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COVER LETTER

TO: Registration Section
Division of Corporations -
LS

LD GROVP 1 WL

SUBJECT: S
Nume of Limtted Liability Company

The enclosed Articles vt Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter t¢ the foltowing:

Tdlocr L Sl oo

Name of Persen

YID GRoo® 1 LLC

Firm Company

Sol S Aus

Aaddress

“t londerdole, F1. 22310

City/state and Zip Code

De'c @ Leariumang, com IRz

E-mail address (1o he usethr future amnual report notification)
s

For further infornution concerning this matter. please cull:
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ad O\n j %’)5& - ’%()Q" T
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Daytime Telephone Numbery h‘I

A Schwonrt
Arca Code

Nume of Person
Ty

|
SO0:8 WY %~ 199762

inclosed is a cheek tor the following amount:
5.00 Filing Foe & [ %60.00 Filing Fee.
crtified Copy

dditional copy i3 enclosd

™ S23.00 Filing Fee

Certitied Copy

1 S30.0 Filing Fee & Ci 85
Certificate of Status ¢
(i

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303

Certificate of Status &

addidunal eapy is enclosad)



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TID GRoOLY 1 LLc

(Same of the Limited Liability Company as it now appears an our records.)
(A Flondu Tinnted Liability Company)

The Articles of Organization tor shis Linnted Liabitity Company were tiled on )i[ - amd assigned
Florida document number {20001 LLO2G

This amendment is submiited w0 amend the following:

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

AN

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, it applicaible: NA
(Principal office address MUST BE A STREET ADDRIESS)

E
. i . : Te S
Enter new mailing address. if applicable: }{ AR P = .--#i
—i O !
(Mailing address MAY BE A POST OFFICE BOX) Pt T‘ vimims
S R

- - - :--r:’ A, a* K
B. If amending the registered agent and/or registered office address on our records. enter the name of the fiew registered

R

aoent and/or the new registered office address here: N
= (e ]
Name of New Repistered Agent: ’J H
New Registered Office Address: N @
Emer Plovida steect address
, Florida
Ciny Zip Code

New Registered Agent’s Signuture, if changing Registered Ageny:

[ herehy aceept the appoiniment as registered agent and agree to act in this capuciiy. { further agree to complv with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or.if this docioment is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm thai the limiree Hability
company has been notified inwriting of this change.

NA

If Changing Fegistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) zuthorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Twvpe of Action

P 2VL LVPER 1L G0 g&wTﬁ\s’S Roint ‘Dr‘;\llij.—\dd

Tinelbs Tk, 1 338 Qe

CChange

VIV O-hay HFUL  jou Gray Strsed

TiAdd
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T Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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E. Effective date. if other than the date of filing: /Qﬁ) J_L’} {optional)

(11 an effective date is hsted, the date must be specitic and cannat lu, prior w date of ﬁlmb or more than Y0 days afier filing.) Pursuant 10 H05.0207 (3)b)
Note: [the date inserted in this hloch does not meet the applizable statutary iling requirements, this date will not be listed as the
document’s etfective date on the Department of Staie's records.

17 the record specities a delayed effective dute. but not an effective time. at 12:01 um. on the earbier oft (b)  The 90th day afler the
record 15 liled.

Daied q/ @) , rLdl’I
Fetbe m Leg &LMQJ\*(L

Signature ol a member or authorized representuiinve of a member

Sthe d o ~de
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