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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Ui\ & Voo (Neccrde LLE
Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted for filing.

Please return alf correspondence concerming this matter 10 the following:

Vool

m tAaC mhu

Mame of Person

YAt "T(L{D‘b %arccpc\‘.e., LLG

Firm Company

190%b SY\C._\OJ("‘V CAx

Address

Lend 0 Lekes YL 3Y4L,38

City/Staie and Zip Code
MMQ‘Q 5% Q.,O-gmc._zl . Coory

E-matl address: (1o be used tor futuredinnual repen notification)
For further information concerning this matter, please call;

Pﬂ-u-\ m LAC D

; X
Name ot Person

h‘j w22y ) o Xl- 2 08Y

Area Code Davtime Telephone Number

Enclosed 1s a cheek for the following amount:
152500 Filing Fee . FS30.00 Filing Fee &

(7 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificaic ol Status Cenified Copy
tadditional copy is enclosed)

Certitied Copy
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Centificate of Status &

tadditional copy is enciosed)

= Mailing Address:

Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2415 N. Monroc Strect, Suite R10
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i\ & Veps Qsarga& LLC

{(Nume of the Limited Liability Company as {t now a

The Articles of Organization for this Lanmted Liability Company were ttled on il I/ / / Qo3
Florida document number _ L 24 ool Sl00Y

This amendment is submitted to amend the following:

and assigned

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

Tily & Teps Pccede e ULL

- . o . P T - - f f - Lo N -
e new name must be distingueshable and contain the wirds “Limited Liabitity Company.” the designation "LLC™ or the abbeoviation *L.L.C

Enter new principal offices address. if applicable: e 3% = {DT ?h RO\ ,JC.‘_\S y NIOS
(Principal office address MUST BE A STREET ADDRESS) Tt L RYbss
™~
Enter new mailing address, if applicable: 3% 1 \r\.c._n & as
(Mailing address MAY BE A POST OFFICE BOX) Vewalvg 24 Lq_jg_%_ Bk
=4 7 -
bt el (%] P-
mooy e
A
B. If amending the registered agent and/or registered office address on our records, enter the name of (¢ hew r@stered.....
agent and/or the new registered office address here: Men 0 [
—t i
- =
—% 9
. . m
Name of New Resistered Agent:
New Registered Oftice Address:
Emer Florida street address
, Florida
Cine Zip Conde

New Registered Agent’s Signature. if changin

Registered Agent:

[ hereby accepr the appointment as registered agent and agree 1o act in this capacine, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered ageni us provided for in Chapter 603, F.S. Or, if this document is
being filed o merely reflect a change in the regisiered office address, I hereby confirm that the limited liabilin
company has been notificd in writing of this change.

If Changing Registercd Agent, Signature of New Repistered Agent




R oeaN. e e

D. If amending any other information, enter change(s) here: (Atiuch additional sheets, if necessary.)
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W an etivenve dine s iswed, the gue arst e spectiie and cano be poaot W daie of ing o1 Ive g SR din s wie iing. ) Pugswatio 0o,y 207 (3 )
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will noFHe 1isfd as the
document’s effective date on the Department of State’s records.
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“Pavl Moroh [

Tiped or printed name of signee
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