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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: “TC““*}(QOYW\\/\@ ) HD\/\ G4 LLC’

Name of Limited 1. lability (‘f}nnp my

The enclosed Articles of’ Amendiment and tee(s) are submitted for liling.
Please return all correspondence concerning this matter to the following:
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Nane of Persen
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E-mail address: (10 be used Tor finure mml}:fl report notification) T E'_: — \g__pj
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For further information concerning this matter, please eall:

Goteny NACPS Ao QUL BT - L

Area Code Duayvtime Telephone Number

ne of Person

Enclosed 1s a cheek for the following amount:

ﬁ 525.00 Filing Fee 0 83000 Filing Fee & [ $35.00 Filing Fee &
Certilicale of Status Certificd Copy
{additinnad capy is enclosedy

O $60.60 Filing Fee.
Certificate of Status &
Centifivd Copy

Gudditional copy is enciosed)

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Teeedning's Hadinge Ll

{(Name of the Limited Liability Company #a)it Ruw appears of our records, |
{A Flonida [umtcﬁ Crabtliy Compuny)

The Articles of Organization tor this Limited Liability Company were tiled on (5 1) F'\ - %{)97 A and assigned
Florida document number L 43 2058, A Urj Oa’J/

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 distinguizhable and contain the words “Limited Liability Company.” the desigiation " LLC™ or the ahbresJation “L.LC.™

Enter new principal offices address. if applicable: E r~
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(Principal office address MUST BE A STREET ADDRESS) ST §
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Enter new mailing address, if applicable: Fihk vid
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(Mailing address MAY BE A POST OFFICE BOX) e BTy '
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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:

Annen U DACROAO—

Name of New Registered Agent:

New Remistered Office Address:

Enter Florida sireer address

. Florida

(_‘JI{I' 7{[‘ Cereder

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and ugree 1o act in this capacity. I further agree to comply with the
provisions of ull stututes relutive 1o the proper and complete performance of my dutics, and 1 am familiar with and
accept the obligutions of my position us registered agent as provided for in Chaprer 603, F.S_Or, if this document is
being filed to mevely reflect a chunge in the registered office address, 1 hereby confirm that the limited tiabilin

company huas been notified in writing of this change,
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If amending Authorized Personts) authorized to manage, enter the title, name,_and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action
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Titl Name
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D. If amending any other information, enter change(s) here: (Atiach additional sheeis, if necessary. )

(opticual)

E. Effective date, if other than the date of filing:
{If an effective date is listed, the dute inust be spevific and catmot be prior o date of filing or more than 90 days afier filing.) Pursoant 1o 6030207 (3kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will nut be listed as the

ctlective date on the Department of State's records.
The 901h day after the

document’s
It the record specifies a delaved effective date. but not an effeciive time. at 12:01 a.m. on the earlier ol: ()
record is filed.
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