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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: \\[ O\Q Lj QGJ\\PQVS LL(.

Name of Limited Liability ¢ ORI,

The enclused Articles ot Amendment and fee(s) are submitied for tiling.

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

Name ol Person

777[0,@5’5 QFE?%EES ZZC

Firm/Company

?bf(/)ca/e Gorce:  Saucher

2544 ’Df’mmf&/ Aane

’\,ﬁ]

Hvpasnc Cf”/V [€ 345

City/State and Zip Code

%ﬁrp/éesb&rfmeﬂs Jle(eOamad]. om

Cmail addebss: (10 be used Tor fuiure annuad report notéation)

For further information concerning this matter. please call:

%dm o Soncher 10, 779 - 2595~

Namw of Person Aren Code Divtine Telephone Nuimber

Enclosed is o check for the tullowing amount:

X §25.00 Filing Fee T3 530.00 Filing Fee & 7 S35.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Status Cerntitied Copy Centificate of Status &
vadditional copy is enclosed) Certified Copy

{addinenal cops s enclined)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2413 N, Monroe Street, Suite 810

Tatlahassee. FL 32303



COVER LETTER

ey Registiation Sectinn
Division of Corparations

e Teple E's Peetnop, LLC

Name of Bimited Liahidy Compiny

The enclosed Articles of Amendment and fee(x) are submitted Ba Bling,

Please reum all correspomdence concering this mutter 1o the following:

_fc_{gc_w neci.  Sanchep

Name of 'erson

Tele. &' Thetioes [LC

Fitm Compiis

A3/ @emn/&/ Aane.

o dr

(‘il\ﬂ::uc’nud Zip Code

'Z@;O]EQ / / C gmad. rony

ufl address: (1o by used Tor !ulu(/(mnu.nl report notitication)

For turther information concerning this matier, please call:

ﬁae Grecit, Sbachen . 40, 978 — 3595

Name ol 'erson Aren Conde [t Telephone Number

Enclosed is a cheek for the following amount;

¥ $23.00 Filing Fee Z 830.00 Filing Fee & 2 $35.00 Filing Fee & T3 $60.00 Filing Fee.
Centificate of Status Cenified Copy Cerificate of Status &
vindibatsonrnad vopy o enclosed) Centitied Cops

taddimonal copy i enckeegdy

Mailing Address: Street Adidress:

Registration Section Registrution Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Talluhassee, FIL32314 2413 N Muooroe Street, Sutie $10

Tallahassee, FIL 32303




ARTICLES OF ANMENDMENT
TO
ARTICLES OF ORGANIZATION

amd assiyned

e Arteles of Orgamization tor this Limited Liabilite Company sere filee on

Florida document numbe L_OZQM_{%&ZQ(?_

This amendment i~ submitted 1o mend the tollosing:

I amending name, enter the new name of the limited liability company here

The sew namy must be distinguisiable and contin e words “Limited Lishilin: Company.” the desigaation “LLTT o the abbrestation "L L O
- . . . . ‘-J‘ M
Enter new principal offices add ress, if applicable: L =
P [
(Principal office address MUST BE A STREET ADDRESS) _ 4
=
H—
= @
A3
Enter new mailing address. ifapplicahle: - " g I ! ,
(Mailing address MAY BE A POST OFFICE BOX) G~ S A
T W
LR L3

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

acent and/or the new registered oflice addyess bere:

Name of New Revistered Awent:

New Revisiered Office Address:
Enter Flovida stree addresy

. Florida

i L el

New Repistered Asent’s Signature if changing Registered Apgent

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to complywith the
prrovisions of afl sisutes relative fo the praper and complete performance of mv duties, ond Tam familior with and
wceept the obligutions of my pusition as registen ed apent as provided for in Chapter 603, F.8. Or. i this docunent i
being filed 1 merely reflect a change in the registered office address, Dherehy confivan that the limited liahifity

compny ius been maified inwriting of this change.

I Chinging Registered Agent, Signature of New Registered Agent
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ar renn ed frum our reconds:

MOGR = Manager
AMBR = Authavized Member

Uitle Nuane Address

/‘_"f—é_@ @aa_D A0 Qeaﬁmfé
[hnama__ Uty

X9
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| I amending Anthorized Peesantsy muthorized o aianuge, pniey the tite, e, nodd udedress ol cach person being added

Type al Action

A

%{vrnn\.u

ZChange

NGQ &Z@&& sﬁMCAWZ éj’ag Zd42 pﬁ%ﬁ%’c fy"/)

Lt

Hypoma ﬁﬁ/ =4

X-\lhl

ZRemaonve

2Ry ds”

ZChange

ZAdd

TiRemonve

ZChange

T Add

TIRemune

TChunge

T Add

CiRemone

DiChange

oA

ZRemonve
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D I anending any other information. enter changets) bever Cletach additional sheets, i necessarns

E. Effective date, if other than the date of iling: {eptional)
1 an efective date 15 listed, the Jite must be spevifiec ad vannat be prive to date of frling or morg than 0 duy atter fding. ) Pursuiast oGS U207 (Gub
Note: 17 the date inserted in this block does not meet the applicable statory ing requirements. this dite will not be listed as the
document’s effective dite on the Department ol State’s records.,

It the record specifies a delaved vilective date, but nol an effective time, at 12201 am. on the earlice ot by The 90th day alter the

record s 1iled.

e S5/10/ 208

Signaiure ot sinember ur authotized sepresentative of o membser

e Smodon

Ty ped o printed mame ol uned

Filing Fee: 825.00

T 1




