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COVER LETTER

» o Registration Section -~
Division of Cerporations

L LIECT: TA”%V’Q 13Y )21"7[(,’ HenS  (CC

Name of Linwted Liabdin: Company

Swlosed Articles of Amendment and tve(s) are submitted tor tiling.

< return alt correspondence concerning this matter o te tollowmg:

Dpury  Wrperh

Nume ol Person

TAMDA  3Av RidcusdS

Firm‘Caompany

BOf] 56 ool 5"\' .

Address

Dwliva L SYygol

CutyeState and Zip Code

L=l address: (to be wsed for tuare snnual report netimication)

eriher information concerning this matier, please call:

ar( )
Name of Persun Area Code Daytime Telephone Number
is 1 cheek for the following wmount:
SI5.00 Filing Fee 3 830,00 Filing Fee & J1SES00 Filing Fee & LI S60.00 Filing Fee.
Certiticute of Status Cenitted Copy Certifivate of States &
vadditiona! vopy i enclosed} Cerufied Copy

faddironal copy 15 enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suie §10
Taltahassee, FL 32303



ARTICLES OF AMENDMENT
TO o

ARTICLES OF ORGANIZATION _ . o ~
OF - -

[

TAnpt Bhy Cidenens (B S

{Name of the Limited Liability Company as it now appears on ouy ru;or(h I3

(A Flonda Limned TrabiTuy Company R '/l R
[ I S

The Articles of Organization for this Limited Liability Company were filed on | )\7/ a3 and assigned

iFlorida document number L [A % ODO C/‘lq l’ (7

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable amd comain the words “Limited Liability Company.” the designation *11C™ or the abbreyiation ©L1.C7

Enter new principal offices address, if applicable: 26‘3\ S (Mool ST
{Principal office address MUST BE ASTREET ADDRESS) 6 (‘UU‘\L'—)U‘ 5 }TL > bol

- - . . —_—
Enter new mailing address, if applicable: BOA Siveny S0

{Muailing address MAY BE A POST OFFICE BOX) Areowsyare YL DLl

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

Niame of New Registered Avent:

New Registered Ottice Address:

Fnter Florida sireet address

. Florida
iy Zip Code

New Registered Agent's Signature, if changine Registered Agent:

L heveby aceept the appointment as registered agent and agree to act iz this capaciiv, 1 further agree 1o comply with the
provisions of all statuies relative o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agenr as provided for in Chaprer 603, F.S. Or. if this document ix
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the timited liabitity
campeany has been notified inwriting of this change.

If Changing Registered Agent. Signature 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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Activn
— & N
QN v ARdsTEN bb\&eﬂ 555 54 S Cindd
AmciL

SAINT PETOsDWE P mrmmoe
S3H0

OIChange
pirt! OMRNTO  (nTéerA D64 S vee) ST s

A DAL ’
6(00\“/5\“\[{} FL 31',&76] CiRemove

D Change

Diadd

CiRemove

I Change

CiAdd

CJRemove

OChange

JAdd

CIRemove

IChange

iJAdd

CiRemove

CiChange




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

v
.

E. Effective date, if other than the date of filing: 3 }2 L } 7 Jz > (optional)
(f an effective date is listed. the dute must be specitic and cannot be prlor o dad of filing or mare than 90 days after filing. Pursuant w 60302607 13)h)
Naote: |f the date inserted in this block does not meet the applicable statutory Eiling requirements. this date will not be listed as the
document’s effective date on the Department of State’™s records.

I the record specities a delaved effective date. but notan eftective time, at 12:00 a.m. onthe carlier of: () The 90th dav after the
record is filed.

Dated

“Stestnee-ot Timember or authorized representative of o nember

149572 Nur e

Typed or printed pame of signey

VR f— Ty



