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COVER LETTER

Ty Registration Section
Division of Cnrpur.mn

wr TN Fpderprises #Jw,%zr s LLC

Nume of L umlfd Liabifiy Company

The enclosed Articles of Amendment and teers) are submited tor filing.

Please return all correspondence concerining this matter to the following:

Vs erie “thaas /\/e/2>nf5~

TN kn rs\eo:rf J{,Laner fams, L
| 2A A/(féﬂ/ﬁns 74L/€~

BDC”TYLLM (34.31744

z l\v’bt.l and Zip Code

i LL/ ere nNefpns [a ﬂ’la}/ o CO1Y)

E-mat) address: (to be used tor Biture a nlll p t notifical:en)

For furthes infyrimation ¢oncerningdhis matter, pl;.m call:
\/CL ere /ﬁ ?\C s pg, 798-37 47

Name ef Person Arca Code Daytime Telephene Number

Lnclosed is a check tor the fullowing amount:

£25.00 Filing Fee £ S30.00 Filing Fee & [0 $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Cenificate of Status &
tadditional copy i~ enclined) Centitied COP)’

tadditivnal copy is eaclosed)

Mailing Address: Strect Address:

Registration Sceciion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FL 32314 2415 N, Monroe Street., Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF OR(‘AN ZATION -

-

B

Tq /\ Enderprises 04 Jupiter TarissLs *7{"&0

fName of the . Illllll( Liahility Company as it now appears on our records.)

14 Florda Timited Liabiliy Compaghyvi

The Articles of Qrgarization tor this Lunited Liability Company were filed on C;j'] /&w and assigned
Florida document number L. 2—3 0000 68575‘7

This amendment 15 submitted 10 amend the following:

i

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

The new name must he distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation ~L1L.C.”

Enter new principal oftices address, if applicable:

{Principal office addreys MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: \/Cl[ E’Y’ €. /ﬁ’)om S /\/6 &nl)g
New Registered Office Address: /l QQ \5 q 1551t{ . CT‘ }\'} !

. . .
Fonier FPlorida sercet address

) AYY *f! . Florida 834 78

l City Zip Cende

New Revistered Avent’s Sienature, if changing Revistered Avent:

[ hereby accepr the appointment as registered agenn and agree o act in this capacite, T further agree (o comple with the
pravisions of all statetes relarive 1o the proper and complere performance of my duties, and [ am _familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or.if this document is
being fited 1o merely reflect a change in ihe registered office un’df wsx. L hereby confirm thet the limited liabiline

compeany fas been notifted in writing of ihis (hcmu . // % %/

I.!ll"ltl" Rcuslcrvd Agent. Signature of \U/Rc--l\h‘rctl Agent

/



meading Authorized Persontsy anthorized to nranage, enter the tide, name, and address of cach person heinge added
nr removed from our records:

MOGR = Munaver
AMBR = Authorized Member

Title Name Address Type ol Action

7 ' oA C e A .
_J‘ .".I‘Jf\ l'/(,i {tj/_L(— ( ﬂ’cft‘(ru() ZAdd

Oy

- 8

'LH?L"'(. NL ﬂ_}j{,-\ o /‘/‘IC/ (e - CiAdd

ClRenove

CHChange

O Add

ORemove

{Change

Tiadd

T Remuve

CiChange

CdAdd

Cilemone

HChange

:.“\(ixl

— Remun e

ehangy




D. I amending any other information, enter change(s) here: rlvach addivional sheets, if necessary.

Eftective date, if other than the date of filing: (optional)

(If an eNeenve date 1s listed, the date st be specttic and cannot be privr o date of fling or more than 90 dayvs after filing.) Pursusnt w 603.0207 (Ixb)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will net be listed as the
document’s effective date on the Department of Stawe’s records,

I the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

b
M%///MM/D//

Jhive ol member

Signature ol & member or authorsed repfeser
\/a,fmf %ﬂnﬁs eJns

Typed or printed name of signed

Filing Fee: $25.00



