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COVER LETTER
TO: Registration Section

Division of Corporations "

-

SUBKECT: Tz e sl t Ao T smectdion s LA C

Name of Limited Liability Comjrany

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceraing this mater to the following:

Jr}/w-\/ Se / 17

Name of Pérson

_True _r C’iLL/_J‘_Z%‘me fNS)a:*r;"; e 4L C

Finn/Company

J0G A8 rfopnlley ST

Addiess

T feem '297’“/ fL 23392%

CivwrStute and Zip Code

2Tl vcresolt G gomnsi ] o oo

E-matl address: (10 be used Tor Hiture anmeal ceport nulification)

For furiher information concerning this matter, please call:

_l()hz-’ Sl s (S €E /

wName of Person Area Code

) 36 - o872 2

Davtime Telephone Number

Enclosed is 4 cheek for the following amount:

F(SES.UU Filing Fee T3 530.00 Filing Fee & 183300 Filing Fee & T S60.00 Filing Fee,
Certificate of Status Cerntilied Copy Certificate of Stutus &

radditiomal copy is enclosedy Cerntified Copy

(additional copy 15 enclusad)

Muiline Address:
Registration Section
Divizion of Corporations
P.O. Box 6327
Tallabassee, IFLL 32314

Street Address:

Registration Sceetion

Division of Corporations

The Centre of Tallahasses

24135 N, Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2%
OF : >
| e
b

(Name uf the Limited Liability Company as it now appears un our records.)
(A Flonds Limned Liabahey Company)

The Articles of Organization for this Limited Liability Company were filed on 9//5’ /2('} 23 and assigned
Fiorida document number 2. 2 3000 «/.7.3 O‘—/_ﬁ

This amendment is submitled o amend the following:

A. If amending name, enter the new name of the limited liability companvy here:

A7

The ew mane must be distinguishable and contain the woerds “Limited Linbilite Campany.” the designation “LLU™ or the abbreviation cLLLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STR EFET ADDRESS) A/ / =

Enter new mailing address, it applicable: AL //’)
(Mailing address MAY BE A POST QFFICE BOX)

B. if amending the registered agent and/or registered ottice address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: /U /ﬂ

New Registered Ofice Address:

Enter Florida street address

. Florida
Cirye Zip Cade

New Registered Agent’s Signature, if changing Registered Aygent:

[ hereby accept the appoiniment as regisicred agent and agree (o act in this capaci. 1 further agree o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and Tam familiar with and
aceepi the obligations of my pasition as registered agent us provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company hus been nodfied in writing of this change.

f//ﬁ

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

B

itle Nanmw Address Tyvpe of Action

A3 Y 1o ba Sc'/}cf joG 2 s (oollezy ST XAdd

f:?(': Cu? ?"7 f o Waed ’:J" 33 ‘?;.2? CIRemuove

OChange

Tladd

TIRemove

TOChange

C1add

CJRemove

TChange

O Add

CIRemove

T Change

CAdd

TJRemove

Change

TJadd

CRemove

OChange




1. I amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

M

. Effective date. if other than the date of filing: (optional)
(it an eflvetive date is listed. the dusse must be speeslic and cannot be prior to date ot Bling or more than 90 days atier tiling.) Pursuant w GDH207 (3R
Note: If the date inseried in this block does not meet the applicable stawttory filing requirements. this date will not be listed as the

document's effective date on the Department of Stie’s records.

1f the recurd speeifies o delaved ctfective date, but notan effeciive time, at 12:01 o, on the carlier oft (b)  The 90th day afler the

record 18 filed.

Dated 77 //£ /.lC’ 23 .

y ///VZ
—

Signature of a lﬁm'hur < rized representative of a member

A](; v ’? Sf’ /

Typed or pﬁ:‘.d nanie uf sipnee

Filing Fee: 325.00



