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Ty Registration Section

Division of Corporations

SURIECT: 4/'7/77 :[’794'
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Nume of Limited Liability Company

The enclused Articles ol Amendmgdnt and fee(sy are sebmtied for filing.

Please retern all correspondence ©

Tt F

neerning this matter o the fullowing:

/% L"(TV

Name of Persan

A TRADWE a0 Con SUETINE Lt C
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Fimy/Company
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Address
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Ciy/State and Zip Code

_QM/O@D Tngye & GAadre | Cot

Eomnatl address: (o be used tar future annual report notification)

For further information concerning this mater, please call:

To bty f2edy

So! D7-2F0

af

Name of Person

Enclased is n cheek for the fotlow

L s

L)

757525.00 Filing Fec
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Mailing Address:

Registration Section

ny sumount

)00 Filing Fee &

enificate of Status

Division of Corporations

Py, Box 6327
Tallahassee, FLL 323

Arca Code [aytime Telephone Number

O S60.00 Fiting Fee,
Certificaie of Status &
Cerntified Copy
fadditional copy is enchused)

] $35.00 Filing Fee &
Certafied Copy

Cadditional copy is enclosed

Street Address:
Registration Seetion
Division of Corperations
The Centre of Tailahassee
2413 N Monroe Street. Suite 810

Tallshassee, 1910 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NG ¢ CovSleTivé  Lic

S TRAD
(\

The Articles of Qrganization for

L2

Florida document number

Name of the Limited Liability Company as it pow appears on out records,)

A Flonda Cionted Tiabilny Company)

10/ 3/~

this Limited Liability Company were filed on

>000 ?@—fﬁ‘/ é

This amendment 1s submitied to

amend the following:

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

and assigned

The new name must be distinguishabig

Enter sew principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

and contain the words “Limited Liability Company.” the designation "LLC™ or the ubbreviation CLLCT

Enter new mailing address, if ppplicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered|agent and/or registered office address on our records, enter the name of
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agent and/or the new registered office uddress here:

Name of New Reuistered Agent:

New Registered Office

4[5
317)5 30 [Lafianoas

20 2 Wdl 21 12D 2202

Address:

New Hevistered Apent’s Sienat

Enter Florida street address

. Florida

Ciry

re, if changing Registered Aygent:

Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statutes relafive to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document 13
being filed to merely reflect a|lchange in the registered office address, [ hereby confirm that the limited liabifity

company has been notified in

writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




IFamending Authorized Perspn(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records

MGR = Manager
AMBR = Authorized Membdr

-,

Title Name Address Iyvpe of Action

yof  Jofn foley SH2 Ok crto B Blup o THO!

Add
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ClRemove

OChange

Oadd

ORemove

OChange

O Add

ORemove

O Change

Oadd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

ClChange




. If amending any other inforgnation, enter char

1re(s) here: (Antach additional sheets, if necessary)

F. Effective date, if other thaf the date of filing:
{1t an ctlective duse is listed, the da
Note: [t the date inseried in t

document s ¢ffective date on

If the record specifies a delayed cf

record 13 ed.

Dated A S/H/

(nptional)
¢ st be specitic and caniot by priot to Jate ul tiling or more than 90 days after fling.) Pursuant o 6050207 (34b)
1is hlock does not meet the apphicable statory tiking requirements, this date will not be listed as the

he Depariment of State’s records,

hective date, bat nut an ciiecuive time, at 12:01 aan. on the carlier oft (b)) The Yoth day after the

// Snatire of a member nr,)(lll\nriz-:d fepresentative of @ membet
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