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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: MU«OLE. D,f/v\){'ﬂ—’é V(Mébp Lc C

Name of Limited Llabllllé,tomp:m\

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

Please return all correspondence concerning this matter Lo the following:

/95 O>0WL

Name of Person

Firm/Company

2324, Takee CA

Address

//(W L 349119

Citv/State and Zip Code

T d addenan: Ttn fan swad G Tatues anoual oenart ochifination)

For further information concerning this matter, please call:

[es it O‘D(fw% WIS, 2Y%4-037)

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

25.00 Filing Fee L] $30.00 Filing Fee & [J $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificatc of Status Certified Copy Centificate of Status &
REHOURY COPY B TR Cernial Lopy

(adkditional copy is enclosed)

Sreat Addeess:

Registranon Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303

Aaidine Addeece-
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
&uckwer DW f’/ /Cw/&_, L C/C’ -
rs»
o
The Articles of Organization for this Limited Liability Company were filed on 06 /) < /o?tf and assigned
Flosida doossamen anmsfom L«cll':/ OO0 XS H 79¢J} o .
[
‘This amendment 15 submitted 1o amend the following: -
A. 1f amending name, enter the new name of the limited liability company here:
TR acs mame e B Suinernhal s sl snpinobe vem s DSnRm AR ERRR Tomaney T e Animaston A L O e sl dadem LA O

Enter new principal offices address, if applicable: q ali < M §#ﬁéﬂ C}ft
(Principal office address MUST BE A . STREEw ( m

(oo kumdii d 5s) W 34709

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICE BOX)

B. 1T amending iie regisierea ageni and/or regisiered office a4dress 0n our records, enler tne name o7 tie new registered
gent and/or the new repistered office address here:

Name of New Registered Apent: \ \

New Registered Office Address: \ \

Enter Iwrcef address \
. Florida

Ciny Zip Code

. e . . re e .-
e b b b ey TTe i e T D T e e
B g N o R Uty O L P o O L ey oy S, W RNy Syt oy LA/ et

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, [*.5. Or. if this document is
being filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited liability

e Uy Huo ULut nmi]u.u g vy HH\ ule,c.,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
W UM TAR G, (I TS

MGR = Manager
AMBR = Authorized Member

Title MName Address Tvpe of Action
™~ OAdd

\ CIRemove

\ TChanse
\ [Add

\ TiFsraove

[Change

ARemyove
OChange
Aad

T Achd

\ [OdRemove
\ TChumge
N \ OAdd

\ Tifemoa e
CChange
D B

\ ORemove
\ P fire




D. ¥ amemifme ams orffr inffirrnefinn, eonnn afhenpspd) wse: dtuabicadlibnmail vigaiss, yfnacesviom

E. Effective desr iff etdhrr fhom she diare aff filme: finprrinmal)

e R s A £ FIATELY | PR AR o S T T A kst st 2t A g anransealimrthcdpaai @ fine . (el A TIEUT (Fubi
Note: 11 the date mseriad o s fodk dves mon mee dhe appibvaiitle aumponr filoe regonememsy g dize sl oot e beed = the
document’s effecnve dare on fhe Depanmem of Swate’s records.

1f the record specilies a delzved effective dame. bun mon am effecowe prve. an 12908 2 m om ife ezaiten of MDY The %W dav afier the

P as ey

Mo 11 Ao $

—%’ WWS .

Dated

FomuneTe-ud TR ST il wrprestuinas o 1w

Leslic O‘bm‘)@ 11754 S

Frgpat.ror ezl namne 0f pomec

s ltensy LT ivne ©9& NN



