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CGOGVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: ’T’(_)_O —T_O)O \Ul ce “(

Nate of 11 USRS nh1|1t\ Cumpany

The enclosed Articles ol Amendment and feets) are submatead Tor fling.

Please return all correspondence concerning this matier o the fullowing:

Amleﬂq Coucling Maclo

Name of Petson

Too Too Noice M

I nmeump ny

“4854 Dishidpehen ¢d Buite

Address

Qilando | F] 22824 - B

Loy
i State and Zip Cade '_ - L:_’-:
ot wice £ Adamet lccyn R
Ti-nian ] address. tto Teusad Tor Tutue anned-eport nautication) - —
= =
For further information concerning this matter. please call; e e =
7!
R )
= —
Anle oy (Qucling evacho .« 186,324 805E S
\ ame of Person r\l(.d( ol D nlmu Telephone Number
Enclosed is u check for ihe fo}u\ving mount:
1 S25.00 Filing Fee i 83009 Filing Fee & O 53500 Filing Fee & 0 Se0.00 Filing Fee.
Certiticate of Status Certified Copy Certificate ot Staws &
suddiziond copy s enclosede Certitied Copy

fadditional copy s eneloseds

Muiling Address:
Registration Section

Street Address:

Registration Section

Division of Corporatiuns Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tullahassee, FL 32314 2415 N Monroe Street. Suite 810
' Tullahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES. OF ORGANIZATION
OF

Too TToo  Tvice U .
‘I Name of the Limited Liab 0 Company as it pow appears on our records. i
A Flends Thmited Tabiliy Company)

i §
The Articles of Organization tor Giis Limited Liability Company were filed on “‘{alf.(,{ { C" ! 202 bn(! assigned

Florida document number _1;4_5 OCD \\ 6_(‘{5£D

This wimendment is submitted w amend the following:

AL H amending name, enter the new name of the iited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation "LEC o1 the abbresiation “LELCT

Enter new principal offices address. if applicahle: %
{Principal office address MUNT BE A STREET ADDEESS) '": = =7
' H E—O -.-ur.—:
. "~ —=
; — :
= fzkbv:'
Enter new muiling address, i applicable: . = ez
- A7 D
(Mailing address MAY BE A POST QFFICE BOXN; = -
] r___r_; c‘

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 Rewistered Avent:

New Registered Oftice Address:

Enter Florida strect address

o . Florida
Cirv Zip Cewdr

New Revistered Agent’s Sienature, if changing Registercd Agent:

fherehy accepr the appoiniment as vegistered agent and agree 1o act in this capacine, | further ageree o complewiel ol
provisions of afl sigqtures relaiive o the proper ane complete performance of myv duties. and am famidiarwith and
accept the oblivations of my position as registered agent ax provided tor in Chapter 603 1.5 Or. if this document is
heing tiled 1w merety refiver a Change i the regisiored office address, Dhereby confirm thar the lmited Hahility
compamy: has been notified brweiing of this chaag e,

If Changing Registered Agent. Sionature of New Registered Agent




! ‘ ! P . . - -
If amending Authorized Person(s) authorized to manazge, enter the title, name, and address of cach person_being added
or removed from our recordds:

MGR = Manager
AMBR = Authorized Memiwer

Title Name Address Tvpe of Action

Oumer  Art ng (auclings Tyoctis Cpen AL D
davers 164 Heober lake™,. ARemone
Oilanco | £ 22892 e

Quwrer | Yagzer TOS& Yo MY Hadbhe [a/le\bf' Tadd
dovas emeio Heuclo, oo ; Y »mrz

TIRemove

AU hange

b M Y

A = I
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L :fa': .‘ S
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CIRemove

D Change

OAdd

CIRemuove

ClChange

TJAdd

CIRemove

ClChange




D. If amending any other infermation, enter chauge!(s) here: (rach wdditional sheeis, it necessam,)

- ~3
- [
—-. I~
— [ ]
—_ T = t:::‘l-_.-::
H =) L
. =
== ™o
-
' -y Tad
b d J L +
= h
— =
: : W 7
f=a ]

i %‘l 3
F. Fffective date. if other than the date of filing: ___}‘Q(l"d’\ ”Z'I f 202 22 {optional)
O effective die is listed, the dace mastbe specitie and vanzot be prior o date of iling or more than 90 days afier Bling, ) Fursuang o 6020207 133(0)
Note: IFthe date inserted in this block does not imedt the applicable stattory tiling reguirements. this date will not be listed as the
document’s effective date on the Department of Siate’ s records.

IF the record specifies a delaved effective date, bui notan cifective time, ai [2:01 . on the carhier of: ¢b) - The 90th day after the

record 1 Ted.

Dated r\_QCU Cu (Q ’%‘{‘ . 2095
- Ay < :

Signature of a memibe: ar autharized sepresentiztive bt membe?

Anler) Brachs i < ybumr \\]om ﬁr\mm’O Mwé@z——

Tvred or printed name of signec

A"“{[émf Carvliia Vrache Goiraler

Filine Fee: S$25.040



