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TO: Registration Section

COVER LETTER

Division of Corporations

SUBIJECT:

TegTler Shep , (1C
Name of Limited 1. |.1h|'||n Company

The enclosed Artieles of Amendment and teelsy are subnutted tor tiling

Please return ull correspondence concerning this matier 1o the following

N cole /\5(0 e

Name of Person

_/_/

Voo \\er

=\'aY o LG
Firm/Company

\ oS (oS

Address

OA N Ao, - F2EN

C Ii}'fSlul[‘ and Zip Code

Mo cagen A OINTANEa

For turther information concerming this matier. please call

Ezhaik address: (o b&used Tof future annual m‘pml notification)
N\ cole %rod C

Name of I’chon

Fnelosed is o cheek for the following amount

it

—

L $25.00 Filing Fee

S30.00 Filing Fee & 7 S55.00 Filing Fee &
Certiticute of Status Certitied Copy

tideitional copy s enclosed)
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Aren Code Daviime Telephone Number

0 S60.00 Filing Fee

Muailing Address

Registration Section
Division of Corporations
P.O. Box 6327
Talahassec, FLL 32314

Certthicate of Stnius &
Certified Copy

tacdditionat copy is enclosed)

Street Address
Registration Section
Division of Corporations
The Centre of Tallahassec

2415 N, Monroe Street. Sunte 810
Tallahassee, FLL 32303

Oy pof\*(_mc .
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: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

oo Ve SY‘\CD LLC

{Name of the Dimited Liability Companyias it aow appears on our records.)
(A Flonda Lamued L mhllm' Company)

The Articles of Orgamization for lhls Limited Liabititv Company were filed on m%’ 053 {ZU?—% and assigned

Florida document number I ; § ;)_ S‘S \ 5 ) (V)

This amendment s subminted 1o amend the following:

A. I amending name, enter the new name of the limited liabitity company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbrevimion ©L 1.0

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

p—
Enter new mailing address, if applicable: )
TG - .
(Muiling uddress MAY BE A4 POST OFFICE BOX) .t =
~ ™

,-',

B. It amending the registered agent and/or registered office address on our records. enter the name. ui the iow register

agent and/or the new registered office address here: T ";',
S 1
[N
Nime of New Registered Avem:
New Rewstered Office Address:
Fnier Flovida steeet address
. Florida
City Zip Conder

New Registered Agent’s Signature, il changing Registered Agent:

{ hereby accept the uppointment as registered agent and agree to act in this capacine, | further agree o comply witl @
provisions of all stanues relative 1o the proper and complete pertormance of my dutics, and am familicor with aud
accept the obligations of my position ax registeved agent as provided for in Chapier 603, 2.5 O it this document is
heing filed to merely reflect a change in the registered office address. Thereby confirm that the timited liabitine
company fras been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agemt

Page 1 of 3



[f amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being add
or removed from our records:

MGR = Manager

ANMBR = Authorized Member

Title Name

Wl oAl bﬂ)(ﬂ)ﬂm

Address

Tvpe of Action

/1736 MKQ C‘({ G O\\f'@ %\Lm

\(‘\\)(ﬁw‘ﬂlf g()(tngjiS ﬁ/ %Z/h)lglicnmvc

LChange

O add

CIRemove

T hange

ClAdd

~ T2

SRIRemove
g3 L -

——

1
3

2l

HChange

1.

Ly 2

o en
O T Remove

TChange

E1Add

CJRemove

CJChange

Tl add

ORemove

OChange
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D. if amending any other information, enter change(s) here: (Anach additional sheets, it necessary.)
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E. Effective date, if other than the date of filing (optional)
(i an effective date 1s isted. the date must be specitic and cannot be prior w date of filing or mare than 90 davs after filing.) Pursuant 1o 6030207 $ 3l
Note: §fthe date inserted in this block does not meet the applicable statutory tiling requiremeins, this date will not be Tisted as the
ducument’s etfective date on the Department of Stute’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 %‘f\\ \I\\

AN

/f@// \/

Ld SlumiurL ofa :m.

er or authorized representative of a member

\‘_a(\/’l Yriaan

Typed or printed numl"u!'sigmu
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