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COVER LETTER

Registrativn Section
* Division of Corporations

Jeer: TenoTi Bf €L EXFRESS Teva T ENTERPRISE i, e

Name of Limtted Linbility Company

snclased Articles of Amendment and fee(sy are submitted for tiling.

v retun sl vorrespondence concerning this matter to the followmge:

TEUUTY

g Bl

N vt Person

Fitm/Company

Olo 1832 Or lrans S

Acldress

12907

Cavdatne and Zip Code

E-nar! address: (o be used tor fture annual report nolitication)

Yirther information concerning this maner. please call:

Tehoh LR EL

Ca(geS 41%”3@’4’4‘

Name of Person

/d is a cheek for the following amount:
2500 Filing Fee 530,00 Filing Fee &

Certificate ol Status

Muailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tullahassee, FL 32314

Arca Code [aytime Telephone Number

TCiS53.00 Filing Fee &
Centifivd Capy

tadditionast copy s enclosed}

O $560.00 Filing Fee.
Certificate of Status &
Certified Copyv

Cadditzonal copy v enelosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT {5

TO Shen

. ARTICLES OF ORGANIZATION T
Or 073I4AY 12 AM 9: 25

CCRTIARY 07

D O v

—_ - A} (s

TEMUTL RAA LU c\ﬂibbTﬁUJY&Nﬂﬂﬂho“b%bﬁf;
{Name of the Limited Liability Compary as it new appears on our records.) /

(A Flordu Lounted Tiabiliy Company)

Artieles of Organization for this Timited Liability Cormpany were filed on & / lo '/2/2 and assigned
{
Ja document number & 22 6003 (5 19(0

wendment is submitted 10 amend the following

A amending name. enter the new e of the linited liability company here:

N/

woname must be distinguishable and comain tw wordls “Lunited Linbrlity Company,” the designasion “"LLCT v the abbreviation ©LL.CY

o new principal offices address, if applicable: [ / n
[
crcipal office address MUST BE | STREET ADDRESS)

.roew mailing address, if applicable: N /ﬂ
Hing adiress MAY BE A POST OFFICE BOX)

I vmending the registered agent and/or registered office address on our records, enter the name of the new registered
stand/or the new registered office address here:

Name ot New Repstered Agent: [\j /f'i

New Reygistered Office Addiess:

Fuder Fluridu sireer adiress

. Florida
v Zip Conde

c Registered Apgent’s Signature, if clunging Registered Apent:

cohy aecept the appointment as regisiered agens and agree to act in this capacity. 1 further agree (o comply with the
srons of all stanes relative 1o the proper and complete perjormance of my duties, and [am familiar with and

can the obligations of my position as registered agent as provided for in Chaprer 603, F.5, Or, i this ducument is

s fited ro merelv reflect a change in the registered office address. | herehy confirm thar the limited liability

sany has been nodified in writing of this change.

—lﬁlluugillg Registered Agent, Signature of New Repristered Apent




satending Authorized Person(s) authorized to manage, enter the tide, name, and address of each personbeing added
.vmaved from our records:

.o NeE Manager
. Blt= Authorized Member

Name Address Tvpe of Action

”‘V“@P; W 1oin k- P}‘rowm C/_o 76372 Orleans of ClAdd

M; roA Lt “FL ",) go 2 ‘?? Zﬂcmovu

TIChange

OAdd

OJRemove

O hange

O Add

D Remove

JChange

dAdd

ORenmwve

ClChange

T Add

CRemove

C1Change

TJAdd

D Remove




Aamending any other information, enter change(s) here: iduach abditional sheets, if necessary.)

Slfective date, if other than the date of filing: IY‘QM OU : L{);/% (optional)

an elivctve date is listed, the date niust be ~pesiie and cannot be priu’f to Jdate of $sling or more than 90 days after filing. ) Punsuant wo 605.0207 (3)(b)
Nole: [fthe date inserted in this block docs not meet the applicable statory fHing requirements. thiz date will not be listed as the
Gocament's ettective date on the Departinent of Siate’s revords

secord specifies o delayed effective date, but not an effective nmwe. at 12:01 aan on the warlier oft (by - The 90th day after the
aob s Nled.

Mated M el 0% '}_,()]_,j?_e.-r ~07 s

é.zl TU&Q-\\ \P_Dr

Signaiure ul wmember or authorzd representative of & member

AT-QJ(‘H:T\ "JQ‘\’ A

Typed or printed name of stgnee

Filing Fee: $25.00



