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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F‘-/\“\{ Taveled Lewn Cwre Lic

Name of Limited Liability Campany

The enclosed Articles of Amendment and feeis) are submitted for filmg.

Please return all correspondence concering this matter 10 the following:

Nichelas Ouens:

Namwe of Persan

Finn Company

4394 nw) Jod st alacCkoa , 3J0/S

Address

alothoe FL 3965

City/State and Zip Code

Nowens $19 Purndstream. net

E-manl address: (o he used ror future anmual report notificition)

IFor turther intormution concerning this matter, please call:

Nicholas Quwens .39 339 3355

Name of Person Arca Code Dayvtime Telephone Number

Enclosed 15 a cheek for the tollowing smount:

{‘A'SES.UU Fiting Fec L $30.00 Filing Fee & L1 $35.00 Filing Fee & (L) $60.00 Filing Fee,
Certificale of Siatus Certified Copy Certificate ol Stons &
tadditional copy is enciosed} Certitied Copy

tadditions) copy is enelosedt

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

TO D B
. .o R 2 =
ARTICLES OF ORGANIZATION RS "‘:';
OF nEH T
Lo
o, ™
F =
Iy Tavolved  Lawn (ofe [LL e =
(Name of the Limited Liability Company as it now appears on our records.) A 4
{A Floridy Limnted Liabtlity Companyy — D
. : ERrR
The Articles of Organivation lor this Limited Liability Company were liled on ‘)/a 3/0)9 “and
Florida document number £39 0000 G 051 |

This amendment is submitted to amend the following;

A. It amending name. enter the new _name of the Jimited liability company here:

g
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pen——
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v T\

14

0

af¥ened

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1LLC™ or the abbreviatton “L.IC
Enter new principal offices address, if applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending 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 Registered Avent:

New Registered Office Address:

Frer #Floridhe sireet address

. Florida
Ciny
New Registered Apent’s Signature, if changing Registered Agent:

Zip Code
[ hereby accept the appointment as registered agent and agree 1o act in this capacite. | further agree to complyv with the
provisions of wll staqes relative 1o the proper and complete performance of myv dutios, and Tam familior sith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o mevelyv vefloct a change in the regiciered office address, Theveby confirm that the limited liabiliny
company: has been notified in writing of this change.

If Changng Registered Agent. Signature of New Registered Agent

[



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Tille Namc Address Lype of Action
BDols

ne  NghdeS Quens 14374 aw 903 st oleckes L A,

ORemove

TChange

A

ClRemove

CiChange

CAdd

ORemave

CChange

A

ORemove

CChange

TAdd

ORemove

TIChange

add

CIRemove

T hange




D. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessan.)
L\)th’]‘hnﬁ o edd My Noeme (M}cko\oS OUCOS) b aS
- 1
K ﬂf\af\a}e,t/: I Nl T Rlled oud tohd  Lar mee oaod

_!/ ceg k’eltx; Quers. as n’lar’za?cf.

E. Effective date, if other than the date of filing: {optional)
(If an effective dute s listed. the dae mmust be specific and cannot be prior to date of tiling or mare 1han Y0 days after Aling. ) Pursaant to (05,0207 (3)(b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

If the record spevities a delaved effective date, but not an effective time, at 12:010 am on the carlier oft (b The Yth day alter the
record is filed.

JIEL

Dated

70

Signatuee of a4 member o authonzed representative vl s member

MichslaS Ouwens

Tvped or pnnted name ol signee

Filing Fee: 325.00



