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TO: Registration Section
Divisien of Corporations
SUBJECT:

Trdel Vs SPaktlia

COVER LETTER

luUS

Name ot Limited . mhllm Company

Ihe enclosed Articles of Amendment and fee(s) are submitted for tiling

Please return all correspondence concerning this matter to the following

\%@nl«ac le@}’

Name ol Person’

.TVU (JC3 SVQ@H’M /

FimyCompany

\dd ress

Tang, zz b0y "

/ﬂom/t%@afoff

E-diLaddress: (10 be used for future

Cinv/State and Zip Codg

/B il

For turther information concerning this mauer, please call:

r\ﬁmonm, Hﬁml@r

annudl report nmf(.umni

Name of Persan

Enclosed is a cheek for the Tollowing amount

S25.00 Filing Fev O $30.00 Filing Fee &

Centificate of Staius

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallshassee, F1. 32314

B, 84947

Arca Code

iyaytime Telepbone Number

0 $35.00 Filing Fee &
Centified Copy

tudditional copy s enclosed)

B 360.00 Filing Fee.
Certificaie of Status &
Cerntified Copy

tadditionul copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

f\/ﬂ/ld@w ’5VOHL@/’IMIS< Plus

(Name Of the | lﬁntcd Liahility Company ayit now appears on our records. }
Hlorda Lmuted Labtliny Companyy

The Articles of Organization for this Limited 1. iability Company were filed on O}/O)( /Q (3 and assigned
Florida document number / Zgwo I Z:?K 5&

This amendiment is submitied 10 amend ihe following:

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

The new name must be distinguishable and contain the words “Limired Liability Company.” th designation " [1.C™ or the abbreviation 1.1,
- ‘ -
Enter new principal offices address, if applicable: ?g f‘\_b E f? ) \f@/ H" ] \') DVAM
'd
(Principal office uddress MUST BE A STREET ADDRESS) \ Gurifa, +L %3&)0&/

it

/ \ ¢ :
Enter new muiling address, if applicable: ? T ab El I&(W “,5 M%

(Mailing address MAY BE A POST OFFICE BOX) 4 W7’ F Z_, '3 ?@OL’!

B. If amending the registered agent and/or registered ofTice address on our records. enter the name of the new registered

agent and/or the new registered office address here: i ol
- iy
. . | . ' .
Name of New Repistered Apent: A/ // )
7 7 :
New Registered Otfice Address: O
Fnter Floridu sireet address

I~
Florida __~ 20,

Citr Zip Lo

New Registered Apent’s Signature, il changing Registered Apent:

L hereby aceep e appoimment ay registered agent and agree to act in this ¢ apacitv. I further agree o ¢ ey with the
provisions of ol starutes velative to the proper and complete performance af mv dutios, and Fem Sumiliar swith and
aceept the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered affice address. { hereby confirm that the limited licthilin:
company has been notificd inwriting of this change.

IF Changing Registered Agent. Signoture of New Registered Agent




Il amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TOAdd

CIRemove

OChange

U O Adg-

CIRemove

OChange

CAadd

ORemove

JChange

T Add

ClRemove

CiChange

Oadd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Artach additional sheets. if ne

CONSANY)

<
7

e

4
Y
¢

I

4

|

R 7

E. Effcetive date, if other than the date of filing:
Hram elleetive date is listed, the date most b specilic and cannot be privr e d
Note: [fthe date inserted in this block does not meet the
document’s etfeetive date on the Department of State™s r

(optional)

ate ol tiling or more than Y0 dass alter Bling. ) Pursuant 10 6050207 (3 Kb)
applicable staiwtory filing requirements. this date will not be listed as the

veords.,

IFthe record specifies a defaved effective date, but not an effective time, at 12:01
record is filed.

a.m. on the carlier o2 (b)) The 90th day after the
y TN

/—S\'Lr ) N
paed _t ' i . mtﬁ\’ DI

()

uthorised representative ol @ member

|‘yp::;\1'ur |m<1‘{! .Z/ LD%Q WW

name of signec

Signature of @ membep SFI

Filing Fee: $25.00



