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COVER LETTER WGEETNVIECERER )
TO: Registration Kection

Ddivision of Corperations

TOPMOY LLEC
SUBJECT: @

Namie of Limited Liabiliiy Company

The enclosed Articles of Amendment and fee(s) are submitied for g,

Please return all correspondence concerning this maiter to the following:

LOVETTE: DOBSON

Name of Person

Firmi ompany

JEISD STATE HWY 249 #220

Address

HOUSTON.TN. 770064

CitviState and Zip Code
EFHLLEN 224 @ INCPILLE.COM

Fomanl adiress (o be teed Ton titare amnaal repart notifteationt

For funthes information concerning this matier. please call:

LOVETTE DOBSON NERJADIL5R
at ( ¥

Nisroe of Person Aten Cade Davtime Telephone Number

Enclosed is a check for the following amount;
m S25.00 Fibmy Fee O $20.00 Filing Fee & 01 S55.00 Filing Fee &

T So0.n Filing Fee.
Centificate of St Certified Copy

Cerntivile of Stuttus &
Cartitivd Copy
tuddzzional cepy 1o encloeedy

Guhintienal copy v enclosed)

Muailing Address:
Registration Scction
Divisian of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Strect_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N.Momroe Steet, Suite R0
Talahassee, IF'L 32303
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ARTICLES OF AMENDMENT (((H23000038835 3)))
TO

ARTICLES OF ORGANI

ZATION
OF

Fowxten s

iy ol the Limited Liability Compans s it now appears an our rocorids.
CAFloritn Timmed Tatahiy C ooy b

. A L N2
he Artcles ol Organization for this Limiied Liabilite Companny were filed on 7 |28
o 20003 18347

Florida document numtbwer _I = 2000315,

and assigned
Fhis amendiment is suhmitted o amend the tollowime

A, Hamending nane, eoder the new mame of the limited Tighilits conyyany her

I he ngw n.m: mus be dising vuni ¢ aind u*m.nn m wards Lo | ||\:|'.\ Compans

Ih Lluﬂn Y TR
Enter new principal offices addreess. if applicably

o ihe ablueyglion 7l

e
Ponver [oale 233 49102

1130 \\\ T2md A
(Principal office address MUST BE A STREET ADDRESS) — Miami bl

332

Enter new mailing address. if applicable

FIAONW 7200 Ave Powmer [ ste 4353 #om
(Mailing addresy MAY BE A POST OFFICE BOX)

Miinni . Bt

JA32

B I amending the registered agent and/or registered otlice address an owr records, enter the name of the new
apent and/or the new registered oftice address here

Cregistered
Mame of New Registered Avent

REPUIBLEC

~
[ e}
[ ]
~ . ogep . . eyt . R
REGISTEFREDY AGENT |04 _
-2
. — 73 Cowmer s -
New Registered Oflice Address IS0 Nw 72nd Ave Poswer I S1e 435 ':_?J, i
Fater Flovida «oveet aedefreas o
o C
=
o g A
M F IHII([:I A6 —_
== L
i T At odde
New Registervd Agent's Signature, if chanping Registered Avent

[ hereby aceept the appointmens as regisiered agent and agive 1o act in this capaciiy, | jirthior agree to compls with the

provisions of all stanes relative 1o the propes umfrum/n’('fr.'/n'f‘fiu‘nmmt afaneution i [am fmilien sweith aned
wecept ihie abligations of my: position as regisiered ageni ax provided for in Chapier 6035 F.S Or, if this document i

hefag piled o merely reflect a chanee in the registeeed olfice address. herehy cangivon ihat ihe fimiied labiline
cepany s heen noiificd inoseriting of this chanye,

aille Mobson

IT Changing Registered Agent. Signature of New Hegistercd Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added

or removed frum our records:
(((H23000038835 3)))

MGR = Manager
AMBR = Authorized Member

Title Nusne Address Type vl Action
RN

CRemove

CIChange

Ciadd

TiRenwove

FIChange

A

TIRemaove

i Hhange

1Akl

CIRcmove

i Change

Chadd

URemove

O hanue

TAdd

ORemove

(DChunge
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D. I amending any other information. enter change(s) here: w brachs additional strevis. i ecessary.

E. Effective date. if other than the date of filing: {optional)
HH ety o date s isted. the date s e speciiie and coansnat e gio 1o dawe of lifing v rone than 90 G~ aller Bling. ) Paesgant W 60207 {2y
Note: [fthe date inserted in this block does not mest the spplicablz statutors flig requirements, this date will noi be lisied a5 e
document’s eliective diste on the Department of Siaie's recerds,

I the record specities o delayed eifective die, but notan eifective tme, al 12:00 001, on the eaddien off (8 1he 201h das arter the
record s e,

Linuian, 30 22
Dated

A

dicky Tewr Ircasee

Stpnaiore of a member o ghilhonecd opreseniatis g/nl':l memibel

Fochny dbean Laoges

Iy pod e prmied pinmie ol agnee



