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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TMAO l{‘z—‘{ 51”0% LLC

soame o L imited Labrhes Company

The enclosed Articles of Amendment and feegs) are submited for filing,

Please return all correspondence concerning this matter to the following:

Lopevt 1 auney

Nume o Porsan

“&Qj’_&_ablf 6”‘“0(9%“(‘) 1(\01(}\»153 L-LL

Uieny Compans

20 A Ped vl H"‘\l o200

flress

~ bow mm FL 271439

Clts-Suse and Zip Code

KLT"‘[VMO/ - ia\?,

F-tmatil lddn 1o be psed for future annual report soliticitiong

For further information concerning this matter. please call:

QD\M\/I' T ana L 291 ST

Name ot Persen Aren Code Pastime T'elephone Number

Enclosed is a check for the following amount:

%335.0() Filing Fee 830,00 Filing Fee & §35.00 Filing Fee & T S60.00 Filing Fee,
Cenificate of Status Cenified Cops Certificate of Status &
radditienal copy s enclosedi Centitied Copy

taddmonal copy s eovlosed)

Mailing Address: Street Address:

Registration Seeuon Registration Section

Division of Corporations Division ot Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallabassee, Pl 32514 2413 No Monroe Street, Suite 810

Talahassee, K10 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED
THAD. Vo shome Lt I

(Name of the Limited Liabilitv Company as it now appears on_our records.)

(A Flonda Limied Taabihisn ('nmp:m_\'sEC TARY OF STATE
AWASSEE. FL

The Articles of Organization for this Limited Liabihity Company were fled on /¢ s and assigned

Flonda document number _L_Q_’;_O@_&O_gjﬁu

This amendment is submitted 0 amend the following:

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

[he new pame must be distingishuble and contain the wards “Laniged Liabilits Conpany.” the designation “LLCT or the abbreviation ©EL.CT

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE 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 Registered Agent: Iﬂ"(um\a\e e 0“1\(,5__[/_\01&\\&75 LLe
New Registered (Oftice Address: _]}OO A)_,EL&L’Q_\__HU:\g Suk._Joo

Enter Floredhe sireor adedvess

_.BD.CQWQ“}O’\ . Florida 3 3‘( ) 2

e Aip Cander

New Registered Agent's Signature, il changing Registered Agent:

[hereby aceept the appoiniment as regisiered agent and agree o act in this capaciv, 1 further agree 1o complyv with the
provisions of all starrdes relative 1o the proper and complere pertormance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document ix
heiny filed 1o merely veflect a change in the regisiered office address. D hereby confirm that the inted tiahiline
company fas been notificd writing of this change.

If Changing Qegistered ;\_gent. Nighature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Mae &(M&kﬁmﬂu\@%&uu 1200 N Fdea oy 5
_%Y_‘l{ 990 36_@_(_5\ Q(’\\"OV\ pL 53‘;{%:_»Rcmm'c

% hange

—Add

T Remone

“Change

—Add

ZRenove

— Change

—Add

T Remove

—Change

ZAdd

—Renmune

—Change

ZAdd

T Remove

I hange




D. If amending any other information, enter change(s) here: rArnach additional sheets, if necessary.

T
F. Fffective date. if other than the date of filing: 5 /} ”//33 A {optional)

T an effective date is lsted. ihe date must be specilic and cannol be |1{mr 1 e of liling or more thar 90 day s afler filing.) Pursuant 1o 6050207 (3y(b?
Note: [F'the date inserted in this block does not meet the applicable statutory filing requirements. this date will noi be listed as the
document’s etfective date on the Department of State’s records.

[¥the record specifies a delaved effective dute. but not an ef fective time, at 12:01 a.am, on the carlier oft (b) The Y0th day uller the
record is fled.

Dated gj//‘?/ 908;—‘

Signature ot a menber or asthorized representative ol meother

QD&)LVFVEKW.

Tiped or printed aani of signee




