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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: \\\\Qﬁ Ao Towesiovods O

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitred for tiling.

Please return all correspondence concerning this mater o the following:

C‘C\'\(\M‘m Nowru YThals

Narmne ol Persan

e Maden Tawesteaseys, LLC

Firm Company

“4% BaAowre . Peaue WS

Adddress

oy TL H5VH\

Cil\’«'\ilalc and Zip Code

[\mm?a\t\a\h 0 WSO OOV s L Corn

E-munad address: aohie used or tuture annwal report nonfication)

For further intormation concerning this matter. pleasc cali:

Q.(L\\ (‘,\‘ﬁs{\'\() N\Q(EC\\) (_)C'\‘( Sov) at ( % W - S

W
(]
™o

Narme of I'erson Arci Cade Dayitine :]Tclcphnnc Numher
Enclosed 15 a cheek for the following amount:
I 825.00 Filing Fee D,QS.?U.[IU Filing Fee & LI S35.00 Filing Fee & L} S60.00 Filing Fee,
Certineate of Status Certfied Copy Certiticate of Status &
taldinemal copry it enclosed ) Curtified Copy

tadditional copy ia cuclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahussee, FIL 32314 2413 N Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

s Man Toaweshmgeys  LLO

(Nume of the Limited Liubility Company as it now appears on our records.)
(A Flonda Linuted Liability Company)

The Ariicles of Organization for this Limited Liability Company were filed on __ YO EOH_\_?_DQJ— and assiened

Florida document number L L’)..f )i i ZL[EZOW_ .

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and conain the words “Limited Liability Company.” the desipnation “1L1LE or the abbreviation L1
Enter new principal oflices address, it applicable: -
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable: 2

’ (e
{Mailing address MAY BE A POST OFFICE BOX) ' 2

B. If amending the registered agent and/or registered office address on our reeords, enter the name of the new resistered
agent and/or the new registered office address here:

Name of New Registered Apeni:

New Registered Uftice Address:

Furer Florida soreer cddresy

. Florida
Cr Zip Conde

New Registered Agent’s Signature, if changing Repistered Apent:

L herely uceept the appointment s registered agent and agree o act in this capacitv, | further agree 1o comply with thy
provisions of all statwtes relative to the proper and complete performance of my duties, aind am familior with and
accept the abligations of my position as registered agent ax provided for in Chapter 605, F.5. Or, if this document is
heing jiled to merely refleci a change in the regisiered office address, 1 hereby confirm that the limited liahility
company fras been notified in writing of this change.

If Changing Registered Agent, Signature of New Reuistered Apent




o
Hameriding Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
_. .‘\tl(l

CRemove

— Change

: Addd

O Remove

ZChange

—Add

—

ORemuove

—Change

|
L. u‘
fa

™2
- TIRemove

— Change

AN

ClRemove

— Change

Add

ORemove

— Chunge




D. amending any other information, enfer change(s) here: (4nach additional sheets, if necessary.)

hoending coter Po¥oodzed Wison  arrod 724

M
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Som (R0 o Y MR

DaMaodzed V20 noeae - CeNanine Moty Vo e

E. Effective date. if other than the date of filing: (optional) :
{If an cffective date s listed, the date must be specitic and connot be priar io date of filing or more than 98 days afier filing.} Pursuant 1o 603.0207 ()b}
Note: Ithe date inscried i ihis block does not mect the appiicable statatory fling requirements. this date will not be listed as the
docinent’s etfective date on the Department ot State's records.

If the record specifics a delayed effective date. but not an effective time. at 12:01 a.nm1. on the carticr of: {by The 90th day afier the
record s filed,

Dated -T\)\\X\ AN . 2005

Signature vl member o anthorized representauve of @ member

CeNemdoe. Nixego Vosas -

Typed or prted name of signec

4

AUV

Filing Fee: $25.00



