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C : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TV\{’ ’{:l nfg‘[ ?\Aﬂal LL(

Name of Limited I.i{ljiiil_\' Company

The enclosed Articles of Amendment and fee(s) are submiued for {iling.

Please return all correspondence congerning this matter to the following:

Llatthew Domue

Name of Person

Tne tinedt Uhmm L

Firm/Company

17210 Edqar ct .

Address

Oviedo FL 22309

Civ/State and Zip Code

eSklamattt4s @ amailepr)

E-mail address: (to be used for future annual report mUmuun}

For further information concerning this mauter, please call:

Lstela paz_terrios 40T, 244 - 2439

Name of Person Aren Code

Davtime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee O $30.00 Filing Fee & 535,00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additiona) copy ts enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL. 32314 24135 N. Monroe Street, Suite 810

Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Tinesy funaly L C

(Name of the Limited Liability CompaAv as it now appears on our records.)
(A Flonda Linited Liabedny Company)

The Anticles of Organization for this Limited Liability Company were filed on _OC+ ' tO{ 2 09‘3 and assigned

Florida document number L 13@ i LOLO | gq‘

This amendment is submitted to amend the following:

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

/

. — . . . - .. . pr . .- - - - " .- " N e
e new namT must be distinguishahle and contain the words ~Limited Liabitity Company.” the designation “LLC™ or the abbreviation =1.1.C.

Enter new principal offices address, if applicable: lo Ll Oq W e&+ aQy C (‘l@ H2\2

J
{Principal office address MUST BE A STREET ADDRESS) Or \A Y\dO o 3 1‘_\23) S =
%
Enter new mailing address, if applicable: 2210 :EdQ ar fom B O V\@Q
(Muiling address MAY BE A POST OFFICE BOX) L ?)’L&'-l} oS %t =

[

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 Registered Agent; /"—

New Registered Office Address: Ll Lt Oq W{&'\' C!Ct_\f r\r ‘-H’?-\l

Fnter Floridi street uddn 5%

O(\ O.Y\Ck) . Florida 63—9?\5

Citv Aip Code

New Registered Apgent’s Sipnature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and §am famitiar with and
accept the obligations of my position as registered agenit as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company ras been notified in writing of this clhiange.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR= Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
aresSS

MR taul koseenanonth 409 westgate dr. w22 A GC
Orjando s 22335

/

TIChange
_ /

ORemove

OChange

CJAdd

ORemove

OChange

OaAdd

ORemove

CiChange

OaAdd

ORemove

/
-
O Add
ORemove
/ Change
/ DAdd

OORemove

(@l

T Change




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

T pnly cnange T would ire Yo waler

15 veaamma\ Th€ addyess.. The main addwes S
(‘uvrcr\ﬂﬂl émws GS 1220 ®dgar ct onedlo T 22765
i WQU&M lixe that odHresS o veradln as. g
rmmm oddiesS but not an @ DvatpO\ ociveSS .
The npw oordiool [main_oddress is (M A wedgatw dr.
#2120 Ornch L 22935 pesdes  updafing

the wdiN oddiress or 4ing DusSiReY) 4o e ooresS
sorfing an (9409 westgae Qv, We Wikl also Like fo
ugdnty Ul Yosge manontin’s address 4o That came
WQSH‘CLU Ao 8. T inq areas we ywant 10
Kegp “H\L 2210 tdgar ct Octhéi 1 for e luginegss
mmlma odd eSS and as_ e antalt oddesSS €
0N, se_u]m Maager Mattihew NanaNUd,T€ you
ne<d_any (hmﬁmﬁm piease (andact Lste\a Po&

or HBF - 24Y -39

k. Effective date. if other than the date of filing: :( b\\ \{ ’ |q [ }OQ“L‘ {optional)
(Hf an effective date is listed, the dite must be specitic mcl cannot be prmﬁr"d ale of filing ur more than 90 dayvs afler iling.) Pursuant w 6030207 (3 )b
Note: if the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b) The 90th day afier the
record s filed.

Dated :‘L\kg \q ) }O}ﬂ

Signature of @ member gﬁ)mlharircd representalive ofa member

Mmotthew Donanue

Tvped or printed name of signee

1" . . I... .. 9= ni



