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COVER LETTER

TO): Registration Section
Division of Corporations

sumsecr VO O q couQ, L.

Narhe of Limited Liability Company

The enclosed Arucles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concernmg this matter (o the following:

M\ ca el % ocnne K

Name of Persan

TAKAML G rowp L-C

- Al
FrendCompany

2%00 Casa KLoma Lioy

Address

L InTee Yaes FL 22792

Cinv/Stne and Zip Code

MLKETRONNLICK CDADL . Com

E-mul address {10 be used for future annual report notefication)

FFor further information concerning this matter, please call:

Michaed oanicX w63l , 79 -690F

Name of Person Area Code

Davtme Telephone Number

Enclosed is a check tor the following amount:

?g $215.00 Filing Fee 0 $30.00 Filing Fee & O $335.00 Filing Fee & O $60.0¢ Filing Fee,
Certilicale of Suus Certilied Copy Certificate of Status &
taddinonal copy 15 enclosed ) Cerutied Copy

tadditional copy s enclined)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0. Box 6327 The Centre of Tallahassee
Tailahassce. FI1. 32314 2415 N. Momroe Street, Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT  *
TO | o
; e Tl

ARTICLES OF ORGANIZATIONS AUt 23 = |

OF

TAkAMI CRoue , L

{Nume of the Idited Liability Company as it now appears on our records. )
- : umpany)

The Articles of Organization lor this Limited Liabiliny Company were filed on and assigned

Flarida document number L 2.3 0 N0 2 64 b b é

This amendment is submitted to amend the following:

A. [f amending name. enter the new name of the limited liability company here:

The new name nutst be destmguishable and contan the words ~“Limited Lisbility Company,” the designation “LLC™ of the abbreviion “1L L C 7

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
agent and/or the new registered office address here:

Name of New Remistered Aeent:

New Reaistered Otfice Address:

Fonter Florida street address

. Florida
Cuy Zipr Crade

! hereby accept the appointment as registered ageni and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all statides relative to the proper and complere performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
being filed to merely veflect a change tn the registered office address. | hereby confirm that the limued liability
company has been notified in writing of this clange.

If Chaoging Registered Apeat, Signature of New Registered Apent




[f 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

‘ithe Name Address I'vpe of Action

]
—

_&_ '\)\'\ C,\\O\_e/q %D,\n:(/\" 12500 . ASH A\OMQLUQY ){Add

dz |

ORemove
TCiChange
MG 2 ALA %Dn/\‘-ck' 2700 Casw Aboaac Lay OAdd
Y, /

)é Remove
7

OChange

OAdd

CIRemove

CiChange

O Add

ORemove

CiChange

OAdd

SRemose

EChange

Oadd

ORemave

OChange




D. [f amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1T an cfvetive dine s listed, the date must be speeafic wwd cannot be poor to date of filing or more than 90 davs atter ing. 1 Pursoant o 6405 0207 (3xb)
Note; [ the dine inserted m this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records

I the record speaities a delaved effective date, but not an eftective tme_at 12:01 am. on the carlier of (b} The Mth day afier the
recond s filed.

Dated AHQC{S"L Q*S— Zdé_
] A G

Signattre of TAcmber or authorized representative of a member

—7A R4 QL)'D A A

Typed or printed name of signee




