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COVER LETTER
TC: Registration Section

Division of Corporations

SUBJECT: /ﬁer(H‘ 60 CL(' (()m Coa\y

Name of Linnted L. 1|h‘|[\ Comglany

The enclosed Articles of Amendment and feefsy are submitted for Hiling

Please return all correspondence concerning this matter to the following

je( evm({ L lwabal/

Name of Person

Jeident Bdlar Lompany

I"Ermf(‘mnpuﬁy

306349 Tu;azsuef; L

Address

\ensuo(a/ F L 32505

Ciny/State and Zip Code

J / ﬂcﬂﬁay & {qa(emLéo lar COWW(],{\V o™

E-nail adklress: 1fbe tsed tor future annual report notification) ¥
For further information concerning this matier, please call

j; { ey L miéa(/

at 35‘0 } Aa\ _qOOL{
Fame of Persan

Area Code

Dayvtime Telephone Number

Enclosed is a cheek for the tollowing amoumnt

THS25.00 Filing Fee O3 S30.00 Filing Fee &

U'l
{0 $35.00 Filing Fee & C $60.00 ["ilrpgd"tn
Cerntificate ol Swtus Certied Copy Certificms rof‘ohm
tadditional copy is enclosedd)

Certibfied €
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Mailing Address:

Registration Scction
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Street Address:
Registration Section

Division of Corporations

P.O. Box 6327

Division of Comorations
Tallahassee. FIL 32314

The Centre of Tallahassee
2415 N, Monroe Street., Suite 810
Tallahassce. L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Teident Selar Comppny

{Name of the Limited Liability Cdmpany @A it naw appears on our records.)
(A Florda Timited Liabality Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST QFFICE BUX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street addeess

e w B2
CFiorida _am 2 -
iy ?_%J-{/.’J}; EXle it
. . o o . R -
New Registered Agent’s Signature, if changing Registered Agent: Y r"’

= :.-D oo
[ hereby accept the appoiniment as registered agent and agree to act i this capacity. ! further agfge-io comply 1mhe
provisions of all statues refutive 1o the proper and complere performance of my dutics, and Tam j&?{ﬁ{ar If_lh w
aceept the obligations of niy position as registered agent ay provided for in Chapter 603, F.5. Or. TYiRy dotgiment is
being filed to merely reflect « change in the regisiered office address. | hereby confirnn that the !immq_?{fabg.{v
company has been notified in writing of this change. m

If Changing Hegistered Agent, Signature of New Registered Agent




or removed from pur records:

Manager
AMBR = Authorized Member

If amending -Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
MGR =
Title

Name

Address

A_MQ)Q C(aij éiﬂ\‘/\&e\& [L40 (W) In+€ﬂdiﬁci6\_md

Tvpe of Action

Pensac olo L 3250]
Tyler

AmpR  PAeg

CIRemove

oole

OChange
gqgs’ f JdLns o} A‘ft SAdd

Hensac o, FL 32514

ORemove
OChange
JAadd
ORemove
T Change
DO Add
iJRemove
o= Change
am 2
Lo o4 i%
F"?.;“-| %
f:_#_,l Zadd
{( .

ORemove

JChange



D. If amending any other information, cnter change(s) here: cAnach additional sheets, if necessary.j

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

[V |

{optional)
(If an cifective date is listed, the date must be specitic and cmnot be prior to date of filing or mute than 90 days afier filing.) Parswant 1o 605.0207 (3ih)
dogumient’s effective date an the Departmen tate s regords.

Note: Ifthe date inserted in this block does not mect the applicable statwtory Aling requirements. this date will not be listed as the
TRPEL R

H the record specifics a delaved effective date. but notan effective time. at 12:01 ame on the eaclicr of: (b}
record is filed.

Dated '2/ ;27/2 L{
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Tvped or prinyd nine of signee

o aady



