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COVER LETTER

T Registration Section
Division of Corparations

SUBJECT: ’I.ﬂ'(\ﬂrLC’ Bu\\\d5 LLC/

Name of Limited Liabilny Company

The enclosed Articies of Amendment and fee(s) are submutted for filing.

lease return all correspondence concerning this matier w ihe following:

Cheestina W tUnguen

Name of Person

Tntade Balds - Lie
0 Box 1852

ot Seot luae+tL 349485

City/State and Zip Code

INfinee oulds 42 @& amal om

TC-menl address: (o be used fur future annual regorynotification)

For further information concerning this mater, please call

Qh(bt\ﬂ& DL naeo 2 20 Qb%"()'?léf

Name of Person Arva Code Davtime Telephone Number

Enclosed is 1 cheek for the tollowmg amount:

£ 52506 Filing Fee TNSA DO Fiting Fee & (1 $35.00 Filing ¥ee & L1 $60.00 Filing Fee.
rtineate of Sttus Certtied Copy Certiticae of Status &
caddizunal copy 1 enelused: Certified Copy

taddinonal cupy 1 enclosed)

Mailing Address: Street Address:

Registrauon Section Registration Section

Division of Corporattons Division of Corporations

.0, Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monroe Swreet. Suite 810

Tullahassee, FL 32303



ARTICLES OF AMENDMENT

1O _ .
ARTICLES OF ORGANIZATION T L
OF

T""F\ﬂs‘t(’ “Bulds LLC.. y

=

iName of the Limited Linbility Company oy H now appeuss un sut records. LR S P
(A Florida Lonned Liabslity Compunyi

_ L iy 52022
The Articles of Organization tor this Limited Liability Company were filed on ]
Florida documem number L—’Z”Z»OOO 5(:0 % L}é '! o C'{m:g

This amendiment is submitied 10 wnend the fotlowing:

and ussigned

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

The new narne must be distinguishable and contain the words “Limited Liabidity Company.” the designation "LLC™ or the abbreviation =L 1O

Enter new principul offices address, il applicable:

{Privcipad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the mune of the new registered
agent and/or the new registered office address here:

Name of New Reoistered Agent:

New Rewistered Office Address:

Enter Florida sireer address

. Florida
Cinv Lipy Code

New Registered Agent's Signatore if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree w act in this capucitv. { further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and Lam gamifiar with and
accepi the abligations of my position ay registered agent as provided for in Chapter 603 F.S. Or, i this document is
being filed 1o merely veflect a change in the registered office address. £ hereby conjivm that the limied liability
company has been notitied in writing of this change.

If Changing Registered Agent. Signature of New Registered Avent




IM amending Autherized Person(s) autherized to munage, enter the title, nume, and address of cach person bheing sudded
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nume Address Type of Action
WANSYA

Yo Box ,
et _Onnstina [Dellngen P L 2uded -,

TiRemuove

LAChange

i Add

o Remove

O Change

JAdd

CiRemove

CiChange

fiadd

CiRemuve

Ul hange

C .'\ Ll Li

ORemove

O Chanye

ZAdd

CRenmave

OChange




D. If amending any other information, enter change(s) here: (Adicach additional sheets i necessans

E. Effective dite, ifother than the date of filing: % ”% ) 7/2" {uptional)

1L an eifective date b listed, the dite must be specilic and cannot be prion te date of filing or more than B0 days after Rling ) Pusuant w GO3.0207 (3 by
Nute: [ the date inserted m this block does not megt the applicable statwtory tiling reguirements, this diste will not be hsted as the
document’s erfective date on the Departument ot State’s records.

[ the record speeitics a delayed elieetive date, but notan eftective time. ar 12:00 wom, on the caddier of (h) - The 90th Jay atter the

record 15 fled.
Dated % % Z/z/

= a0

Snature af o member or autharized representative of & meaben

Q\’\\’ ST UD?‘U\(\C‘?( DAY

Tvped or printed name i s1gnee

Filing Fee: $23.00



