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COVER LETTER

TO: Registration Section
Division of Comarations v

N

Cu/t p/d/' erly Sertl ces L4 E

SUBJECT: v/
Qame of Lénited 1. ability Lomp.m\

The enclosed Articles of Amendment and fee(s) are submuited for liling.

Please return all correspondence concerning this matter 1o the following:

Low/e

Nume ol Person

J_/Qs_c%é

;7700/5 ﬂ/’c?ﬂ ety /g//zcef/éd. C

FiC m!lp.u(

/355 Shacky paole L

{\L}ult Ry

%/—Mﬁa f/)fmfa»’ A onile F4e8E5

C ﬂ{f‘(.tlb and Zip Code

ma/e (228 LutTool, Lot

Femanl address: (1o be usaed Tor future annual 1eport notification)

For lurther infornxnion concerning this mauer, please catll:

Teoscidl R ow €

Name of Person

GG~ 265

Dhey tunie Telephone Numba

a 2L

Adca Cosde

2nclosed is a check for the following amount

B523.00 Filing Fee 21830000 Filing Fee &

Cenificate of Stitus

I $35.00 Filing Feoe &
Centified Copy

taditional copy is enclosed

21 $60.00 Filing Fee.
Cerificate of Suis &
Celified Copy

(additivnal copy b enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

 TROE. PROPERTY seHVae S LA C

(Name of'the Limited Liabflity Company as it now appears on our records. )
(A Florda Lumtad Linnliy Company)

The Articles of Organization for this Limited Liability Company were filed on %{é%( :2 ORY and assigned
Flonida document number A_‘Z_ZMQJ 22&0 .

This amendment is submitted to amend the following:

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

The new nanie st be distinguishable und conwin the words “Limited Liahility Company,” the designation “1.LCT o the abbreviation ©1L1L.C

Enter new principal offices address, if applicable:

TR
(Principal office address MUST BE A STREET ADDRESS) o = -
Zr m U
o [ew] po———
= ~nr
s, &R :
hT 1
FEnter new mailing address, if applicable: ho = :
. s
(Mailing address MAY BE A POST OFFICE BOX) ;_:Ut <
S |
m i —

)
)
3
[}

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

Name of New Rewistered Agent:

Jos z;ﬂ/t Kow/'e
/3295 Hady Ouk lu

Lnrer Flovida street address

Tl 2 ; Flovida__390 5 ¢

Aip Conde
Revistercd Asent:

New Rewistered Office Address:

New Reoistered Agent’s Signature, |

{herehy accepr the appoimment as registered agent and agree o et in this capacitv, | further agree w comply with the
provisions of all statues relative 1o the proper and complere performance of my duties, and Fam famitiar wiih and
accept the ohligations of my position as registercd agenr ay provided for in Chapier 605, 15 Or. if this document is
heing filed o merely reflect a change in the registered office address. | hereby confirm thar the fimited Labiliny:
company has been notified inmswriting of this change.

Sl

fr -~ - -
cgistered Agent. Signature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

/’Z@{%!f ’_//Qj g/é /00/ o /_??fféaaf/ Qall 4w [L*ﬁ

s, -
/a’fou'/// 'HJ_'; ﬂfq@_ —. JRemove

JChange

Alusger __/'_4//;/[50#/%){{2&_ A Sauclelotood Dirve Dadd

M.zﬁfj 2 L ITSTA RO

O Change

DAdd

TJRemove

IChange

“JAdd

ORemove

U Change

JAdd

JRemove

OChange

TAdd

ZIRcmove

Change
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D. Il amending any other information, enter changels) here: rAuach udditionad sheers. if necessars:)

E. Effective date, if other than the date of filing: O;?_/QZ//,Q @ﬂ‘/ {optional)

{1 an effective date 1 listed. the date must be specitic and cannot M prior ) date of filing o more than %0 davs after lihng.} Pursuant to 0030207 (3xh)
Note: 1T the date inserted inthis block does not nmeclt the applicable stangtory Nling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

pacd __ 2= AL 2027

Senature ol s member or suthenzed representative of o member

{p.s‘f’/% 2 O/ E—

Typed or printed name of sipnee
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