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COVFER LETTER

T Registration Section
Division of Corporations

SUBJECT: TM AO ?\-C‘)l@v L

Name of Fimited [ inbilite Company

The enciosed Articles o Amendment and feets) are submitted for filing.

Please return al! correspondence concerning this nutter to the Tollowing:

Qﬁb&_& ¥ T e %

Name ol Prerson

e ﬁd(}{( (,Q\C’L( 6\;\#00&\/\&5 \‘\c bwl)tg LL <

[Firm:Camypany

__ 1200 A reded] H Wy ke 00

Add IL\\

&bm %fﬂfﬁlﬂ o 33432

Cits State and Zip Code

KLT Waer, D12

-y 1|1 nldrux e i Iur utiere anmual reparl notiticaion)

FFor further information concerning this matter. please call:

QD\QQJA' ‘iﬁo\v\m/ i IR

Same ot Peesen Arei Cade Davtime Felephone Number

Enclosed is a check for the following amount:

%35.”“ Fiting Fee 2 83000 Fiting Fee & Z SA5.00 Filing Fee & Z 860,00 Filing Tee.
Certiticate of Status Certitied Cops Certificate of Status &
tuddasonal copy s eochinedh Centiticd Copy

tadditenal copy s encloseds

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2413 N Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF Fil ED

TMAD ?\ang LLC AL 2N om Lih

(Name of the Limited Lishidity Company as it now appears on our records.)

oA Florida imited Trabilits Company) SECRETARY CF STATEL
AHASSEE, FL

The Articles of Organization for this Limited Liabilinn Compans were filed on L_/f Q §_ Oa A and assigned

Florida docament number _I/}_&_O_OO_Q;Q3 OO 3.

This amendment is submitted 1o amend the following:

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

Thie new name must be distinguishable and coniuin the words “Lamited | iabilits Compans . the desigiamon 1 UT o the shbreviation =10

Enter new principal offices address. if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered ageat and/or registered office address on our records, enter the name of the new registered
dgent and/or the new registered office address here:

Name of New Revistered Agent: _M&L_(a\a_k _$WLOMSMH‘A&M)S LL’C
New Registered Otlive Address: _f;?‘_O_Qﬁ_;U_Et Ai"’\ HW\{_ﬁouLL 200

Loater Flarede sireet addvess

_Goca Vaken s D3UBA

e Jip Crnde

New Registered Agent’s Signature, il changing Repistered Agent:

L hereby accept the appoiniment as registered agent and agree 1o act in thix capacite, @ further agree 1o comply with the
provisions of all statuies relative 1 the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 1o nierely reflect a change in the regisiored office address, Fherehy confirm that the limied Liabitine
company has been notitivd inwriting of this change.

If Changing R «"..tt:;t-‘d_.-\g-('n:Signuture Lf 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 = Authonzed Member

Title Namve Address I'vpe of Action

Mk Topecatne Somiees ndus e \Aoo_ Y Fedea\ Moy —aw
31\}"\ %0 l&(u Qﬂ«%m 1’7(/ — Remove
/_)73 L\’a’-;\ . %}mn g

: f\\]li

—Remowve

—Change

—Add

Z Remove

_ ZChange

D Add

— Remove

Z_Chanye

ZAdd

T Remove

ZChanyge

ZAdd

ZRemose

—Change




D. [famending any other information, enter change(s) here: cAnach adduional sheces. if necessary.

F. Effective date, if other than the date of filing: %/7/90&.}\ (optional)

(I an etfective date is listed. the date must be spectfic wnd cannat be prlnr A «l e o tiling or more i 90 das s alier Hling.) Pursaant to 603 0207 {31 h)

Note; [ the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective dite on the Depanment of State’s records

If the record specitfies a detay ed eftective date. but not ai etfective time, at 12:01 aun, on the earlier of: (b) - The 90th diy atter the
record is ftled.

Dated i%zo o3 c)‘

Signatare of o member broanthonzed representative ol w member

Iy ped or printed minne of signee




