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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \\OU( /TQ\O -\'9\:—{/0 /_{fCH\S'Pc\”K‘ ClLc

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

T~ P Can

Name of Person

Now TToe \eved Ticnsped LLC

Firm Company

o\ Locedide R Dile

Address
/\D\\\w&’ vewr [ L L 22 S B
City/State and Zip Code

ZNonC vz &) &man). Cona

E-maub atdrens: (1o be used Tor future annual report notification)

For further informatten concerning this matter, please call:

Tolme  Cpraz ag OYLy 223~ SO\

Name of Person Area Code Naytinye Telephane Number
linclosed is a check for the following amount:
1 825.00 Filing Fec 3 830,00 Filing Fee & (1 $55.04 Filing Fee & O $60.00 Filing Fee,

Certificate ol Status Certified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

(additionai copy s enclosed )

Mailing Address: Street Address:

Registration Section Registration Sectien

Division of Corporations Division of Corporations

P Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION BN
OF : .
K — e fljﬁ fL'] ! 14 .
\/OUJ (op lecel TVremspay  LLC BTG fi g 43

' {Name of the Limited Liability Company as it now appears ah our records.)
1abihity Company) C TS

The Articies of Organization for this Limited Liability Company were filed on o ( 2o { 20272 and assigned
Florida document number _ L. 22 00D 293 26| |

This amendment is submitted to amend the following:

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

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

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
(Mailing address MAY BE 4 POST OQFFICE BOX)

8. If amending 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: j\ch\ p . C A2
New Registered Office Address: lo W) 5 PO\/C! CQIL\(‘Z "l( 1N fb’* VL

Enter Florida street address

/%1\\5’5’( e Florida__ A9 A Y

City er'[) Conle

New Registered Agent’s Signature_ if changing Registered Apent:

{ hereby aceept the appoiniment as registered agent and agree (o act in this capacine, [ further agree to compl with the
provisions of ull statutes relative to the proper and complete performance of my dutics, and I am fumiliar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

compuany hus been notified inwriting of this change,



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR =
AMBR =

Manager
Authorized Member

Name

Zela 7y Caz

Address

oWy Povedse RS D

Tvpe of Action

1Add

Pienies T 225323

Mm'c

—Change

I Ak

I Remove

Ui Chunge

TiAdd

HRemove

= Change

Tiadd

ORemove

Change

TJAdd

ORemove

O Change

T Add

ORemove




E. Effective date, if other thun the date of filing: (uptionul)
(7 an effective date is isted, the date must be specilic and cannot be prior to date of filing o more than 90 davs after lling.) Pursuant to 6030207 {36k
Note: 1fthe date mserted in this block does not meet the applicable staintory filing soguirements, this date will notbe histed s the
document’s efective date on the Departnient of State's records.

If the record speeities adelived effective date. but notan etfective time. at 12200 am. on the carhier o () The 90th day arter the

record s filed.

Drated

P TR o FUITTT7ed fepresentetive of a meishes

Vs ThECD < Qi

Tvped o printed name of signee




