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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: T{N—- I L’L”&

Name of Limited Liahiliiy Company

The enclosed Articles of Amendment and feegs) ure submitted for {iling.

Please return all correspondence concerning this matter to the following:

VAl Ssmerd!

mame of Person

T(a/\d

Firm/Compans

13w Walh. nqtan S

Address

T’T;z(-/q ﬂ/‘lff\f\éof)g'« FL BL/—/“SS

Cinstae and Zip Cade

])&k. )é-'\!q, j;l;'\qd,r{f\_// j- @6,’}'\&\: f . Cc’/}\

F-mail address: (1o be used tor Tuture antual report natilication}

For further information concerning this matler. please call:

O N ) A L-\ )/a M7 S {f

Nime ol Person

.7 -2625

Davione Telephone Number

ard L/O_I ) /]

Area Umde

Enctosed is a check for the following amount:

15/525.(}() Filing Feu 185000 Filing Fee &
Certificate of S1atus

T 835.00 Filing Fee &
Certitied Copy

C1S60.00 Filing Fee.
Certificate of Status &
Certified Copy

Gaddhitonal copy s enclosedd
! tadditionat copy is enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. IFIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Trondi LLC
{Name of the Limited Liability Company as it now appears on our records. )
A Florda Tanned Toiahiliey Compuny)

H-Qd-dedy

and assigned

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

Florida document number L_ 2Y D 0 023 (,,/‘-/‘/ .

This amendment 15 submitied o wmmend the following:

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

The new e must be distinguishable and contain the words “Limited Lisbility Company,”™ the designution “L1.CT or the abbreviation =1L LC.

Enter new principal offices address, if applicable: | (5 ' W e Jh o cJ—H' e J+
{Principal office address MUST BE A STREET ADDRESS) “1’:{ 2 (-‘/ “f Na.MNeil = f— &
ERVAEE)

Fnter new mailing address, if applicable: z 2 / v A fll fl_}; ’/ [o%a) I+
(Muaiting address MAY BE A POST OFFICE BOX) ﬁ“ 2 A na AN ] e /[/ L
Y755

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Otfice Address:

Fnter Flovida streer address

. Florida
City A Codee

New Registered Agent’s Signature, if changine Registered Apent:

{ hereby accept the appointment as regisiered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familior with and
aceept the oblisations of my position as registered agent as provided for in Chapter 603, F.SOr, (f this document is
heing filed 1o mervelv reflect a change in the registered office address. § heveby confirm than the limited liahility

compan has heen notificd in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




I amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person _being added
or removed from our records:’

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mep  Dageb Smersays 130w wash g Jonsso

R . g
‘;-j[ ; u (.}/ ANTATA 2] . f—(_ i_IRemove

3 (.:/ 7) 55 [mngc

TiAdd

TIRemuve

LiChange

ClAdd

CiRemove

OChange

T Add

CIRemove

I Change

add

CRemove

CiChanue

CiAdd:

LiRemove

LChange




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

F. Effective date, if other than the date of filing: {optional)
PICan elMectve date is histed. the date must be specilic and cannat be prior to date ol liling or more than 90 das s wfier Gling, ) Pursiwant wo 605 0207 13)(h)
Note: 11the date wserted inthis hlock does not meet the applicable statutory liling requirements, this date will not be listed as the
docuiment’s effective date on the Department of Staie’s records,

I the record specifies a delaved effective date, but notan effeetive time, at 12:01 aam. on the earlier of: (b) - The 90th day after the

record 15 1hed.

ated . ; :

2

Sigmaure of a member or autharized represeniative of a member

Dﬂ ]len Semer se ]|

I'vped or printed name ol signey -

[ - e o oam % A%



