YXQ,

43321L

(Requestor's Name)

{Address)

(Address)

(CityfState/Zip/Phone #)

[]rckue [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CIRNAS

500398664675

A L DOy




COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT: __ Thonvs Ao QW [ L

wp o e . -y - - A
Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

M- A Thonves, S

Nuame of Person

Tronws  Pub Recair, Ll

Firm/Company

12203 ottt S

Address

Lacp, 7L 3371

CitviStete and Zip Code

"hf\cwv% DY oot A @ijil o laa

E-mail address: (10 be used for futlire annual report notification )
For further information concerning this maiter. please call:

MATE T hones w7, 251 (3577

Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

¢ XS[].()O Filing Fee & L1 $55.00 Filing Fee & £ 8$60.00 Filing Fee,
Certiticate of Status Centified Copy Certificale of Status &
Certified Copy

(additional copy is enclosed)

tadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Secuion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee. IF[L 32314

24135 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Thomss Auda Pemnic LLC

{Name of the Limited Linbility Comy

pany as it now sppears on our records. )
(A Florida Lumited Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on ‘ l' 7 2

and assigned
Florida document number L 2 2 OOO“/' -) ‘) 2_ | (&

This amendment is submitted 1o amend the following:

A. If amending name. enter the new name of the limited liability company here

—

The new name inust be distinguishable and contain the words ~Limited Liability Company.” the designation ~1L1LC™ or the abbreviation <1.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) / :

Enter new mailing address, if applicable:

-
(Maiting addresy MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Regisiered Agent:

New Reaistered Office Address: /

shiter Flovida street address

/‘

. Florida
Ciy Zip Cexle
ristered Agent’s Signature, if changing Registered Agent:

New Re

I hereby: accept the appointment as registered agent and agree (o act in this capacitv. [ further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of mv dutie:
accept the obligations of my position as registered agemt ax provided for in Chapier

A and T am familiar with and

(3. F.S. O, if this document iy
heing filed to merely reflect a change inthe regisiered office address. Ihereby confirn that the limited liability
company hax been notified in writing of this change.

If Changing Registered Agént. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

st CHE0dC 10 Trhons Dl
<271 73
\ 2205 ] o ST: LA (6()1 FL.« %’cmove

TIChange

PHO AT e Thovws, I ClAdd

' — 3377
lZ'ZD3 ’—]Df'l“ Sr: LN@: tL’ 355‘6{0:13\'0

CIChange

O Add

=3
SRemove
I P
o

1

i
e
Change

-

dd

;S

P
2
MTRemove

Change

D Add

ClRemove

CChange

T Add

O Remove

T Change



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

I

F. Effective date, if other than the date of filing: l !'_ é’ Loz {optional)

{1 an eflective date is Histed. the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuam o 6030207 (3)h)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective date on the Departmens of State’s records.
It the record specities a delaved etfective date. bui not an etfective time, at 12:01 a.m, on the carlier of: (b)  The 90th day after the

record is Oled.

VRN LEWETE
<

i -
Signature of a member or authorized representaiive of 3 member

/i/ / adll é \7_2)4/ i S

Typed or printed name of signee

Dated




