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COVER LETTER

TO: Registration Section

Division of Corporations

waeer, 20050 HOone \orrpiave cnent Y\

Name of Limited Liabitity Company

The enclosed Articles of Amendment and {ee(s) are submitted lor filing.

Please return alt cormespondence concerning this matler to the following:

oNichoc) B “Dolbspn

Namgc of Person

DTEON Bow\e \mdb\fcrn:‘:h‘\' WC
Yeaox<orule. Flonde, 32934

Address
CitvState and Zip Code

AoosonmMmichoc) 833 e moa - o™
Fomail address: 11o be used tor luture annual report notification)

For further infonmation concerning this matter, please call:

Michae | 1Opeson

Name of Person

AP 100

Du\nmc Telephone Number

« 404, 6

Area Code

Enclosed is o cheek for the foliowing amount:

{1 $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate ol Status

O $55.00 Filing Fee &
Certilied Copy
(miditional copy is enchsed)

$60.00 Filing Fec,
Certificate of Status &
Certified Copy
(sddtitional copy is enclosed)

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

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tooson Horre. i

(Name of the Limited Liahility Company 25 it ngw 3
Jlonda Lt

s on_our records. )
Jabthty Company)

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

N\alsu
Florida document number L QL\’CDQ’{B@EQ

and assigned
This amendment is submitied 10 amend the following:

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

~3
The now name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abhrg}:iéjin)n §C
Enter new principal offices address, if applicable: R v —
{Principal office address MUST BE ASTREET ADDRESS) :E -{-J-'\ :
meT = )
':" b o
Eater new mailing address, if applicable: = s
__,-‘. Nl
(Mailing uddress MA Y BE A POST QFFICE BOX)

agent and/or the new registered office address here:

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

Name of New Regisiered Agent:

New Regisicred Office Address:

Foter Florda street address

. Florida
Cine Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:
! hereby aceept the appoinim
provisi

ent as registered agent and agree (o act in this capacity. I further agree to comply with the
ons of all staries relative to the proper and compleie
accept the obligations of my position as re gistered ag

performance of my duties. and I am familiar with and
eni as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liahility
company has heen notified in writing of this change.

If Changing Registered Agent, Sipnature of New Regivtered Agend




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

or removed from gur records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Action

Mi BD%QODM 5L0 \\m(_\hr\ Y"A ¥ Add

YacrXsorwulle T ORemove
oI CChange
Brobr Caleo Rowon 20 Dwal Civele Kol
ot Y00 Mo Palduiny okemore
£\ 35234 OChange
Gmbr  Noon Dioz Bl Uinmonn €3 YA

AGJA@M‘\X\& E \ ORemove
2 ’9—93\4 C3Chunge

OAdd

ORemeve

OChange

Oadd

ORemove

CiChange

O Add

O Remove

OChange




D. If amending any other information, enter change{s) here: (Attach additional sheets, if necessan')

.\—— T .

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specitic and cannut be prior to date of tiling or more than 90 davs after filing.) Pursuant to 603.0207 (37by
Note: If the date inserted 1n this hiock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the record specilics a delaved elYective date, but not an effective time, 8t 12:01 a.m. on the carlier ot (b)  The 20th day atter the
recornd is tled.

Dated JU \\.h)) \l™ . 9093“( .
AP

Stenature of a member or authonzed representative of a member

Michael & ToCeon

Tvped or prnted name of signee

Eiline Faa- €5 00



