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. COVER LETTER
TO: Reuistration Section
Division of Cormporations

-

suteeT: VWAL T VA WA A Bean LU

Namne of Timited Liability Company

The enclosed Anicies of Amendment and fee(s) are submiied for filing,

Please rewrn all correspondence concerning this matter to the following:

o\ RBrowW

Name of Person

TWA avewwne Bean LLC

= N 7
FrmyCompany

500 N Gth Q-

Address

Wiliskon, FLU 3204y

Cirv/State and Zip Code:

Prowntarenidq 7@ gman | o

F-nuatd address: (1o be used Tor futire annual éport nottfication)

For further information concerting this matter, please call:

Lo N\ Browin w39, L= 1303+

Nume of Person Arei Code Davtime Telephone Number

Enclosed is a check for the following amount;

L1 $25.00 Filing Fee 1 $30.00 Filing Fee & —1855.00 Fiting Fee & %‘,{()() Filing Fee,
Certificate of Status Centificd Copy Cenificiie of Stams &
(rdditional copy is enclosed) Centificd Copy

{additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e Travewna Boan WO

(Name of the Limited Liabifity Com mm a5 it now Bppean on nur records. }

(A ompany’)
The Articles of Organization for this Limited Liabiliy Company were filed on \ ! 1 &) /26 and assigned
Florida document number (—— 2‘3 Qo SR \ i Z % l
This amendment is submitted to amend the following: ' _:;
A. If amending name, enter the new name of the limited liability company here: :_ ' y
~3 S

The new name must be Jistinguishable and contain the wards “Limited Liability Company,” the designation =1.1.C™ or the ubbreviation I‘! L7

Enter new principal offices address, if applicable: - \6001 l [\x (.« O\m S“’T‘»UL%‘
{(Principal office address MUST BE A STREET ADDRESS) \\}l \ “l S}’U 14 , ‘p \ 31 \Oﬂ LA

Enter new mailing address, if applicable: | 60 C\ \l NE qTVl M{J{b\'
(Mailing address MAY BE A POST OFFICE BOX) SN | F\/ SYAVAELY,

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:

Name of New Registered Agent: KQJ(\ A %Y’ O‘UU' r\
New Registered Office Address: 5 Qi Nlb 0[”’\ SIYRLX

FEnter Floricda street adedress

Wi lEsron ot 320N

Cire Zip Conde

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

{ hereby accepr the appoimment as regisiered agenr and agree ro act in this capaciev. 1 further agree (o comply with the
provisions of all staies relative o the proper and compleie performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .8, Or. if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the imited liability
company: has been notificd in writing of this change.

K ad U

If Changing, Registered Agent, Signature of New RL‘]_.I\tLI’t.(] 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

vt _Selina T RS ol NW AT PL o
p Cut o), EL D70 oo

0 _dard A VRS Agsl W BYPL -
Cailand, L 2202 Bon.

JChange

JAdd

“JRcmove

IChange

—JAdd

JRenonve

JChange

JAdd

TJRemove

IChange

JAdd

OJRemove

_IChange



D. If amending any other information, enter change(s) here: (Auach addinonal sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
(If an etfeetive date is listed. the dite must be specilic and csmot be prior o date of iling or more than 90 days afler filing. ) Pursuant to 6030207 (3xb)
Naote: If the date inserted in this block docs not meet the applicable statutory fifing requirements. this date will not be listed as the
document s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. a1 12:01 a.m. on the carlieroft (b)  The Yith day afier the
record is Died.

Dated _q' /’LO llq

] / '

A

Signature of a member or authorized representative of @ member




