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COVER LETTER
TO: Registration Scetion
Division of Corporations

SUBJECT: T—!'\e, p\av\c,\(\ .ﬂL Tl\ru P:r\tb LLC

Name of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submitied tor liling.

Please return all correspondence concerning this mater to the following:

Héf‘r/y Cempos

Namd of Person

T'\Q p\ancl-\ a+ ‘D\.f‘u PTI\PS

Finn/Company

3009 Timn Tohoson Read

Address

?llnT C""‘llv FL 33564

qur'Slalc and Zip Code

HEW‘VAHS 2@ ¢ma | Com

E-mail add,(:ss: (to be used [or Todhre annual report notitication

For tursher infermation concerning this maier, please call:

Hef‘rv élmﬁo_'i

) | w( 56 _ 679~ 3044
NMame ol Person

Area Code Dayume Tclu:phun:" Number

Enclosed is a check for the fullowing smount:
¥ 525.00 Filing Fee 03 $30.00 Filing Fee &

3 $55.00 Filing Fee &
Certificaie of Status

Cenified Copy

{(additional copy is enciosed)

Muiling Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tullahassce. FL 32314

241353 N. Monroe Street. Suite 810
Tallahassee, FL 32303

-

O $60.00 Filing Fec,
Certificate of Statds &
Certitied Copy
(addinonal copy is enclused)



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

TLQ REV\C,\ é+ TLM,Q P\lf\e_‘. LLC

j {Name of the Limited L mbl]m Company as it new appuears on our records.)
. Jabihity Companyy

The Anticles of Organization for this Limited Liability Company were filed on Gl N 1‘; - j@;\ 5 and assigned
Florida document number L 2 SI)O 04y ‘:l g 6’:[&

This amendinent is submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation 1.1 £

Enter new principal offices address, if applicable: ’3000{ ;()lrv\ '(Q\mnb on RO 301
(Principul office address MUST BE A STREET ADDRESS} ?Iav\‘\: C | ‘{'\4 #L _Zl-)\q‘ b

Enter new mailing address, il applicable: 380 T ran I@\'\\“HOV\ _P\Oecl
T \J \j ¥
(Mailing address MAY BE A POST QFFICE BOX) Phat &3 KL 335eh

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

agent andfor the new registered office address here: - £y
~a Lt

(S}
- 1
Name of New Registered Agent: : -
. < al . :'_'j -

New Registered Oflice Addiess: 3 0o q f (P 70 \nhj 0w ﬂ-o 2 A ~y

Enter Flovida streoshddress -

Qn+ C +\I . Florida 7)?75&6 L

City Zip Conde

New Revistered Apgent’s Signature, if changing Registered Agent:

! herehy accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree 1o comply with the
provisions of all stendes relative to the proper and complere performance of my duties. and [ am Samiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, I'.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, Thereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or I’L'III(!\'L"(' fl’(”“ (Mr I"(.'Cﬂl‘(l.‘s'!

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMGR Haor7 Cev»\{aos 3009 ¢

S N
Q\EV\‘\— C|+\I{ FL 3?75{9(, ORemove

¥oa) TDL\\nf)OVw P\OQJ X Add

[ Change
/ﬁ:ﬂ&“ L’é\[\c’%‘ C*"W\QQS 5009 E"W\ ‘\r}o\\mo%ﬂozl RAdd
Q le V\‘t Ckl ‘I‘\,; FL’ -3 3 S_L " CORemaove

OChange

AntR Mstheus Compos 200 Tion gabwin, fead o
QI?-V\*. C:+7 FL ‘))—)) g(e‘ HMRemuve

OChange

~2

« D

AMGA G“Eu_ CEW\QOS 5009 ’\()‘lm Sﬂ\'\\‘\ﬁn\v\ ?uncl DAI&EI‘: -

e
~J

?Iah(‘.\ (:{7 p(- ’537(7 ‘ ch\hcl)m'c

)  d

R 2
- = -ClChange
I

AnSA Sac@b UOOCLB“, 3009 :(;'m '&9\'\“50"\' Rozd rﬁ-\dd
Qla'\‘l\ (:{7 FL— 335-6L KRemove

OChange

OAdd

CiRemove

OChange




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

; n

o .
F. Effective date, if other than the date of filing: (optional) ra
$1E an e Teetive date ia lsted, the date must be specilic and cannut be prior w date of filing or more than Y0 days afler filing.) Pursuant 104683.0207 (3)(b)

Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Imcd as the']
document's effective date on the Department of State’s records. .

- - ) -~

N
The Y0th day 3fter the

PR -

4

11 the record specities @ delaved effective date, but not an effective time, at £2:01 a.m. on the carlier of: {b)

record is Nled.

;fé,\m%), 93 0y

_/

SiWcr or authorized representative of & member
J ‘1L efry & w205

Typellor P““Vd name Of"il].__nu‘

Filing Fee: $25.00



