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- : COVER LETTER

Fo: Registration Section
Division of Corporations

46629 Thomas Do Lec

Name of Limited Lizbility Company

SUBJECT:

Phe enclosed Articles of Amendment and feeis) are submitied for filing,

Please et all correspondence concerning this matier 1o the following:

'771'-7mf\—_'> _)Prmc?_j JL.

Name of Person

829 Sfhomps De. LLC

Fimn Company

7205 Thomas Da.

Address

taoama Ciy Bgach | FL 32408

Citv/State and Zip Code

"TLJC(m{S @& AT Alliance Z{Z&/)&/- Com

E-ratl address: i10 e Used for fiture zaaual repor: notificanon;

For turthes intormustion concerning this matzer. please calk;

: \_ﬂ\a,ﬂp‘g Jf’!mqb

Name of Persan Area Cade Daytime Telephone Numbe:
Enclosed is a check for the following amonnt:
AS;‘.S.UO Fiting Fee U1 530.0G Filing Fee & L3 85500 Filing Fee & {3 S60.00 Filing Fee,

Certficate of Status Certitied Copy

taddetianal coiy {5 eaviosed)

Cenificate of Status &
Cettified Copy

ladditional copy is enctosedd

Muailing Address:

Street Address:

Registration Section
Division of Comorations
P.O. Box 6327

« Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite $10
Tallahassec. FL 32303



"ARTICLES OF AMENDMENT
TG

ARTICLES OF ORGANIZATION
OF

6§29 Thomas Dz Lec

{Name of the Limited Liability Company as T now appeuars on our recerds.)
(A Flonda Liruted Tiabificy Company)

The Articles of Organization for 1his Limited Liabiiity Compuny were {iled on /O/l 3 /ZD?I and assigned
Florida document number __ 21000 4525 38.

This umendment is submitted 1o 2mend the following:

\. [Tamending nuame. gnter the new name of the limited liability cumpany here:

The now namie must be distinguishable and ¢oniam the words “Limited Liabiliy Company.” the designation “LLCT or the abbrev:ation “LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 STREET A DDRESS}

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending 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 Resistered Avent:

oo
. . S A, =
New Rewstered Office Address: R
Enter Florda sirver address ot
o]
. -1
. Florida r~o
Cin . Zip e .
- L)
. . - . . R T 0 -t
New Registered Agent’s Signature. if changing Registered Agent: W E X ;—3
o —_
) . . i , NN
P hereby accepr the appoiniment us registered agent and agree io act in this capaciry. [

Jurther ugf:qé';m colply with the
provisiuns of all statutes relarive 1o the proper and complete performance of my duties, and I am fintkar ‘x:::!ﬁh and
avecpt the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. it thls document is
hiing jifed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
compain: has been notified in writing of this change.

It Changing Registered Agent, Signature of New Reaistered Auent




it amending Authorized Persaat(s) authorized to manage. enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ANBR  Themas m. JameS jo. 2205 Thomps De. d-502 Ko

'Par\am Clrr“# &‘cdﬁ ; ﬂ : 324(:6 CIRemove

—Change

ZAadd

ClRemave

ZChange

ZAdd

O Remove

—Change

Add

ORemove

—Change

—Add

CIRemove

ZChange

—Add

ORemaove

—Change




D. W amending any other information. enter change(s) here: (duach additional sheets if necessan

. Effcetive date. if other than the date of filing:
Hean elective daie s sted, the dete must be specing and cannet be prior 0 date
Note; Fthe date inserted in this block does not meei the applicabie st
docnment’s eitterive date on the Deparrment of Siate’s records.

{optional)
ot filing or more ihan 90 days after filing.) Pursuant (o 605.0207 f3Wb,
aiutory filing requiremznts. this date will not be listed as the

Wihe 1ecord specilies a delaved effective date. but not an elfective time. ar 12:01

am. on the carlierof iby  The 90th duv after the
TeCond i?\ iled.

pacd _ Novembea 1§ 202

4,

_oAferature of o0 meee? o mmhor gl rEpresentalive of & member

%cmﬂg ~JF"“‘E’\S e,

Typed or printed name of sgnee

Filing Fee: $25.00



