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COVER LETTER

T Registration Section
Division of Corpurations
¥
SUBJECT: (e-/ I.((\CICL'\'\OW RQD’k\ff LLC

Namngol Limdied Lizhality (.ulnp.: v

The enclized Articles of Amendment and fee(s) are submitted for Hiling.

Flease return 2l commespondence concenting this maltes 10 the Tallowing:

“ese T Koseo Ce(6bn

wame ol Persan

TR ::C—({'\Qa‘\'\m\j_&éxlu’s are

jrllt’Cuunan\.‘

122 0¢ Emerald Gost, Dr /079& 204

Addres,

Chlonds F 20804

Cmi‘iwu and Zip Code

Roceo T 090 Bemeu L 2078

t-muil addressr (o be used Tor fwure gnnaal zeport nautication

For lurther information voncerming this mattee, please call:

Jeso T Rerso AF, 500-41

Name ol Peran Ara Cade Davtime Telephane Number

Enclosed 1w cheek for the following amoums:

!:'/,/535,00 Filing Fee £ 530,00 Filing Fee & Tl $55.00 Filing Iee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certiticate of Sutus &
tadditional copy is enclosed Certified Copy

tadditienad copy is enchrsed)

Mailing Address: Steevt Address:

Registration Section Registradion Section

Division of Cerporitions Division of Corporations

P.0O. Box 6327 The Centee of Tallahassee
Tulluhussee, FL 32314 2415 N. Monrye Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

A
§
, i - ARTICLES OF OR(_N\\‘Z*\TIO\' - .
' . OF @ '1 o~
2. *h -
T R Trvi C\OA—( O repotrs LLC
€urs on nur records)

(Name of thetimited Linbility Company as il now 3
f p R vy Lompany}

The Anicles of Organization tor this lemd Liability Compuny were hiled on 09 //‘4 /MM andd pssigned
Flonda document number /’/aq )OO 74 %9%

T'hix amendment 1 submited winmend the tollowing

A\, Ifumending name, ¢ater the pew name of the limited liability company here

- the designation “LECT an the abhreviation =1 LC

Ihe new maonne st be distingsishable and contain the words “Limited Linhiliy Company

Enter new principal offices address, if applicable
S
(Principal office address MUST RE A STREET ADDRESS =3
-
W T
Enter new mailing address, if applicabie; —
fMailing uddress MAY BE 4 POST QFFICE R(OX) (:": s I
o P
™SO
L&)

B. W amending the registered sgeat and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here

Naie of New Reujstered Avens: JOS@ E}{'}O C(@ QDS*)O g’f A I ﬂfcl ’1LA
New Rewisiered Giice Address: @6 9% g mp f//}z{ /é (bg?t b’/ [’40& 604
@ ( (M’) O . Florida 8 9 g 2”(%

Zip Conder

Cliry

New Registered Agent’s Signulure, if changing Registered Agent
Fherehny aceept the appointment as registered aeent and agree (o act in this capueine 1 fiether agree to comply with ihe
provisions of all statares relutive o the proper and complete performance of s duties, and Tam fumitior with and
aceepr the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or, if this document ix
heing filed to merely reflect o change in the registered office addresy. | hereby confirm thas the limired Gahilin:

cempany has been notigiod inwriting of this change

Ve Y-

xOgtng Rrgl\lered Atent, Signature of New Hepistered Agent
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If amending Authorized PPerson(s) authorized to manage, cater the Htle, noine, nnd address of ench person being added
ob removed from our records:

MGR = Manager
AMBR = Authorized Member

Title SName Address Type of Action

; \3328 Emernld cossT dirive
M Q—, % Rosso Jose 1 se L- 204 O0endo €. 2R gas ClAdd

CChange

M&G‘ Rosso Grgei Be Tpee 3328 Ewernld Coast dr X‘('Add
dana 0 \- 304 ptlando @ 3254

ORemove

[Change

12328 Emevndd eoasT -
MR Posso Ma M, mes V=204 orlend® C\ 3384 Oadd

ORemove

OChange

Cladd

ORemove

OChange

JAdd

ORemove

OChange




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

F. Effective dute, if other than the date of filing: {(pptiona!)
lfan effective date is listed. the date must be apevific and cannon be prior w date of (ling oF more tian 90 davs atier Aling.) Pursuant (o 605.0207 {33h)
Note: Ifihe date inseried in this bliek duoes not meet the applicable statetory filing requirements. this date will aot be listied us the
document’s elfective date on the Departiment of State’s reconds,

Hoahe record specilies o dulayed effective dare, bt oon an etfective dme. at 12:00 200 on the earlier of: (h) Fhe 90th day afier the
record ix filed,

s 001 o

S‘I}:nmurc ul'athember or authorized represeniainG of 2 mamber

Jose T Ressv Grizpith

Typed ot prinled name of sigbee!

Filing Fee: 525.00



