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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/é%ébi /D&Izrﬂfh%gn__ VLl

(Name of4fe Limited Liability Company ay if now au;;ears on our records.)
TA Flonda Linnted Taabiniy Companyy

The Anicies of Organization [or this Limited Liability Comipany wery {iled on i , ? 24 . -and assigned

Florida documenl number AL%MM

‘This amendiment is submitted 1o amend the tollowing:

A. [T amending name, cnter the pew name of the limited linbility company here:

The new neme ¢ must be dl\unbmsl"nblc and comtain the words “Limited Ll.tm‘l'\v Com;mm e dosiy gn:mon “LLC™ ot the abbrevialion "L.L.C."

Enfer new principal offices address, if applicable:
(Principal vffice address MUST BE A STREET ADDRESS) o

Enter new mailing address, if applicable: e o

(Mailing address MAY BE A POST QFFICE ROXN) o .

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new regisiered
agent and/or the new registered office address here:

Name of New Registered Agent: '1 ! 7;. ’{/&Ci 6/6? nlo
R . . ; p,f' . =
New Reoistered Office Addiess: OS2 _Mus f_b Lf *’*Jki:_ﬂ,_. e e e
Knler Mlovida sieect address T
i Nlordda 33182
Cine Zip Codé
New Repistered Avent's Signature i changing Registered Agent: -

i hereby accept the appoiniment as vegistered egent and agree to actin this capacity. { further agree w comply with the
grovisions of all starutes relarive to the proper and complete performance of my dutics. and [am familiar »uh and
acoepi the obligutions of my pusition as registered agent as provided for in Chuprer 605, F.5. O, i this dozinuent is
being fied to merelv veflect @ change in the registered office wddress, T hereby conflrm tar the fimited labiliny

company has been notified i weiting of this change.

/i if
................... _._.A_ -4 _
T4 Changing Regjs-te:ed ent, ngualnrc of New Reyistered Ayent
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I amending Authorized Person(s) authorized to munage, enter the title, name, and address ot each person_beinge added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Nume Address Type of Action

AMBR  thapndy Aliiez_fosta. (052 g 139 Place o
ﬁ/ig.iﬁf)i)ﬂgLAwQ&_mwﬁw"ﬂ____ L }_V{cmm’c

_ ClChange

CAdd

“IRemuyve

TChange

Jdadd

ClRemove

_ [DChange

A

_ CRemove

iZ Change

—aAadd

__ Remaove

JChange

_ [OAdd

_JRemove

.. OChange
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1. 1f amending any other information, enter change(s) here: (drach addivional sheets, if necessary.)

E. Effective dute, if uther than the date of filing: (eptional)
(31 an cffezive Jate i3 listed, the date mngt be specifiv and cannat he prios o date of iling or mere than 90 days after tiling. ) Pussuant 10 6035.0207 (335}
Note; I the dale inseried in Lhis block does not meet the applicable stansony filing reguivements, this disse will not be listed as the
document s ¢ffective date on the Depariment of State’s records,

H the record specitics a delayved cffective date, but not an effective time, at 12:00 a.m. on the carlier of: (b)) The 90th day afier the

reenid 18 filed.

Dated .i.?ch)!x’n 3 ° 2 s ROZ23
3
na

4
_ I/ T V.7, A e
Signature of a mentberbpdtier fed represeniative of 3 menber
i

|
1
IHEX_.“ \¥4 /j
‘vped & primied name of signee

[ i

Filing Fee: $25.00



