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COVER LFE'I"I'ER

TO: Registration Section
Division of Corpuru!ium

SURJECT: T&X SCWCU’W T(U( g-’d?’\/lt”_/ 1,.[_,'{1

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for tiling,

Please return all correspondence concerning this matier to the following:

—

‘- avan tnder

Name ol Person

Tox Scvand Tax Service

Firm/Company
S0L W Gaivus Ste 3
Address

-TC\\\c\\\D\g Sl L R2201)

Clt\'.’SIdIL and Zip Code

| ﬁpf {eolox Cwaurtys. N ot

E-mnl uddress: (to be used for future annual report notitication)

Fuor turther information voncerning this matter, please call:

at )
Name of Person Area Code Davtime Tetephone Number
Enclosed is a cheek for the following amount:
‘.ﬁ(}t} Filing Fec (0 $30.00 Filing Fee & ] $35.00 Filing Fee & O $60.00 Filing Fee,
Cenrtificate of Status Centified Copy Certificate of Stotus &
(additional copy is enclosed) Ceriified Copy
{additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Trow v T Sevinr e it
UL Savaris Tay Sevyice, LA
{Name of the Limited Liability Company as it now appears on our records,)

(A Florda Thannted TiakiTny Compuny)

T )
The Articles of Organization for this Limited Liability Company were filed on - SRA, JL/' and assigned

T N~ T A N
Flotida document number ;—-’J‘ RPN ?f\‘ [

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability companv 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 ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

. I amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here;

Namie of New Rewistered Aprent:

New Registered Otffice Address:

Enter Florida street address

. Florida
City Zip Code

New Repgistered Agent’s Signature, if changing Repistered Agent:

! hereby accepr the appoiniment as registered agent and agree to act in this capacine. | further agree 10 comply with the
provisions of all statutes relaiive (o the proper and complete performance of my duties, and [ am fomilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix
heinyg filed 10 merely reflect a change in the registered office address. | hereby confivm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If 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

MGK

Name

Eam; ) f?ar‘d ey

Address I'vpe of Action

Hhie W Gioaves SiteLt mAdd

5“[8 '3 ﬁj ’ laIJQSSQCWp FFLI 525-% /DRcmovc

{3 Change

OAdd

ERemove

OChange

OAdd

ORemove

O Change

O Add

ORemove

OChange

JAdd

ORemove

O Change

O Add

O Remove

CChange




I>. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

. Effective date, if other than the date of filing: {optional)
IFan effective dute is Listed, the date must be specific and cannot be prior to date of filing or maore than 90 days afier filing.) Pursuant w 605.0207 (3)(h)
Nute: 15 the date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
docwment’s effective date on the Department of State’s records,

It the secord specities a delaved cftective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

recurd s tiled.

_* [Dated 9?7 Zrﬁa_?‘ Lfl

' //‘u -~ b
L"’I[_ AN -Q?J’\C‘ AL

t ' Srgnature of a member or authorized representative of a member

3

: - ey s -——_j‘ -
SO0 ere 2

I'yped or printed name of stgnee

Filing Fee: $25.00



