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COVERLETTER

T Rewistratinn Section
Bivision of Corporations

SUBIECT? ' ’Wlo_&{am_fﬂﬁ M\S ,‘_I—;LLO

Name of Losited Liabitity Company

The enclosed Articles of Amendment amd feets) are submiued for Gling.

Please return ail correspondence concerning this matter to the following:

pShiyne, A MLt

Name of Person

TWO AN BUMS LLG

Firm/Company

\22% ASTON HiaM DY

Address

JAKoniVY, FL 3224u

CrvrState and Zep Code -

AShannmiliixy N &amail. (OM

F-mait address: (1o be used for future annual report notincaiion}

For turther information concerning this matter, please call:

ASVWINEG  MILER M0, 311070

- Wame ol Person

Area Code Daytitne Telephone Number

Enclosed is a cheek tor the following amount:

JSZF.{]U Filing Fee 05 330,00 Filing Fee & CFS35.00 Filing Fee & 0 Seto0 Fiting Fuee,
Certiticate of Status Certiticd Copy Certificate of Status &

(additional cupy is enclosed Certified Copy

Cadditiomal cop s encloseds

Muailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassce. FL 32514

Street Address:

Ruegistration Scetion

Division of Corpuraiions

The Centre of Taltahassce

2415 N Monroe Strect. Suwite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TNO BAMN BUMS LLC

(Name of the Limited Liability Company as it now appears on our records.)
- ompany)

The Articles of Organization for this Limited Liability Company were filed on O(g_- r! " ZOZZ—' and assigned
Florida document number HLZ«L OO'O 3 (03 ’qu

This amendiment is submitted to amend the following:

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 Lishility Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

R. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida strect addross

. Florida
Cire pr Cirder

New Registered Agent's Signature, if changing Registered Agent:

! herebv accept the appointment as regisiered agent and agree o act in this capacity. I further agree 1o comply with the
provisions of all statnies relative 1o the proper and complete performance of my dwtics, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address,  hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




. | : . . 5 [ .
“IF amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tape of Action

M€ + ﬁ&hMm_AMM\Z 122% ASON Hall oY
HINOE JAUSONVIG FL 272400 i

TlChange

AR Mﬁfdl)fféw;&m,ﬁ 1A2% AN datl pr. o~
JASONINE, 7L Z2ZHU o

ClChange

Add

O Remave

OcChange

OAdd

CIRemove

TJChange

Cladd

CIRemuave

OChange

OAdd

ORemuove

Change




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

k. Effective date, il other than the date of filing: {uptional}
Ian elfective date is listed, the date must be specitic and cannut be prior 1o date of filing or more than 90 davs after Giling. } Pursuant to 605.0207 (3 b
Noty: I the date inserted in this block does not mevt the applicable statutory {iling requirements, thas date will not be listed as the
document’s eftective date on the Department of State’s records.

it the record specities s delayed effective date. but not an cffeetive time, at 12:01 a.m. on the carbier of: (b) - The 90tk day aficr the

record 13 filed.

et 3N 12022 | |
(o i

Signatuce of 2 member of authiized representatiVe af a member

ehiunt, MWK

Typed or printdd name of signee

Filine Fee: S25.0H)



