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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TYTY XA LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Ciability Company)

The Articles of Organization for this Limited Liabiiity Company were filed on 04 H)’l Ce IQ 3023 and assigned
Florida document number L QSO(XD &3 i @Q

This amendnwent is submitted w amend the following:

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

N A~

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “ELCT ar the abbreviation LG

Enter new principal offices address. if applicable: ]\'}] A
I

(Principal office address MUST BE A STREET ADDRIESS)
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Fnter new mailing address, il applicable: I\] \ n . i —
! ) =

(Mailing address MAY BE A POST OFFICE BOX)
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R. If amending the registered agent and/or registered office address on our records, enter the name of the nevéregistered
£ ™, ! ] "
agent and/or the new registered office address here:

Name of New Registered Agent: N\ [ '\) P‘ S HHLU P} S
New Registered Oftice Address: 9\ 6 G)l um %JQ C{_

Fater Florida sireet address

32@’ f;epd &Qd\. Florida 33447

Citr Zip Coulder

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

[ herehy aceept the appoiniment as registered agent and agree to act in this capaciy. 1 further agree o comply with the
provisions of atl staes velative to the proper and complete performeance of my duties, and { am familiar with and
wecept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this dociment is
heing filed 1o merely reflect a change in the regisiered office address, 1 herehy confirm that the limited liabiline
compan has heen notified in writing of this change.

IF Changing Regidered Apent, Signature of New Registered Apent




COVER LETTER
Ty Registration Section
Division of Corporations

SUBJECT: E\/ TY X /A- LLC

Name of Limited Linhility Company

The enelosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter 1o the lollowing:

MinAs HAlkAs

Name of Person

EFVTIYxia LLC

FirndCompany

Addiess

26 Coluvbse C Peerfeldd foach. Flonde

@Qexﬁe/o’ bud. f| 35‘7/‘;2

CitwrState and Zip Code

S’SSC@/M@QWJ/-CM

E-minl address: (1o be used for future iaaual igport notification)
‘

For further information concerning this maner, please call:

Kete Mallias w415, 6915907

Arca Code

Daxtime Telephone Number

Enclosed is a check for the followimy amount:

X 82500 Filing Fee

s

O $20.00 Filing Fee &

O $35.00 Filing Fee &
Certificate of Swtus

Certified Copy

tadditional capy is enclosed)

[ S60.00 Filing Fee.

Certitied Copy

Cadditional copy is enclosed)

Mouiling Address:

—

Street Address:
Registration Section Registration Scetion
Division ot Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassece
Tallahassee. FILL 32314

2415 N. Monroe Street. Suite 81
Tallahassee, FL 32303

Certificate of Status &

-
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" 1f 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

Name

?Qq,iSMJ Aq@j:
J ¢

Title

Al

Address

MuAdLS He b iag

Type of Action

&mo‘k{!u:t St SSany

A ‘;:
Remove
O Chunge

OAadd

.
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PPN

ChShange

-
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ClARL
[

E_l Removy
OChange
ClAdd

ORemove
O Change
OAdd

CIRemuove
OChange
OlAdd

CJRemove

OChiange



. i amending any other information, enter change(s) here: (Auach additienal sheets, if necessan)
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Effective date, if other than the date of filing
Nute:

L and
ing: WAL ¢ La.:tiQu!/
{11 an etfective date is listed, the date must be specific and cannot be prior w date of tiling or

{optional)
ate of tiling e than 90 days afier Gling.) Pursuant o 6030207 b
It the date inseried in this block does not meet the applicable statutory ﬁh& suireme
document’s eficctive date on the Depariment of State’s records

requirements, this date will not be listed as the

record 1s Oled

I the record specitics o defayed effective date, but notan effective tme. at 12201 aam. on the carlier of: (b)) The 90th day after the

Mated D%{Aﬂ/ 20513

Signatire of g member or asthorized represeniative of a member

MVAS  HALLAs .

Tvped or printed name of signee

Filing Fee: $25.00



