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COVER LETTER

TO: Registration Section
Drivision of Corporations

SUBJECT: T""SJ'COj LOLL- M«#er; LL(’

Nume of Limited Liability Company:

The enclosed Articles of Amendment and fee(s) are submitied for lling,

Pledse return all correspondence concerning this matter to the tullowing:

?De.fL /“‘I'““

Namwe of Person

T('US‘;'BJ Lacé, /’/}“S‘}ers LLC

Fiem-Uoimpany

K—OOL w /V\uu\_ o Aue %

Addiess

Tw“\ Pf—\ FL g-v 616

lJL{'LA'lM\f@ V\z\‘ sl

E-mait adudres® (1o be used Tor Tulure annual report nuhtication)

For further infonmation concerming this manter., please call:

Borll  Aav L 81% . 572 423

Name of Persan

Area Code Das e Telephane Sumbes
Enclosed is a check for she following amount:
X S23.00 Filing Fee S.00 Filing Fee & 1 855,00 Filing Fev & T Sou.0u Filing Fee,
Cernlicate of Status Certified Copy Certticate of Status &

taddtional copy s enclosed) Certitied Copy

tinddinomad copy i enclosedy

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Talluhassce

Tallahassee. FIL 32314 2413 N Monroe Street. Suite 810
Talluhassee, FL 32303

Registration Section



. ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limied Liabilivv Company as it now appeirs on sur records.)
A Flonda Timited Trbiliy Company)

The Articles of Organization for this Limied Liability Company were filed on ﬁ’/‘?fg /?/0?"; and assigned
IFlorida Jocument number L- 2% ooQ 4 & %o 84’ .

This amendment is submitted to amend the following:

A, It amending name. enter the new name of the limited liahiliny company here:

The new name must he distinguishable and contain the words “Limited Liabiiiy Company.” the designation "LLC” ar the abbreviation "L L.

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

{Muadling address MAY BE A4 POST OFFICE BO\N)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new resistered office address here:

Name of New Registered Avent:

New Reaistered Otfice Address:

Enrer Florcda soveer addrss

. Florida
Cuy Zip Cowder

New Repistered Agent’s Sivnature, if chanving Registered Agent:

T hereby aceept the appooiment as registered agent and agree o act in this capacit, | firther agree i camply with the
provisions of all statutes relative 1o the proper and complere pesformance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for-in Chaprer 603, 1.8, Or. if thix dociment is
heing filed to merchy reflect a change in the regisiered office address, Thereby confirm that ihe limited fiahility

company has been notified in writing of this change.

IT Chunging Registered Agent. Sisnature of New Registered Avent




Il amending Authorized Person(s) authorized to manage. eoter the titie, name, and address of each persen being added
or removed from vur records;

MGR = Manager
AMBR = Authorized Member

Titie Name Address I'vpe of Action

MG Laven+ 5‘3-"L0{ L\-OOQ— w M“’.”j" Pve D Add
Towpn | FL, 33626

WHemove

O Change

LlAdd

ORemove

T Change

Cladd

CRemove

CIChanyge -

ClAdd

CIRemuve

JChange

T Add

ClRemove

D('h:mgc

CAdd

CIRemuowve

LJChange




1. If amending any other information, enter change(s) here: (duach additional sheets, 1 necessan)

E. Effective date, if other than the date of filing:

T an ellective dare o histed, he date st he specitic and cannotbe prioe b dae of tiling

Note: [t the date inserted inthis block doves not mieet the applivable statwiory
document’s effective date on the Department of State™s 1ecords,

(optional)
or mure than 90 days after tiling ) Pursuant w 603 0207 (2 ich)
filing requirements, this date will not be fisted as the

[Fthe record specifies a delayed effective date, but not an eftective time. at 1301 aan. on the o
record s fifed.

Dated g/]’[r /2-“4 : )

wlier of: th) - The Y0th day after the

S
mcrnber or autharized representative of 4 member

Bel"&. A’{"\u’

Typed or prnted name o signee

Sipnature

Filing Fee: $25.00



