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S COVER LETTER

TO: Registration Section
Division of Corpoerations

[y

susjecr: T've Been DeLiveney Luc

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matier to the following:

Bins . ﬂlww-!

Name of Person

TWwe Tery Deludueh L

Furm'Company

226 M Connpr€RC . tofm

Address
~D
=
Seaide Ml L 34606 =
Citv/Slate and Zip Code =
—
RN D GMALL - camn o
E-mail address: (to be used for future annual report noufication) .
: -
Fur turther information concerning this matter. please culk: e S
- on
Baiana . ey a Moy 211- 29 G| o
Name of Person ' Area Code Davtime Telephone Number
lnclosed is a check tor the following umount:
[J825.00 Filing Fee O3 830.00 Filing Fee & (0 $55.00 Filing Fee & 1 $60.00 Filing Fee,

Cernficate of Status Certitred Copy Certiticute of Staius &

{adduional copy is enelosed) Certified Copy
fadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations

P.O. Box 06327 The Cenire of Tallahassee



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
' OF

TIWwE Ve Dewgened Lo

(Name of the

Limited Liability Company as it new appeirs un our re
(Al : ompany)

cords,)

and ussigned

The Articles of Organization for this Limited Liability Company were tiled on pA /l f I/ZDl“f
Florida document number Li"i Coop ol ME

This amendment 1s subnutted 10 amend the following:

Ao I amending name, enter the new name of the limited lability company bere:

The new name mast be distinguishable and contain the wards “Limited Liability Company.” the designation "LLC™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

[
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Enter new mailing address, if applicable: T J—.
Ve 0 R
(Mailing address MAY BE A POST OFFICE BOX) . =x ot
NS ™~ e
1Y in

n

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streei address

. Flurida

Ciny Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statues relative 1o the proper and complete pecformance of my duties, and Tam fumitiar witl and
accept the oblisations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed w merely reflect a change in the registered office address, [ hereby confirm that the limited llability
company has been notified in writing of this change.



If amending Authorived 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 Tvpe of Action

B Buliaad (Ll\.?\“ (blal MAGO(E 1 oo

M\Ct Lvre b !ﬁ— 2‘{&-[\-{ ORemove

OChange

TJAdd

CIRemove

HRE

ORemove

CIChange

A

TIRemove

CIChange

add

T Remove




D. If amending any other information, enter change(s) heve: (Awach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (V\ ey ( , 1O {optional)
t1f an effective date 15 listed, the date must be specitic and cannot be prlbr w datd of tiling or more than 90 dayvs after filing.) Pursuant 1o 605.0207 (3)b)
Note: Ithe date 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 Stte’s records.

[f the record specifies a delayved effective date. but netan effective time, at 12:01 a.m. on the carlier of: (b} The 90th dav afier the

record 15 filed.

Dated Mﬂ"-‘! \1 . Loy

fron £

Stgnature of @ member ur authorized pebresentative of @ member

B Liand <. rlu.c'\,\

Typed or printed munme of signee




