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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A/' \/\/ay SC(\\/ TCCS LLC

Name of Limied Linhiliy Company

The enclosed Articles of Amendment and fee{s) are submitted tor filing.

Please return all correspandence concerning this matter 1o the tollowing:
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Address

ﬂf}m‘»do L orda 34819

CitseStne wd Zip Code

Si

e ol wayd0Tpgmlc

F-manl sbdreas: (o be used for fiture annual report natilication

For further infurfation concerning this matter. pleasce call:

ﬁ(ij)ﬁ(%o /4@&}[2“( Y07 1%0*8652

Name of Person Aren Code Diviime Telephone Number
Enclosed is a cheek for the following amoum:
1 $25.00 Filing Fee [-{SM).H(] Filing Fee & 0 S5335.00 Filing Fee & T S60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
]

taddional copy s enclosed )

Certified Copy

tddinonal copy s enclosed )

Mailing Address:

- P2y

Street Address:
Registration Seetion

Registration Section
Division of Corporations Division ot Corporations
I’ 0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT 0l
TO Op’r ne

ARTICLES OF ORGANIZATION ﬁﬁ
OF /& \.\\)ﬁé L\
h »
X0 o ;«

Ixame uf the Limited Liability Company as i1 now appeairs on owr recards. |

CA Tlorida Timmed T b Company + PQS
The Articles of Organization for this Limited 1. whtlity Company were filed on fqu(_)u‘g]l‘ 8 52529 and assigned
S

Florida document number L ag -)OO gq / ﬁrf S

This amendment is submiited 10 amend the following:

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

Fhe new nume musi be distingoishable and contain the words “Limited 1iabili Compan 7 the designation “LLCT or the abbreyistion =1L 1.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

e,
._.__._____,___.—-—"/

B. ITamending 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 Rewistered Avent: N

New Registercd Office Address: \ \ / ,-\

Futer Fdwiche st wdioss \

. Florida
¥
f i Zip Cnde

New Registered Agent’s Signature, if changing Revistered Avent:

Fhereby aceept the appeimiment as registered agemt and agree 1o act in this capaciv [ further agree o compiv witls the
provisions of all statuies relative 1o the proper and complere performance of my duties, and 1 ani Jomilicr with and
aecept the ohligations of niy position as regisiered agent as provided for in hapder OU3. F.N, O 7 this document is
heing fited 1o merely reflect a change in the re gistered affice address. Fhereby confirm thar the tinsited Hahifity

compeniy ras been nodfied ieriting of this el \\/ A

H Changing Revistered Aoent, Signature of New Registervd Awent
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H amending Authorized Person(s) authorized to minage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address LCvpe of Action
L . L3287
MGR Rebecta Agu,hf 5139 KazochacK b Orlosie v |

I Remowve

CiChange

24 814

Qr 5425 RatackatE b Orfonde 177 Dhad

AMgQ Ro}ger{;) Aj\m

O Remove

CIChange
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ORemove

OChange

Oadd

CJRenuwe

IChange

[j Add

THRemove

CIChange




D. [famending any other information, enter change(s)y herer ftuach addivional sheets, if necessarn.)

7
¢

I-diS ¢

Gll :¢ Hd

E. Effective date, if other thaa the date of filing: (optional)
(ay cfective dane s listed. e dite must be specilic and cannot be prior o date o7 filing o more than 90 das s alier [ling.) Pursusnt w 6030207 1 31h)
Note: [ the date inserted in s block does not meet the applicable statutory Biling requiremsents, this dute will not be listed as the
document’s effective date on the Department of State's records,

IMihe record specifies a delayed effective date, but notan effective time. at F2:01 am. on the carlicr ot 4h) The 90th day afier the
record s Nled.

Dated

Zttr iz

Signature ol a member or gethorized represcistative af a mwember

ﬁnéf’ — f‘o 4 x ]ar“

T Iyvped or printed w\. at signee

Filine Fee: S22 (0H)



