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COVER LETTER

TO: Iegistration Section
Division of Corparations

SUBHECT: J L\BLI_LLHCS- L_L[C Q}-\gl /‘IIOC‘r! ny

Samwe ol Limted Liabhits Lumpln‘)

The encluosed Artcles of Amendment and feels) are subnutted for Nling.

Blewse retwn all correspondence concerning this matter W the following:

P
[rov:'S  MECleoin

Name of Peson

_Togur LineS Tite _and Flestiyy LLC
FirmdCompany L

o E Haxrmew §7.

Address

nr’ns-ﬂﬂpiﬁ L 32,50 §

Citv/State and Zip Code

Tacceyllee B amei.Com

Tl adddreds: (o be uscdlior future annuitk report netiticaien)

Far further intformation concermng this matter, please cail:

iy 1

Nanw ot Person Arca Code

Enclosed s 2 check for ihe tollowing amount:

Irs25 .00 Fiting Fee 793000 Filing Fee &

Ceriinente of Stius

0 553.00 Filing Fee &
Curittied Copy

Eaditromal copy iy enchoed

Davtime Telephone Nunber

[ S60.00 Filing Fee,

Ceruneate ol Statts &
Cerified Copy
taddionat cops 1 encloacd

Muailing Address:
Registration Section
Division of Corporatnons
PO Box 6327
Tallehassee, FLL 32514

street Address:

Regisiration Scetion

Division of Corporations

The Centre of Tallnhassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 2
Ul: F. Ej—n E

B2JUL 18 4 9: 7

iNanwe ol the Limited Linbility Compuny as if ey appears oh our reenrdv e -,
TA Flonda Lannied Ll Compiany) AL IAR Y GF oA

) g AT ) ! CFbTAIF

‘-“‘LLA{,,’_‘\ [ oy fr- -

-t

—
The Articles of Orgamization Tor this Limited Linbiliy Company were ftled on __S-. 2 3- Z N

Florida document pumber L Z 2000 Z 5 ?601 {

This anendment is submitted o amend the fotlowing:

AL It amending name, enter the sew name of the limited liability company bhere:

The ew mamy must be distngzshable and contan the words “Limited Liabdiy Company.” the designatzon “LLCT e the ubbievianon LT

g !
Enter new principal offices address, if applicable: /&*H—Cé_(:' W,

(Principad office address MUST BE A STREET ADDRESS)

Eoter new mailing address, it applicuble:

tMuailing address MAY BE A POST OFFICE BOX)

B. {f amending the registered agent and/or registered office address onour records. enter the name of the new registered

agentand/or the new registered office address here:

— . .
Nime of New Registered Agent: [rav S Al aiil

New Revistered Office Address:

Farer Flovida sireet adidress

. Florida
i Ly Conder

New Wepistered Asent’y Signature, if changing Registercd Agent:

[ hereby accept the appointment ay registered agent and aeree toactin this capacioe. § jurter agree o comply wiih the
provisions v ali stautes relative to the proper and compleie pevformance of myv duires, and am jamilice witl and
acoept the ohlivations of my position as registered ageni as provided jorm Chapter 805 1.5 Or. i Hhis docunens b
being gited io mercly vejiver a change in the vegistered office celdress 1 herehy contien: thai the foneed fiahilic

/ -
ﬁh,é(,f"///t«:.(‘(—w

I Changing Resistered Agent, Sianuture of New Resistered Agent

company has been notified owriting of this change




If wmending Authorized Persongs) authorized 1o mamige, enter the

Gitle, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title N Address Tvpe of Action

415:’_2 Tosvs Ml Cern . (70 F. UsTon S7._ i

PenSecelo, Et__ 325238

Remaose

OChange

CAdd

LeRemuave

ZChan au

Tadd

CRemove

CiChange

Tiadd

- C1Renove

U hange

A

T Kemove

CChange

—oAdd

Remove

T Change




0. I amending any other information. vnter change(s) herer 74 rach addiional sheets. i necessan

E. Effcctive date. if other than the date of filing: {optional)

U an etfective date s listed, the date must be specific wnd cannot be prior

tu date of tiling or more than 90 dayvs atter tiling,} Pucsiant to 6030207 {31k

Note: 11 the date mserted in this block does not meet the applivable stanory Gling requirements. this date witl not be histed as the

Jocument s clfective date an ihe Departiuent of State’s records.

It the record specifies o delaved effective date, but notan etfective ime. at P2:00 am. on the carher af {b) - The 9th day aner the

recond s tled

}
{1
7 [(T-22
Praed - - L
—%f.l mretnber or autharized reprsentative ol s member -

N

7?&\/:‘5' jﬂ((‘a;

Typed o prnted pame of signee

Filing Fee: $23.00



