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COVER LETTER

,..
T Registration Section
Division of Corporations a
SUBJECT: ch;b\ Assn  Leawn Cer €
Nimwe of Limuted Liabily Company
The enclosed Articles of Amendment and fee(s) are submitted for Gling.
Please return all correspondence concerning this matter 1o the fullowing:
e i . ~
[owawsk: Rekinson
Niung of Person
Eﬂhh’l‘;c.’\ L/r'.n_if’lir\/()
FirmvCompany
—_ . } o
7{0LO Seouth IZialn St
AdUress
. - -
Olel .'ﬂ‘(\[ I”L—v r% L—j)s_ l
! City/State and Zip Code
[oice CarSie: 1 (@ Gl Com
E-marl address: (1o be USed 1of future annual report noliication)
For further information concerning this matter, please calk:
'Tl 'i- p LU ; : < e~ 20
dolkoosle  KSokbinion at X9 ) LA O
Namwe of Person Arca Code Daviime Telephone Number
Enclosed is a check for the following amount
{7 §25.00 Filing Fec 01 $30.00 Filing Fee & O $35.00 Filing Fee & [0 $60.00 Filing Fee,
Ceruficate of Status Cerufied Copy Certificate of Status &

{additienal copy is enclosed) Certified Cop}'
(addinenal copy 1s enclosed)

Muiling Address:
Registration Section
Division of Corporaiions
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallnhassee

2413 N, Monroe Street, Suite 810
Tallahassee. F1. 32503




ARTICLES OF AMENDMENT 1y &
TO CLED T
ARTICLES OF ORGANIZATIONG; pr
OF ~b2s py J:

1
Rohr-';C‘-—ﬂ e wnl e : :
{ (Name of the Limfied Lisbility Company as it now appeats on our records.)
TA Flonda Linnted Liaoiany Company)

ol g .
The Articles of Qrganization for this Limited Linbiliny Company were filed unU}Uv/ (. '/ 20207, and assigned
Frorida document number _L__,_7 i i')(_‘“(_) an O C]Ls_l

This amendment is submitted w amend the foHowing:

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

e()D"V’\SQV‘\ 1—(}1‘_’1-"—\ C,CA{’Q L‘L"‘C_f

The new name nust be distingeishable and comtain the words “Limited [3ability Company.” the destgnation "LLC™ or the abbreviation ™1 L.C-

Enter new principal offices address. if applicable:

(Principal office addzcss MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registere
azent and/or the new registered office address here:

Nume of New Reastered Apents

New Reaisiered Office Address:

Enter Florida sireet oduress

. Florida
Civy Zipp Cunde

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

! hereby accept the eppoiniment as registered agent and ugree 1o act in this capacity. | further agree to comply with the
provisions of alf statutes relative to the proper and complete periormance of my duties, and [ am familiar with and
accept the vbligations of my posiiton as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to mevely refleci u change b the regisiered ofiice address. | hereby: confirm that the lintited tability
company frus been notijied inwriting of this change.

iT Changing Registered Agent, Signature of New Resistered Acent




H amendine Authorized Person(s) suthorized to manage. enter the tide, name, and address of each person beine udd
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Add

TORemove

(JChange

. Cradd

O Remove

CChanyee

_— Add

ORemaove

[JChange

Dadd

D Remove

(IChange

1 Add

CHRemove

O Change

Iadd

TIRemove

CIChange




. If amending any other information, enter changeis) here: (Aitach addiional sheews, if necessary.)

¥. Fffective date, if other than the date of filing: {optienal)
(1F i effective date is listed. the dale must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3K
Noter 1§ the date inserted in this block does not meet the applicable stamtory filing requirements. this date witl not be listed as the

Jdocument’s erfective date on the Departiment of State’s records.

I¥ the record specifies o delayved effective date, but not an effeciive time. at 12:01 a.m. on the earlier oft (b)  The 90th day afier the

record 18 filed.

Dated _DQ,L '/9:_8(/3‘(}_

Sienalygfe of a member o3 autharized represvatativy ol 4 membel

—_ P -7 R
/u/’(c:,us'/u /C(_, b“l e

‘ Typed or primied name of sipner

Filing Fee: $23.00



