiar with and
accept the obdigations of my position as registered agent us provided for in Chapter 603, F.85. Or. if this document is
heing filed 1o merelv reflect a change in the regisiered office address. | hereby confirn that the imited liability

company has been notified in writing of this change.
Loillo ) Heopocdad
T Cl

hanging Revistered Agent. Signu[ﬂre of New Registered Apemnt




IT 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

Title Name Address Type of Action

Oadd

ORemove

L Change

Add

O Remove

D Change

OAdd

CIRemove

OChange

OAdd

ORemove

(IChange

TIAdd

ORemove

O Change

Tadd

CIRemove

DChange




D. if amending any other information, enter change(s) here: FArach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: /0 /g /7-\’0}1/ {optional)
{ITan effecuve date s Tisted. the date must be specitic and cannot be prior o date ol filing or more than 90 days atter filing.) Pursuant o 603.0207 (3Kb)
Note: I the dute inserted in this block does not meet 1he applicable statutory filing requiremnents. this date will not be listed as the
document’s effective date on the Departiment of State's records.

If the revord specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The Y0th day after the
record 15 filed.

Dared /S / (7 . X0/

Stgnature of x member ar Aithoeized representalive of 3 member

KocuAry {HacenBacy

Typed or printed name of signee

Filing Fee: $25.00



