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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ T—’(:_’ O -L:G(:; 90"‘; P \| ‘l ti g”ﬁ,\ﬁ\\f ‘i ‘:ﬁdg LLR,

Nanie o1 Limited Liability Company

The enclosed Articles of Amendiment and {ee(s) are submitted for filing.

Please return all correspondence concerning this maiter 1o the foltowing:

sl TVozcr

Name of Person

A7\ Devern Blwd Nul 205

Fu t UJ\QHO‘/] Rer 2 FL <7547

Citv/State and Zip Code

E-matl address: (io be used {or future annwal report notificanan)

For further information concerning this matter, piease call:

aL( )
Name of Persen Area Code Davumwe Telephone Number
Enclosed is a check for the following amount:
5/523.00 Filing Fee (3 $30.00 Filing Fee & [ §55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Cersified Copy Certificate of Stmus &

(addilional copy is enclosed) Certified Copy
{additienal copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corperations

The Centre of Tallahassee

2415 N Monree Street, Sune S10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
or

Te o lhesp im)ijrq Cee\Ces LL(

(Name M the Limited Liabilitv Compuny as it now appears on our records.)
{A Florda Limnted Tiabtlity Company)

and assigned

21772
he Articles of Organization for this Lunited Liability Company were filed on OI—(— ! \R ( AN 2

Florida document number L_. :2 %QQ' AN \% \ L"‘% ,)7

This amendmeni is submitted to 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 “Limited Liabitity Company,” the designation “LILC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)
T )y
LI~
™
—_ Pt
Enter new mailing address, if applicable: R I ’
(Mailing address MAY BE A POST QFFICE BOX} IR SR ar-
—
[¥2] -
) 1w [ T '
'r.o H ‘]'1 z L]
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: . . . = @
B. If amending the registered agent and/or registered office address on our records, enter the name of A ney registered
agent and/or the new revistered office address here: m
Nume of New Registered Agent:
New Rewistered Office Address:
Enier Florida sireer address
. Florida
Zip Code

Cine -~

New Resistered Asent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree (o act in this capaciiv. | Surther agree o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [am jamiliar with and
aceept the obligations of my position as regisiered agent as provided jor in Chapter 605, F.5. Or, if this document is

being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited Habifity

company has been notified inwriting of this change.

If Chianuing Registered Agent, Signature of New Registered Agent




It 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 Tvpe of Action

MR Tan sha QAL Depton Bu w“gﬁd&ﬂ
Fazer foed Walton Begh,...
225 LA

Change

Add

CiRemove

OChange

OAdd

ORemove

CChange

OAdd -

CiRetnove

OChange

Add

O Remove

OChange

Oadd

CIRemove

O Change




D. If amending any other information, enter change(s) here: (Aitach addivional sheeis. i necessary

2. Effective date, it other than the date of filing: (vptional)
(f an erfective dawe is listed. the die must be spectfic and cannot be prior 10 date of filing or more than 90 davs after Gling.) Pursuant to 605.0207 (3)ih)
Note: [fthe date inseried in tiis block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies o delayed effective date. but not an effective tme, at 12:¢1 am. on the carlier of: {b)  The S0th day afier the
record 15 (Hed.

Dated (a (Q\Q_)_l J‘

N

T [RpZeR

Signature of 2 member or authorized representative of a member

Tani< g FhazeR

Typed or printed namve of signee

Filing Fee: $23.00



