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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Th@@C(FFCd‘ mup LL(,

Peani of Limited l_.luUIlli\ \.Ulnpuln

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

Please retirn all cos resnondence concerning thic matter to the following

P;m\aw Seafted

Name of Person

124729 WNgwt Ot

Address o

NEW OV RigneN L dnlod -

Citv/State and Zip Code b

voa e i@ v (O

E-mail address: {10 be used lor tuture annual report notihication

For further information concerning this matter, please call:

%V\Ham So0f e w127, 291~ %220

\ ame ol Pperonn Area Coda T‘\-\ tarre Tnlnr\hnnn MNumber

Enclosed s a check for the following amount:

[ $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & Q/SCS0.00 Filing Fee.
Certilicate of Status Certitied Copy Certiticate of Status &
{additional copy s enclosed) Centified COP}

(additionsl copy s enclased)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6_1’»’7 The Centre of Tallahassee

PN | o~ s a



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The @oéé(l@d\ Group, U—f/

The Articles of Organization for this Limited Liability Company were filed on A‘OM I 26 7 [)2"{' and assigned

Flarida documens number L?_L} OOO lq Lf 7[]6

This amendment is submitted to amend the following:

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

BriHony Teresd ScaFfedi, pLc

The new name must be distinguishable and contain the words “Limited Liability Company.” * Lhe designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 6020 W Lingna UCl n Ave

{Principal office address MUST BE A STREET ADDREXNS) ti | U O
Tampd , EL 2%(p2.4

Enter new mailing address, if applicable: C‘ LQOQ A S HW '\_f [q
(Mailing address MAY BE A POST OFFICE BOX) Uit 13l

ROt Qyes, FL 344U S

B. If 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: =

1

Name of New Registered Agent:

New Repistered Office Address:

Enier Florda sireer address

1
—_—

, Florida -

—

City L Zip Code

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

[ herehy accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
pinwisiois of it stdiuics relaiive io ifie projri did ooiiipléie peifaiidiice of iy Gidics, Giid { G faiilian wiidi arid
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.N. Or, if this docunent is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahifity
company has been nofified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Asent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

. o~ []
Ul IV YCU 11U UL UL UD,

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

UAdd

[Remaove

OChange

JAdd

-

- _:{JRemove

OChange

_DAdd
i
ORemove

CIChange

LJAdd

ORemove

OChange

OAdd

CiRemove

C}Change

T Add

ClRemove

OChange



Iy

D. If amending any other information, enter change(s) here: (ditach additional sheets. if necessary.)

Pergese . 1eal 1S tabn

E. Effective date, if other than the date of filing: A’le ' ‘;/L_;? ; ,'Q 09‘ L{ (optional)
(IFan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after Mtling.) Pursuant 1o 65,0207 (3)b)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
docutetn”s elivcuve daic on e Depannent oi Saie’s 1ecolds.

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

Dated AUQL{CJT 7 . f;zog“_{'

g Myratfean

Signature of Lhember or authbrized representative of a member

grittany T Scalfed,

Taped or printed name of signee




