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COVER LETTER

TO: Registration Section
Division of Corporations

Sllli.lfl(?'l'iﬁ/ ‘Kf\j/\ me [\ lq

Nume of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,

Please retum all corresponidence concerning this matter 10 the following:

oM Moo

Nume ol Person

FirméCompany

VO Moy

Addiess

Q NG J | ?D?DLC@L\

CindStae and Zip Code

F L CFCCLL

li-mail wdidress: (1o be use

For further information concerning this matter. please calk:

1@1@ NSO RTINS [ e =

Name ol Persan

Arenr Code Dastine Teleplwine Nwher
Enclosed is a check for the fullowing amount:
%25.00 Filing Fee C $30.00 Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filing Fee,
Certifieate of Statas Certitied Copy Certificate of Status &
ttdhttenal copy 1 enclosed) Ceriified Copy

tachdinenzl copy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

i”.0. Box 6327 The Centre of Tallahassee
Talahassee. FIL 32314 2413 N Monroe Street., Suite 810
Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
.- ARTICLES OF ORGANIZATION

OF
Tarrpine ChicC
C DU MG \C
(Nante of the Limited Linhility Company as il now appears on onr records. b
(A Flonda Lamited Liability Companyy

The Articles of Orgamzation for this Lumited Liability Company werge tiled on l D }06 ')(%31(1 assigned
Florida document numl)cr-\-—a m L‘ 5‘7‘{-‘ \ L’\

This amendment is submitted to amend the following:

A, [famending nume, enter the new name of the limited linbility company here:

The new name must be distinguishabie snd contain the words “Limited Liabilinn Company.” the designation ~LLCT or the abbresiation 1L LC7

Enter new principal offices address. if applicable:

(Principal office wddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(M ailinne wddress MAY BE A POST OFFICE BOX)

; . . 5
B. If amending the registerced agent and/or registered office address on our records, enter the nume of the new registered

avent and/or the new registered office address here: _

Namg gl New Reegstered Avent:

New Revistered Oftice Address:

Futer Florido street acddreas

. Florida
(7% Zip Cende

New Reoistered Avent’s Sienature, if changine Registered Agent:

! herehy accept the appoimtment as registered agent and agree 1o aet in this capacity. 1 further agree to comply widh ihe
provisions of all staivdes relative to the proper and complete performance of my duties, and am famificr witl and
cccet the obligations of my position as registered agont as provided for in Chaprer 603, F.S. Or, if this document ix
beinyg filed to merely reflect a change in the regisrered office address, I hereby confirm that the limited liability
company has been notificd in writing of this clonge.

[f Chansing Registered Azent, Signature of New Resistered Auent




. ' L]
IFamcending Authorized Person(s) authorized to manage, enter the fitle, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address

|02 Modindalg (s Or

)&r_m

TIIT\PCL Nl

2R a2

Tvpe of Action

}'(.-\dd

TIRemave
CIChange
TIadd
ORemove
CiChange
LlAdd
TORemove
OChange
iJAdd
CRemove
L Change
OAdd
Cikemove
TIChange
TIAdd
ORemove

{dChange



1y A amending any other information, eater change(s) here: (duach additional shects, if necessam:y

E. Effective date. if other than the date of filing: (optional)
tan effectiv e date is Bsted. the dite must be spevitic and cannat be prior o date of tiling vr more than # days after filing. ) Pursuant o 6030207 (3nh)
Note: Ifthe date inserted in this block dees not meet the applicable statntory filing requirements. this date will not be listed as the
dociment’s effective date on the Department of State's records.

1 the record specifies a delaved effective date, but nin an effective time, at 12:00 aan. on the earlier of: (hy  The 90th dav after the
record is tiled.

Dated 10

1

G AN i U S A
\Wanﬂamr althorized Tepresentative of o member
R acll =L AR

Iyped or printed nanw of signee

.

Filing Fee: $25.00



