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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: 1 ;‘]l(j"g QLLSTCIY\ Iomn"ﬁha tc

Name of Limited Laabiline Company

The enclosed Articles ol Amendment and Tee(s) are submitted tor filing,

Please return all correspondence concerming this matter 1o the foliowing:
Nering E. Buede
\_) Name of Person
TS Custom fand; g LLC

FFirm/Company

470 Caeer Dr. NE

Address

Pﬁlm Psu,u FL 32907

Civ/State and Zip Code

huetetitoe weha. @m

E-nnl adidress: (wo be aked for futtre annual report aotification)

For further information concerning this matier, please ¢all;

Nenng €. Huete S L GRS

Namie af Person Area Cade

s time Telephene Number

Enclosed is i check for the following amount:

xSES_UU Filing Fev 00 Filing Fee & Ti835.00 Filing Fee & 1 S60.00 Filing Fee.
Certificate of Stas Certitied Copy Certiticate of Status &
taddinonid copy is enclused) Certitied Copy

tuddioonal copy v eacloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 2415 N Monroe Street. Suite 810

Talluhassee, FI1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tity's Qughem Poything, tic

iNume of the Limited Liability Company At now appears on our records,)
tA Flonda Lonsted Trability Company)

The Articles of Organization tor this Limited Liability Company were filed on BNy IZC‘Z k! and assigned
I‘lorida document number L2149 000l [23* \ .

This amendment 1s submitted to amend the following:

A, If amending name, enter the new name ofthe limited Jiability company here:

The new name must be distinguishable and coflain the words ~Lintited Liability Campany,” the designation “LLCT o the abbreviation <L.L.L

Enter new principal offices address, if applicable:

7
w

(Principal office address MUST BE A STREET ADDRIESS)

\
nlk

/ - :

w
Fnter new mailing address, if applicable: P <
(]

{Mailing address MAY BE A POST OFFICE BOX) / )

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

Name of New Rewistered Agent:

/
New Reugistered Office Address: /

!% Flovida strect address

- Florida

tin Zip Conde
New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appointment as recisiered agent and aeree ro aet in this capacin, 1 further avree to comply with the
A ! i : : : _ ANS L .
provisions of all statuies refative to the proper and complete performance of my duties. and Tam familior with and
accepi the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Orif this document is

heing fileed to merely reflect a change in the regisiercd office address, Thereby confirm that the limited Liabiline
company has been notified inwriting of this change.

. Sm_a’lm‘"e of New Registered Agent
8




If amending Authorized 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 [vpe of Action

mgﬁ_ N&f(ﬂ% €. Yuete Y0 CArDC Dr ME M Add

P‘{lm &(}‘Ll L 3215907 TiRemove

IChange

%& Claud v Vagc\\-\“_\u(’k Hlo erd be NE BAdd

PCN\W\ Q:u_q . FL 32907 TORemove

OChange

TiAdd

O Remove

CIChange

TAdd

O Remove

O Change

T Add

D Remove

T Change

TAdd

CiRemove

IChange




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

k. Effective date, if other than the date of filing: / (optional)
(1 an efTective date is listed, the dare must be specitic and cannot be prior o defe of tiling or merd than 96 days afier Giling.) Parsuant w 605.0207 (3)th)
Note: ifthe date inserted inthis block does nat meet the applicable stitary filing requirements, this date will not be listed as the
document’s ettective date on the Department of State’s records.

I the record specitfies a delayed etfective date, but not an ettective time. ai 12:01 a.m. on the carlier of: (hy - The 9ih day aher the
record is filed.

Dated

{_/ . ign:mMmthr authorised represenative o i member
L i .
Nering € Huede

~Avped or printed name ol signee

"1 I, e -2 170}



