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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: T l/d g€ H@(S LZ_C)/

Name of Limited Liabiliy Company

The enclosed Atticles of Amendment and feets i are submitted Tor Niling,

Please return all correspondence concerning this matter to the following:

mew L. w, I/‘ﬁmSm

Name of PPerson

T T, SG(/@VS L1 E

Firmiompany

vl &mim?cﬂ,

Adddress

“tolatta FL 32177

Citv/State and Zip Code
1 ,W kmS I'7 o ma,l com

Email address: 1o be used [or Iuluruﬁnu al repart notificationt

For further information concerning this maiter. please call:

T\m\\»\rh\/ WJI‘}’\U’)SM :u(-% ) 33@‘95q7

.\‘:mﬂ: of Person Area Code Davtime Telephone Number

Enclosed is i check tor the fullowing amount:

$25.00 Filing Fee (3 $30.00 Filing Fee & O S$33.00 Filir g Fee & O S60.00 Filing Fee,
Certiticate of Status Centificd Copy Cuertificate of Statos &
tadditional capy is enclosed} Certified Copy

fadditional copy is enclosed )

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

17.0. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N, Monroe Street. Sutte 810

Tallahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T w Sllers LLC

(Name of the Limited Liability Company as it now appears on gur records.)
(A Flonda Limated Eiabiliny Company)

und assigned

The Articles of Organization for this Linnted Liability Company were filed on

Florida document number L aq OO D I 8,764(7

This amendment is submitted to amend the tollowing;

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

The new name must be distinguishable and coatain the words “Limited Liability Company,” the designation *LLC or the obbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office adidress MUST BID A STREET ADDRIESS) '

Enter new muiling address, if applicable; - N
fra hav] -
(Mailing address MAY BE A POST OFFICE BOX) AL =
.o [ \Md)j

= o

mooan

B. I 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:

Nane of New Registered Apent:

New Registered Otfice Address:

Enter Flovida street address

. Florida
Cine Zipr Condr

New Registered Apent’s Sipnature, if chanping Repistered Avent:

P hereby accept the appoiniment as registered agent and agree to act in this capacie. 1 further agree 1o comply with the
provisions of all statutes relarive to the proper and complete performance of my dutics. and Tam familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, 1.S. Or, if this document is
being filed 1o mevely reflece a change in the registered office address, Thereby confirm that the limited liability

company has been notified inwriting of this change.

IF Changing, Registered Agent, Sionature of New Registered Apent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

MG Tmo‘l"\/\/ L. W f/&,hsm 4l Bc«m/fn@o/ o
/“P‘lkﬁd’}"‘il, VL 32177 trem

D Change

CJAdd

CHemove

OChange

O Add

- ¥

A0Remove

“

“~OChange

tFy. =2 L
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EJAN

O Reinove

OChange

OAdd

CRemove

CJChange

[DAadd

ORemaove

OChange



. If amending any other information, enter change(s) here: (Arrach additional sheets, ifnecessarm:.)
- A ™ H -

-2

I
<A )
[T -0 H
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M.

i T

Do

s

E. Effective date, if other than the date of filing: (optional)

Ulan eticetive date is Tisted, the date must be specitic and cannot be prior 1o date of iling or mare than 90 davs after ling.) Pursusant o 603.0207 (31b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document™s etfective date on the Department of Stite™s records.

I the record specities a delayed etfective dute, but not an effective time. a1 12:01 a.m. on the caclier oft (b} The 90th day atter the
record s filed.

Dated Se g)+ O{ . «;2 O 9(7/ )

Signature of i member or awtharized tepresentitive of @ member

T\mD‘H'\}/ /W, Ik/»)”).gtﬂ’)

Typed or printed nuame of signee

Filing Fee: $25.00



