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. COVER LETTER
T Registration Scction
Division of Corporations

SUBJECT: 3‘995 I W nge LS LLc

e o Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor Hiling.

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

TJoauep MYtaz2n

Name ot Person

FFirm/Compuny

lo 613  SPRING  Hammock  WRY

Address

-
O RLANDO FloRIDA 3araS =
. -l
CitvdState and Zip Code e ’
TNEo(® TAVED TEAM . Cor oA
P [t

E-matl addresa: (o be used for Tuteee annual report notilication) Z;l -
(¥Rl b ad
or 1 it i ine thi S DA =
For further information concerning this matter. please call: ;:1 PR
" A =

g T
3‘;\\}60 MER-LQ " L{'O—'[) 443 14 N TS

Area Code

LA

rm
Name ol Person

Dastime Telephone Number

Enclosed is a check tor the tollowing amount:

VSZS.(}(] Filing Fee T3 $30.00 Filing Fee &

1 833 .00 Filing Fee &
Certiticate of Status

Cenitied Copy

fadditional copy is enclosed)

O $60.00 Filing Fee.
Certilicate of Status &
Certified Copy
lidditisnral copy iy enclosed)

Muailing Address: Street Address:

Registration Section Registration Secuion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street. Suite 310
Tullahassee., FL 32303
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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Thaosr  UIHEELS L C

iName of the Limited Linbility Company as it now appears on our records.)
(A Flonda Linted Libility Company)

The Articles of Organization Tor this Limied Liability Company were fited on o5 I 23 | a0
Florida document number L a4 000 2 444Qq ‘t

and assigned

This amendment is submitted o amend the following:

A. Ifamending name, enter the new name of the limited liahility company here:

TRsSST  LENTERPRISE LLC

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LECT ar the abbreviation L E.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) 10613 SPRING HAmmogie 2R i
ORLANDO  F(ORIDA 338329

Enter new muailing address, if applicable:

iMuailing address MAY BE A POST OFFICE BOX)

. - .
e
B. If amending the registered agent and/or registered office address on our records, enter théThame ofthe new registered
- - -t
agent and/or the new registered office address here: nTs st
N = -
T = =
Mign - N
. . i ;.)
Nume of New Registered Avent: > ~—
¥ Fr"‘] -_J
New Registered Office Address: -
e Florida sireet address
. Florida
iy Zip Cende

New Registered Apent’s Sienature, if changing Registered Agent:

1 hereby aceept the appoiniment as registered agent and agree o act in this capacine. 1 further agree to compl with the
provisions of all stataes relative to the proper and complete performance of my dwties, and am familiar with and
aceept the oblivations of my: position as registered agent as provided for in Chapter 603, F.S. Or it this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liahilite
company has been notificd inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




H amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

itle Name

Address

I'vpe of Action

CiAadd

ORemaove

ClChange

ClAdd

C1Remove

o DChange
A

jity _OJAdd
=
==L v
Y =BlRemivt
o o <P
m™T s
Meyr O
LY &
037, g(ﬁh;mgc
m -
O Add
_iIRemove
I Change
OAdd
ElRemove

O Change

O Add

O Remove

CiChangy



D. Ifamending any other information, enter change(s) heve: Clitach additional sheets. if necessary.)

__The new LLC s goinq T Ve Taxed

¥4 1% t
acs 0 vy S CDY‘POT&flon -

".‘.(..;’.:

|1

—

T

3
S

8h :0lKY 4
o

E. Effective date. if other than the date of fiting: {optional)
(tan ellvetive dite is isted. the dite st be specilie and casmat be prior o date of filing or moere than A0 duys aller iling,) Pursiant 1o 6501207 (33 b)
Naote: 11 ihe date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

IT the record specifies a delaved efiective date. but not an effective time, a1t 12:01 am. on the carlier of: (by - The 90th day atier the

record is filed.
Dated ob \ ) . Q‘Dab}
M

Signature of a member or Hithorized refrtSentative ol a member

Taved (TR ZA

Tvped or printed nume of sigace

—_— P e e BR AR



