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COVER LETTER

Registration Scection
Division of Corporations

JECT: RC\LU ct CL (./ LC

Name of Limited Liabiluy Company

sclosed Articles of Amendment and feels) are submitted tor tiling,

a¢ return all correspondence concerning this matier w the following:
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Name of Person

R@LWCU{ | LC / (\)\\‘LQ

\& .«5‘4 011

Fum'Company

(127 crawfecduile Rel

Address

Talla Lm@g £e } ;L) ;4 505

CityrSuaie and Zip Coede

v AL c-\ o N Y @ mal [.com

-mail address: (to be used tor tuture annual geport notification)

further information cancerning this matter. please call:

[’)[C\\ (,\ f\ l\q‘K[/\"T"(LLL\ e (-E['lJ 2 (/Oh?/g

, U iT y

Name of Person™ Arva Code Daytime Telephene Number

fosed is a cheek tor the following mnount:

22500 Filing Fee O $30.00 Filing Fee & 1 35500 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Stats &
Ladditional copy 1s enclosed s Centihied Copy

fadditional cugy iy enclased)

Muiling Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
To
ARTICLES OF ORGANIZATION
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(Name ol the Limited [,i:ahiiiuwt"nmp LI s L oW Bpnears ol our recntds)
kel Liawiliny Companyy
i
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srucles of Urganizavon for this imited Lisbility Company were 1iled on { J l /2 { ,{7('2 > wnd ussigned
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i docunent rumber __L_Z_{ O F)_LQ(L" LIL

~amendiment is submitied 1o amend the following

I umending name, eater the new wame of the lmited liability company here
vr the abbreviation “TULCT

the desigration “LLCY

seew namie must be distinguishable and contain the words “Limited Lisbiiny Company,
LT crxw&u\u e e
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e new principal offices nddress. if applicable
A STREET ADDRIESS) V(( {C: (’] (e €

‘ncipal office address MMUST B

e new mailing address, i applicable
L POST OFFICE BON)

ailine address MY BE -

tamending the registered agent and/or registered office nddress on our records, enter the name of the new registered

3 | 1T
CLit 0 s ag
aentand/or the new registered office address here:

?"Aéﬁ%@ gﬂ i ( f’(c\x \avs

Name of New Reeistered Agent:
Bé[ HanC e <4

Fter Floride sircet address

New Registered Office Address: [
—. i
\ RN S&L( - Florida SZ3c \

Zip Code
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w NRevistered Avent's Sivnature, il changine Registered Agent
crehy aceepi the appointment as registered agent and agree o act in this capaciiy. [ further ugree 1o comply with the

civions of all stanes relative o ihe progper and compleie porjormeance of my duties, and Tan Jumiliarsvith and

i the obligarions of my position as regisicred agent as provided for in Chepter 603175 Or. g “this docimneni is

s jiled 10 merely rejloct a change in the registercd ofifce wddress, Dhereby eonfirm thar the limited tiabifine

wpany has heen nodfied in writing of this changv.
/ "
Q—( TV G
T Ga

If Changing lu-'hluul Acenl, Signature ol New Registered Agent
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wed from our records:

¢ Manager
= Authorized Member

Name
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Address I'vpe of Action
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nending auy other information, cnter chunge(s] here: (e addivional sheets, If necessaryy

ctive daied il other than the ditte of filing: (vptivnal)
cannut be prior to date of filing of more than Y0 davs afier fling ¥ Pursuant to H02.0207 (3xb)

elfective date is listed, the date must be specilic and
e: It the date inserted in this bleck dees not meet the applicable stinttory {iling requirements, this daie will not be disted as the

ament's effective dite en the Department of State’s recotds.

ard speeities a delaved effeetive e, but notn effectve dme, a1 2001w, on the ourbier of (by The 90th day aiter the

filed.
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Pypedor popted s af sigoee

Filing Fees S23.00



