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COVER LETTER

TOx Registration Section
IYivision of Corparations

SUBJECT: 67_2 g I\.J Hiﬂ’l("/) (-

Naow of Limited Liability Company

Ibe enclosed Articles of Amendment and fee(s} are submitied for filing.
Please rewrn alf carrespondence concerning this matter 1o the followinyg:

/[,—u ORAN N CAJJJ.M\

(Kame of Persen

FirnyCompany

e 1 T_a_s_\;wnwl Av

Address

Tamge  FU 2341

Citv. St and Zip Code

T.bUi @ AN2LENG (NG

L-mail address: (lbe used for Tuiere annual repon notification

Far further information concerning this mauer, please call:

Uy EN I\J%w\_ \%CL -1 e

Name of Perwon [)a»umc 1ctcphanr Number

Enclosed iy a cheek for the following amount:

\'./SZS.U(J Filing Fee 1 S30.00 Filing Fee & T $35.00 Filing Fee & I Sen0n Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
taddstional copy 1 enclosed) Cenified Copy
tadd:tional copy 1n enclined)

Muailing Address: Sireel Addresy:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT t ™
TO F E . [..

ARTICLES OF ORGANIZATION '
OF 77 HAY -6 AM 8: 33

c]z8 & N _[fines LLERERE ST

(Name of the Limited Liability Com L%

L

The Articles of Organization for this Limited Liability Company were tiled on Z /J l r/ ))‘ L2 and assigned
Florida document number L A '2— ox>| 'Lg- g7 _

This amendment is submitted 10 amend the following:

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

The new name must be disingushable and contain the words “Limsted Liahiliy Company.” the designation “LLC™ or the ghbresiation “L.L (-

Enter new principal offices address. if applicable:

{Principal vffice address MUST BE A STREET ADDRESS}

Enter new mailing address. if applicable;

tMuiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the nume of the new registeced
agent and/or the new registered office address here:

Name of New Regisicred Awent:

New Registered Otfice Address:

Enter Florida sireet address

. Flarida
Ciny Zip Cende

New Repistered Agent's Signature, if changing Registered Agen::

Fhereby aceept ihe appointment as regisiered agent und ugrev to act in this capaciey. | further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am fumiliar wih and
wecept the obligations of my position as registered agent as provided fur in Chapier 603, F.5, Or. if this doctment is
peing filed to merely reflect a change in the registered ulfice address. | hereby confirm that the limited liabil ity
company hus been noitied in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authurized Persen(s) suthorized to manage, enter the title, name, and address of cav

h person_being added
. 0br removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

A B THAL 6O (Jis%Y T@MM— e
-I;ﬂ‘l{ o FL '5 g Q: \ ‘S JRemone

TiChangy

JJAdé

aRemove

—Chanye

Df\"d

“IRemave

TChanye

—Add

ZIRemove

ZChange

JAdd

ZRemove

ZiChunge

Jadd

—Remove

“Change



D). IT amending any other infarmation, enter change(s) here: (Arach additional sheels, §f necessur.

E. Effective date, if other than the date of filing:

T an citective date is listed, the date must be specitic and cannot be priut 1w date of'tiling or more than M dass afier fiking.} Pursuant 1o 6030207 13xb)
Note: Ifthe date inserted in this black does not meer the applicable swtory filing requirements, this date will not be listed as the
ducument’s effective date nn the Depariment of State™s recards.

(oprional}

I the record specifies n delased erfective date, but not an effective time. at 12:01 aan. on the carlier of: (b)  The Yith dayv after the
record 15 filed.

/AT

Signature ot a member n(authtm/.l representudive of o member

TUYEN  Aguvend

Tvped or printed name of sgnake

Filing Fee: $25.00



