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COVER LETTER
TO: Registration Sectian '
Division of Corpuriitions

/1/6%&1 Todries 1L G

Name of Linuted Lic 1b111l\ Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Picase return all correspondence concerning this matter 1o the following:

_ Unlonth —Tucher

Nuwme of Person

Firm/Company

AYA h\xcham Coue Tree.

Address

Ocalo, F\, UMY

Cutv/State and Zip Code
IC.e Com

inho C,Jragi«wDQSJmeg

-l address: (hﬂiﬂmd for future annual Teport nonm ion)

For further information concerning this matter. please call:

Uolonde. Tucker LA52, 208-15R 2

Name of Person Aren Code Davtme Telephone Number

Enclosed is a cheek for the tollowing amount:

25,000 Filing Fee 3 $30.00 Filing Fee & O S55.00 Filing Fee & O S6.00 -"]]ing Fee.
Cenitheuate of Stus Certilied Copy Centitigale of Stalus &
(2ddtiona] eopy is enclesed) Certitigd Copy

{uddittoma] copy ts enclosed t

Mauiling Address: Street Address:

Registration Scetion Registration Scetion

IMvision of Corporations Division of Corporations

PO, Bax 6327 The Centre of Tallahassce
Tallahassec. FIL 32314 2415 N, Monroe Street, Suite|810

Tallahassee, FI. 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Ates) \\rpo&r 198 LG
{Nam Limited |, lablllt{ Company 25 it now appears on our_records. )

aabthity Company)

(A Flonda Limute

The Articles of Organization tor this Limited Liability Company were diled on m&l’d’] \%D (% L‘\ and ussigned

Florkda document number L—g\l‘l 00@\"‘ B‘qu 1.. ~

- . . . . M
[hix amendment is submitied 10 amend the following: - T3 ;‘
T

. Wamending name, ¢ ; “the limi iahility ¢ any : S L

™D o

- . R I
Tossy /po@%nes LLC -
The new name must be dihﬁl1g;ai>l:;lhlc und contain the words “Limited Lisbility Company,” the designation “F.1C™ or thElabbrevi: 111_?. TAET

Enter new principal offices address, if applicable: _kQ\ \QCD 3&)\)
Principal office address MUST BE 4 STREET ADDRESS SA‘Q, \\D ?m q

Mada | FU AU
Enter new mailing address, if applicable: U}NO 3\0 “'\Qhw ?\U\}

(Mailing address MAY BE A POST OFFICE BOX) R*Q. \ \Qb ’an\‘l) qz

Mala, FU 34N

ot | p—

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

New Repistered Otlice Address:

Fmter Florda street adidress

. Florids
v Zip Code

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

! hereby uccup:r the appointment as registered agent and agree to act in this capaciiv. [ furthePlagree 1o complyv with the
provisions of all statures relative 10 the proper and complete performance of my duties. and irn Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5|Or, if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm that thg limited liabiline

company has been notificd inwriting of this change.

[F Changing Registered Agent, Nigpnture of New Rewjstered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of gach person _being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

o

Title Namg Address Type of Action

JAdd

O Kemove

OChange

JaAdd

GiRemove

OChange

Oadd

CIRemove

OChange

O Add

D Remove

OChange

Oadd

CiRemove

OChange

Cadd

CIRemove

OiChange
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. If amending any other information, enter change(s) here: (Atrach additional sheers, if necessary.)

. Effective date, if other than the date of filing: (optiona

(Iim effective date is [isted, the date must be specific and canot be prioe o date of {iling or more than ¥ days after Ali ) Pursuant to 6050207 (3}b)
Note: f'the date inserted in this block does not meet the applicable statuoery filing reguirements. this dage will not be listed as the

dovument’s effective dute on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m!|on the earlier of:
(b} The 90th day after the record is filed.

Dated

U&mm

SignatbeesdermiEmber or authotized representatne of o member

Udando. Tather

I'vped or printed name of signec

Page 3 of 3
Filing Fee: $25.00




