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- - COVER LETTER

T Registratian Section
Division of Corporations

wnwer,__Eregeu kT fn Ll Hewr Stogun LLC

Name of Liftited Lid ihility Company

The enclosed Articles of Amendment and feels) are subminted tor tilmg.,

Please return all correspondence cuneerniig this matter 1o the following:

NoshacCe {ocKins

Name of Person

CAQL«LJ@( Fou i HacSoese HC

Firme Company

CR LtXe Nyeek

Adidiess

Clestvien FL 24D A

C n\f§mu and Zip Code

Nosharco \a Vins 20 @ Gl . Lo

-l address. 116 be used for future annual reper |1m|5cz:ta{m)
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For firther information concerning this matter, please call; IER
.

Roshare Larking W50, E12- 9235 =f
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anlusui 12 a cheek for the following amount: .’“1 - M
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‘CI/RZJ.UH Filing Fec L! $30.08 Filing Fee & LF 335.006 Fiiing Fee & L3 360,00 Filing Fee,
Cenificale of Status Cuertificd Copy Certificate of Sts &
taddivonal copy is enclosed) Certifiod Copy

fadthtiomal (opy s enchmed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N, Moenroe Street. Suite 810
Tallahassee. FILL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TleserY Fodhe Hour Stodioe LLC

"’(Namr of the Limited Liabilitv Company us it mow appeurs on our records.}
(A Flonda LimiteJ Liability Company)

The Articles of Organization for this Limited Liability Company were filed on W@)f\ \ ] Lo Sand assigned
Florida document number A 39\ (ﬁ)L{ ) t‘ Q:JE_B

. This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words “lLimited Liabitity Company.” the designation “LLC™ or the abbreviation *[L.1..C."

F.nter new principal offices address, if applicabie: L“‘\q {Y\Prf\—& 95\“'\@(‘ 6\\)@

(Principal office address MUST BE A STREET ADDRESS) UJ\\\Q 9 B = »
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Enter new muailing address, if applicable: \O;Z LCLKQ %‘S”{e_e—}(i : _ - \ E..'r
(Mailing address MAY BE A POST OFFICE BOX) CesHiew e 59\:55‘:{ ?5 L.
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B. Ifamending the registered agent and/or registered office address on our records. eater the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftice Address: \ D a\ LO"’\QG“ %K{Q—Q—}V_

Fter Floridu street adidress

O{QS Y\’ \ ‘eJA) . Florida 39‘5 3(:\

City Zigy Condo

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accepr the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with und
accepl the obligations of my position as registered agent as provided Sforin Chapier 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liabilin:
company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Resistered Agent




H amending Aughorized Person(s) authorized to manage, enter the title. pame, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

I'vpe of Action

Add

ORemove

= Change

: Add

O Remove

TChange
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CAdd

D Remove

DiChange

TAadd

CRemove

ZChunge

—Add

ORuemove

ZChunge



D. If amending any ether information, enter change(s) here: (Attach additional sheets, if necessav.)
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k. Effective date, if other than the date of filing:

(optional)
(I an effective dare is listed. the date musi be specific and cannot be prior to duie of filing or more than 90 days afier filing.) Pursuant to 603.0207 (14b)

Dole: Ifthe date inseried in this block does not meei the applicable statutory filing requirements. this date will not be listed s the
document’s etfective date on the Department of State's records.

If the record specifies a delayed effective date. but not an effective time. at 12:0t a.m. on the carlier of: (b)) The Y0th day afer the
record is filed.

vl 15 2073

£
y Signature 01§ member or authorized representalive of 2 member

Lo (Lecello

Typed or prnted name of signee

Filing Fee: $25.00



