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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ¢ To? AT - TS LLC

Name of Limited Lisbiliny Company

The enclosed Articles of Amendment 2nd fee(s) are submiited for filing.

Please return all correspondence concerning this maiter to the tollowing:

Tl"!f_}r"ﬂoﬂ /17‘5:"() e (

Name of Person

Tag Trem T3 LLC

Firm/Company

2670 Mt 2 Ave Ste 1O

Address

I"‘;'—'lifzf‘\, FIor‘(f’{(J B%ng

Cinv/State und Zip Code

‘*—cp'}-l‘ L~ ]L-:M"'\.’."\-kul & [N l\'l:ir-’ v Oy

E-mail address: (1o be used tor futare Tl ceport natiticaiion)

For further information concerning this matter, please cail:

s IR - ey 2P
T}\om (e ﬂ?(?&l(.u, a( 230, YO 688
Name of Person Area Code Daytime Telephone Number

Enciused is a check tor the following amount:

[5{ $25.00 Filing Fee L S30.00 Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Staus Certitied Copy Certificate of Status &
taddinonal copy is enclosed) Centified Copy

tadditional copy is enclosed)

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. 1L 32514 2413 N Monroe Street. Suite 810

Tallahassce. I'l, 32303



ARTICLES OF AMENDMENT

TO .=
. =
- o - g - - oo —
ARTICLES OF ORGANIZATION T e
OF S
ch
Tt:@ Tip- TS Lo = -
(Name of tht Limited Liability Company s it now appears on our records.) .t
1A Tlonda Limited Liatiliy Company) el
—
. o
I'he Articles of Organization for this Limited Liability Company were tiled on /Y / Z, C and assigned
o IR T ATE i
Florida documment number ] P2 0cT 3y Sl
This amendment is submitted to amend the toltowing:

T%o'mu',ﬂorakf/’ i<

o e S

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 desigaation

Enter new principal offices address, if applicable:

“LLECT or the ubbreviation *LLE.C.7
12637c AW Fib Ave Und 110
(Principal office address MUST BE A STREET ADDRESS) Hoaleen EL 33018

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST O FICE BOX)

[ Zezo MW FSt A (Jnt DI
Hoalewh 2L 3301C

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registercc
acent and/or the new revistered office address here:

Name of New Repistered Agent;

New Reogstered Oftce Address:

Fter Florida street acdress

Gy

. Florida
New Registered Agent’s Signature, if changing Registered Agent:

Zu’-p Code
Lhereby accepr the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the

provisions of all statwies relative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F°.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited labiliy
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending, Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being addec
or rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

CJRemove

CiChange

OAdd

ORemove

LiChange

Dr\dd

CIRemove

U Change

OAdd

T Remove

[dChunye

OaAadd

CJRemove

CiChange

ClAadd

TJRemove

LIChange




D. If amending any other information. enter change(s) here: (Auach additional sheets. if necessary.)

1A

2
T

I oy

g :€ Wd

E. Effective date. if other than the date of filing:

{optional)
It an eilective date is fisted. the dute must be specitic amd cannol be prior w date ol §iling or maore than 90 days atier {iling.) Parsuant o 603.0207 (3 )b}

Note: [ the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s etfective date on the Department of Staie’s records.

11 the record specitivs 4 detaved effective date. but not an effective time. at 12:01 wn. on the earlier of: (b) - The 20th day atier the
vecord is filed,
. . “ )
Dated /4‘-'%_1/‘:; 7[ /( %2?

. 7
D Sl it

Sigrrunte of a member or authorized representative ofa member

‘\I_PIDW'--U': m@.&/’—b }

' Typed or printed name of signee




