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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [ Ly a(io_ ___ _IQQ&

Nafne of Limited Liability Comp.m

The enclosed Articles of Amendment and teeis) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

& r> OGO Hamnaxdez. lrQCQO

Name of PPerson

Tirado (ongeke. lQm\n AL

FirnvCompany

PO. By DY

.»\ddu s

Feeport . f1_ 0439

Lm ‘State and Zip Code

E-manl address: (1o be used for future annual report natification)

FFor further information concerning this matter, please cali:

L_ﬂnméémmdagf veteler___ i ¥00) (20-SHol)

Name of Person Arca Code Daytitne Telephone Number
Enclosed is a check for the following amount:
01 $25.00 Filing Fec %530.00 Filing Fee & 7] §35.00 Filing Fee & O 360.00 Filing Fee.

Certificate of Status Certificd Copy Centificate of Status &

{additional copy is enclosed) Certified Copy
Gacdditional copy is enclused)

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Cemire of Taliahassec

2413 N Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ticadp Conereke 9,

(Name of the Limiled Liability Company #% it nuw Qn‘ur\ an our remrd\)
(A TTorda Limited Liability Company)

The Articles of Organization for this Limited Liability Company werce filed on C)ZN lq 0%9.3 and assigned
Flonda document number [/-am 56&05

This amendment is submitted to amend the Tollowing:

A. [Famending name, enter the new name of the limited liability company here:

Thadd COMC&‘EE%Q QAN\[\\(\U LS

The new name muqt be distinguishable and contain the words “Limiled rabnwomfwam " the designation “[L1LC™ or the abbreviation “L.1.C”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

03TiE

(Mailing address MAY BE A POST OFFICE BOX)

oD 6 WY € emzmz

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

Name of New Registered Agent:

New Registered Office Address:

Furer Floridu street address

. Florida

Ciy Zip Code
New Registered Agent’s Signature, if chanying Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capaciv. [ further agree (o comply with the
provisions of all statutes relative to the proper und complete performance of my duties. and Iam fumiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely veflect a change in the registered office address, I hereby confirm thar the limited lahitin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Manager
AMBR = Authorized Member

Title Name Address Lype of Action

CiAdd

ORemove

CiChange

CiAdd

ORemove

TiChange

TAdd

ORemove

O Change

Oadd

ORemove

OChange

Tadd

[JRemove

T Change

Ol Add

ORemuove

CiChange




D.. I'amending any other information, enter change(s) here: (Attach additional sheets, if necessan-.)

E. Effective date, if other than the date of filing: {optional)
(I an effective daie is listed, the date must be speeific and cannot be prior W date of ling or more than 90 days afler filing.) Pursuant 1o 6030207 (3iby
Mote: [f the date inserted in this block dovs not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If ihe record specifies a delaved effective date, but not an effective time, at 12:01 aun. on the cardicr of: (b)) The 90th day after the
record is filed.

e ek ] oan
onime thoecls Tl

signaiuee af 3 member or authonzed representative of a niember

Ci priasd Heenandez Tiado

Typed or printed name of signee

Filine Fee: S2500



