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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: i'_l‘\)_[_\)_O_(.E_&T_%Q ol LLC

The enclosed Articles of Amendimen

Please rewrn all correspondence con

_ 1ER|rmne Rourllere

263

Foct
declis

Nume of Limated Liability Company

and feeis) are submitied for filing.

berning this matter to the following:

Name of Person

| Tniotent Soul LLC

Firm/Compuny

> w_Broward Blvd_sle_Qo3

Address

- Lauderdale L 33312

ChwState and Zip Code

etro amail. com

E-mail address: ¢ used for future annual repon notitication)

For turther information concerning this mauer, please call:

Derlive Routllege wbbl) 545-17055

Name of Person

Enclosed is u cheek for the fellowin

B S25.00 Filing Fee 0 $30.

Mailing Address:
Registration Scction

Division of Corporatigns

P.O. Box 6327
Tallahassee. FILL 32314

DO Filing Fee &
Ceguificate of Statug

Area Code Yayume Telephone Number

| amount:

O §35.00 Filing Fee &
Certified Copy

Cadditional copy is enelosed)

O $60.00 Filing Fue,
Cenificate of Status &
Certified Copy
(addinoaal copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303




(Na

" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

1{c

me of the Limited Liability Company as it now appears on our records,)

(A Flornida Limited Liabihty Company)

The Articles ot Organization for this Limited Liability Company were filed on _IDJ_[_Z_,__ZO 22 and assigned

Florida document number _L_Q

This amendment 1s subrmitted 10 o

. 000438504

mend the following:

new name of the limited liability company here:

A, If amending name, gnter the

A LA

The new name must be distinguishable ¢

Enter new principal offices add

(Principal office address MUST

. - [ B ™ . - - . ast .. -
ind contair the words "[Zmucd Liability Company.”™ the designation “LLC™ or the abbreviation L L.C.

ress. if applicable:

B ASTREET ADDRESS)

Enter new mailing address, if a

(Mailing address MAY BE 4 Pd

1/
/

plicable:

N7

B. If amending the registered 4
agent and/or the new registered

Name of New Registerd

New Registered Ottice

Agent’s Sirnatun

! hereby aceept the appointme
provisions of all statutes relui
accept the obliyations of my i
heing filed 1o merelv reflect a
company fras been notified in

ST OFFICE BOX) U /’l
[V
™ ~>
pe N ] E
. ) = .
ent and/or registered office address on our records, enter the namu-(}f th-hew registered
B 2 ALY L
office address here: A8 1.
> —
s R —
/ Q’ neo=
d Agent: A/ — . o
f s — T
/ T E
Address: AL m; LY —
Fnter Flovida street address / A | -
25

. Florida

City Zip Code

1 as registered agent and agree (o act in this capacioe, | further agree to complyawith the
ve o the proper and complere performance of my duties, and [ am familior with and
bsition as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
hangre in the registered office address, Thereby confirm that the limited liability

writing of this change.

If Changing Registered ‘g;& Signuture of New Registered Apent




If amending 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 [yvpe of Action
AMBR  Derline Rowllere 2630w Broward dblvd sle J03 B

_EQLJ[_LG_L)_QE(_C{G.(& ,_Fl_iﬂLL ORemuove

ClChange

Chadd

CRemove

JChange

CiAdd

ORemove

OChange

ClAdd

ORemove

OChange

OAdd

ORemove

C1Chane

Cladd

ClRemuve

CIChange




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

E. Effective date, if other than
(I an e flective date is listed. the date
Note: [t the daic inscrted in thi
ducument s effective date on th

the date of filing: (optional)
st be specilic and cannot be prior to date of filing or more than 90 days alter [ling. ) Pursuant w 6030207 (3 )by

s bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
g Department of State’'s recards.

[f the record specifies a delayed effequive date, but not an effeetive time, at 12:01 a.m. on the carlier of: (b)) The Y0th day after the

record 13 filed.

Dated 4[0{&[\‘9_0_9_9_\_— . _4_‘£6_Pl!] .

Signature of & mthcr (E:lulhnri?ml representalive of a member

W_Q_&Chﬂgjog ece.

Typed or printed name of signee

Filing Fee: $25.00



