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COVER LETTER

TO: Registration Sectien
Diviston of Corporations
SURJECT: —raJn/\DGv BQ,{,,\ [ lp\{pl l
Name \'lU'i'lllLd 1.1 |h|l|l\‘( ampany
The enclosed Articles of Amcadment and feers) are submitted for filing.
Please return abl correspondence concerning this matter to the tollowing:
Name al Peison
I"ir:m‘[.'szm;m_\'
Adldress
City/Siate and Zip Code
\bcﬁr @ \w@ 1 dfemescoa LB
F-maihrddres: (1o be used for futne daual report notification)
For further information concerning this matter, please call:
Taulve Ml BB s
\ ’ Ninne of Person Areu Ludg Dastime Telephone Number
Enclosed is a check tor the following amount:
= S23.00 Filing Fee [ $20.00 Filing Fee & (3 $33.00 Filing TFee & J $60.00 Filing Fee.
Certificate vl Stitus Certitied Copy Certificate of Status &
(acdrtional vopy v eeclosed) Certified Copy

taddstional copy s enclosed)

Mailing Address: Street Address:

Registration Seetien Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32514 2413 N Monroe Street, Suite 810

Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tompa Bau Harpst  LLC

i~am?® of the Limited Lighility Compafy as it nun_appears vn our reeords. }
(A Flotnda Timited Tabiliny Company)

The Articles of Organization for this Limited Liabiiity Company were filed on \ D J t’{' , 33 and assigned

J\
Florida document number LZ% ODO Ll'gcl BLM

This amendment is sithmitted to amend the following:

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

e tew mame must be distinguishable and contain the words “Limied Liapiliny Company.” the designation “LLET o1 the abbreviation "L L

Enter new principal offices address, if applicable:

(Principal office wddress MUST BE A STREET ADDRESS) =2

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX) i

B. If amending the registered agent and/or registered office address on our records, enler the name of the new registered

apent and/or the new registered office address here:

Name ol New Registered Agent:

Mew Reaistered Cilice Address:

Fouer Fiowide sorect vdddross

. Florida
tuy Zin Code

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

1 hereby accept the appoiniment as regisiered agent und agree to act in this capacite, ! further agree to complye with the
provisions of ell states relative 1o the proper and complete pevformance of noc duiies. andd Tam fomilicr with and
aceept the obligations of my position as registered agent as provided for in Chaper 603 F.5. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. Ihereby confirnt that the limited tiability

company has been notified inwriting of this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address 'l'\'Llee of Action
MeR  TaylorMills 4ot Rrepounte b Tauge L7 o

CIRemove

MgR T_'ﬁ_alngreb_s Gtm_?ﬁm_sc;pnmje_%fo_\m.@@md
V@lm’c

OChange

TAdd

ORemove

OChange

OAdd

ClRemove

Changy

O add

CIRemove

OChange

TAdd

ORemove

O Change




1. IMamending any other information. enter change(s) here: ddtrach eddivional sheets, if necessory.)

E. Effective date, if other than the date of filing: (optional)
Han effective date is listed. the date must be specitic and cannet be prior 1o date of iling or more than 90 day s afier t3ling.) Pursuant w 6030207 {3
Note: [1the date inserted in this blovk does not meet the applicable s:atutory filing requirements. this date will not be listed as the
doctment’s effective date vi the Department of State’s records.,

I the record specifies a delayved effective date, but not an ettective time. at 12:0) a.m. on the carlicr o (b)  The 90th day after the
record is filed,

[ted IO/-BD} Z% Vs

aonembd ar authorized teprose v ol a meniber

ﬁln/hf MLMC
9

t - - -
Tvped or printed name o signee

Filing Fee: 525.00



