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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TImA Fa~ApnCrzal |, LLLC

Namue of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

3AY Am\lé&:/\/

WName of Person

IJviA  ONERATZ NS, CLL

/ Firm/Company

272 NE. 1O ST

Address

;‘)o v A ND BeACH , FL 22062

City/State and Zip Code

ARNESEN . JAY (& G~ AT, Conn

E-mail address: (1o be used for future annual repott notification)

For further information concerning this matter. please call:

SA A.er:gng a 2ol ) 2856 -/83/

Numg of Person Area Code Bavtime Telephone Number

Enclosed is a check for the following amount:

S'$23.00 Filing Fee O $30.00 Filing Fee & 3 833.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cenified Copy Cenificate of Status &
tadditional copy 1 enclosed) Certified Copy
{additonzl copy is enclosed)
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Mailing Address: Street Address: "o
Registration Section Registration Section : py
Division of Corporations Division of Corpuorations L —
P.O. Box 6327 The Centre of Tallahassee - s ;
Tatlahassee. FL 32314 2415 N. Monroc Street. Suite 8100, 25 et
Tallahassee. 1. 32303 2]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SwmA rrxndAdCzAAC , LLC

(Name of the Limited Liability € ampany u it now appears on our records. )
(A Flonda Limned Tiability Company)

The Aricles of Organization for this Limited Liability Company were filed on ///)‘543 and assigned
Florida document number L2360 00 ¥5 35S

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “L.inited Liability Company.” the designation "LLC™ or the abbreviation "L.1L.C."

Enter new principal offices addruess, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Reuistered Agent: FLENAYE. [ AL SERATCES | il
New Registered Otfice Address: SO SE. S7H ST, SuUTTE HQO
Fanter FFi Toride street adidress
1 . .
Peca  12ATens _Florida __ 3332
Cine Zip Coxde

New Registered Apgent's Signature, if changing Registered Agent:

R _ . . . . - =3 .

1 hereby accept the appointment as registered agent and agree to aet i this capacitv. 1 further agree to complv wirh the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [am familiar3yith and
aceept the oblisations of niv position as regisiered agent as provided for in Chapter 61005, F.S. OrtTfithis dogument is»

heing filed 1o merely reflect a change in the regisiered office address, Ihereby confirm that the !umled fiebiliny
company has been notified inwriting of this change.
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If Changip Registered Agent, Signature of New Rc}:ist‘rl'r'td :
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7 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
AMDY2. ARNESEN Fam=zcy 2708 WE O ST OAdd
HotDwmnOS | Lo
‘FZ)‘—»\P.QM O }?)CH'. [‘-L_ 53062 %ﬁcmovc
{JChange
WI(s12 KRrsvzal AQNESF:/\J‘ 2728 ANE /D ST CIAdd
L0 mOAN /3(” ,;L %3%2_ &{cmovc
/ / ’
OChange
OAdd
LIRemove
OChange
MR TmA_ OpEAATINS 27223 NE. 1O ST Xd
S |

'DC MP4‘NO E)C.k-\; FL 3).%‘62 CiRemove

CIChange

OAadd
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{OJChange




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

F. Effective date, if other than the date of filing: {optional)

(Fan etfective dage is fisted. the date must be specitic and cannot be prior w date ot iling or mare than %) days after filing,) Pursuant 1o 603.0207 (3%h)

Note: If the date inserted in this bluck does not meet the applicable statutary filing requircments, this daie will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective daze, but not an effective time. at 12:01 . on the earlier oft (b)

The 90th day after the
record is {lled.

Dated  SE D’TF W R 52 7 202 74,/ ) l'::: : _

//,/Zé ImA_ ofQERAT EZSANL LLC oA

Signature of & member or authorized ';t.‘pruumuu i a member
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Filing Fee: 825.00



