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COVER LETTER

TO: Registration Secting
Division of Corporations

SURJECT: T{rﬂ e ZAFF (/LC

Name of Limted Linhiity Company

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

Please teturn all correspondence concering this matter 1o the fullowing

DO\WQ M, Bﬁdml ?/

Name of Persen

ﬁr‘r]b/(ﬂr Lf‘r{%_lw
}4,/)) 5JrakL®/ AJQ

\ddl{“

Lchigh heesTo 339772

City/Sate and Zip Code

Lgn\() C’f FQL

E-mail address: (1o bL tsed for future ammal reporl notification)

For further information concerning this mutter, please cali:

/\j(\/((l EY\QY\%\&U m(&} %L( (ngqj/’

Nune ef Person Arca Code Davtime Telephone Number

Encleg®ed is a check for the following amount:

Wi S25.00 Filing Fee 1 $30.00 Filing Fee & 0 §55.00 Filing Fee & [ $60.60 Filmg Fee,
Certiticate of Status Certificd Copy Certiticate ol Status &
{(additonal copy is enclosed) Cernified Copy
{adduional copy w enclosed)
Mudiing Address: Streel Adddress:

Registration Sectton
Division of Corporations
IO, Box 6327
Tallahuassee, FL 32314

Registration Sectien

Division of Corporations

The Centre of Tallahasseo

2415 N. Monroe Street. Swunte 810
Tatluhassee, FL 322035



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%)mb/éa’ K{Ce e

(Sawe of the Limited Liability Colpany as it now gipedrs anour records.)
TA Florida Limned Lisbiiiny Company)

The Articles of Organization for this Limited Liabiliy Company were filed on I/A vl /QOQQ and assizned

Florida document number ( QQ OOO LJ 8 7C> L‘/ ,g

Thiz amendment is submitted to amend the following:

T

A. I amending nanie. enter the new nume of the limited linhility compuny here:

The new name must be distinguishable and contair the words “Limited Liability Company.” the designation "LLC™ or the abbreviat

IHd 22|A0N 1282

T TR T
o LR
3714

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET A DDRESS) H_.
= r -
o—

Futer new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

address on our records, enter the name of the new registered

B8, If amending the registered agent and/or registered office
agent and/or the new regsistered office address here:

OO\U;{.{ M Grcmﬂe\!/
1413 State, Awe.

Enter Flanda street address

ZﬂL\bﬂ"\ A(_’CS . Florida 336?‘72

City Hip Code

Nume of New Rewstered Agent:

New Registered Office Address:

New Repistered Agents Sivnature, if changing Reeistercd Avent:

ered agent and agree (o aci in this capaciiy. ! further agree to comply with the
aper and complere performance of my duties, and [ am jamniliar with and

wed ageni as provided for in Chapter 605, FF.5. Or. if this ducument is
limited tiubility

{ Berely accept the appoiniment as reyist
provisions of all statues relative 1o the pr
accept the oblgaiions of my position as regision
being filed 1o merely reflect a change in the registered office address. D hereby confirm thai ige

Do 7.

I Changing Registered Asent. Sicuutgfe of New Regstered Agent

conpasny has been notified in writing of this change.
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H aunendine Authorized Person(s) authorized to manage. enter the title, name, and address of ecach person being added
or removed from our records:

MGR = Munager
AMBIR = Authorized Member

Tide Nume Address Tvpe of Activn

weh. huid ”Brcmu«ay U3 State fve i

Lehigh Acres, Fray 33972

TiRemove

OChunge

- Cadd

ORemove

(I Chzrye

Gadd

ORemove

O Change

Cladd

OFemuove

O Chimge

O add

O Renove

D Change

_ Diadd

ORemove

CIChange




D, I amending any other information, enter change(s) here: {(ditach additional sheeis, il necessary )

LZAL/LKL A3 membx—rmm&cc/

I, Effective date, if other than the date of filing: {eptional)
¢1F an elfective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days afier (iling.) Pursuant w 6030207 (3)(b)
Noter 1F the date inserted in this block does not meet the applicable stasory tiling reguirements, this date will nat be listed as the

Jocument's eifeetive date on the Department of Staie’s recurds.

I} the record specifies a delaved effecive date, but notan effective time, at 12:00 aum. on the carlier oft (b)) The 90th dav afier the
cecerd 1s filed.

A RE P

Sienmwers of o member or avtkgdzed representatve uifa merber

W, Beant

v Typed or printddame of signes

Filing Fee: 525.00



