[Reguestors Name)

(Address)

(Address)

(Cisy/State/Zip/Phene #)

[] pexup ] wart [] man

(Business Entity Name)

(Document Number}

Certified Copies

Certificates of Status

Special Insttuchons to Finng Officer:

Office Use Only

UMMM

500434622955

S RREAINSEENESEAN € Sl
~
FASI <
S -
R -
=5 = ﬂ
ST =
— [} .
- ¢
[ ) -l
- i ‘
Iy ' - \""‘1.
(7 -
- . - Y g
Ry v
- :_\, -
e} 2
m



T¢): Registration Section

Division of Corperations

SUBJECTT:

COVER LETTER

Fo A Trudapg LLC

Name of Limited Liahility (_'mrfp"m\

Fhe enclosed Articles of Amendment and feees) are submatted Tor Hiling

Please return all correspomdence concernimg this matter 1o the Tollowing

ko Ceacar « Lovenze £ D

Name of Person

o1 Truana L0

Dol m%

Firm/Compasdy

Addrees

LSS O ek e e

Acsaodle \ FL 2920K

¢ l{\/‘\ldk and Aip Code

H’Dﬂc__&l(‘,o 2230@ Omeal , Lom

Fhmail acdidress: (10 be used for-fiture annuat erﬂﬂ natificatio)

For turther mtormation concerning this matter. please cull

Aoka Ceasr

Name of Persan

(e

al ("\%}n‘{g @‘QL[ - 77/ LO

Eanclosed s i check tor the following umouam
1 825.00 Filing Fec ) 33000 Filing Fee &

Certlcite of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 323

Daxtime Telephone Number

R
T
QA’?E.(H} Filing Fee &

"

o
g 1 $60.00 Filing Fee : [:rig
Certified Copy Crertiticate of Status &
Cadditional copy v enclosed)

Centified Copy
(additional copy 1s enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303

[Feoa ]

Wd 9! flﬂ"-j ¥

Ne
s

g



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T’J«Li Troacing LLe

Limited Linbility Company us it nojy appeats on our records.)
(A Tionda Lanied Taahiliny Company)

The Articles of Organivation tor Lhis Limited Liahility Company were liled on

'Z/ é/ 0/24 und assigned
Florida document number K/7’2 40005/ 9

'his amendment 1s submitted to amend the Tellowing

A, Hamending name, enter the new name of the limited liability company here

-

e new name must be distinguishable and contain the words

“Limited Liability Compuny.” the designation <1107 or the abbecviation =L 1L.C.°
Lnter new principal offices address, it applicable

(5815 LOhdbetawk Do
{Principal office address MUST BE A STREET ADDRESS)

Jatksonuille L 2348

Enter new mailing address, if applicable

: D Por QDL
(Muiling address MAY BE A POST OF FICE BOX)

(« ),

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:
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Name of New Regisiered Avpent: e L
it . .
. Y- (:’? - - ‘1
New Registered Office Address: s - Lt
Fnier Florida strect adcdress AR e i"" !
!11 [ ] R
. Florida :‘ ___; UJ
Ciry Zip Cogeq
New Registered Agent’s Signature, if changing Repgistered Asent

Fhereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the limited tiahifin
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name

M ,,Am'j‘a_f(jdlﬁdr“

Address

Uvpe of Action

?)512)/2 '/Kgfh o ke Yx}é i
Jedesonallc £ 29218 o

OChunge

e Lorenza® Decliy 15815 Whike bule o
syl . FL 20012 oienene

DChange

TiAadd

CRemove

CIChange

------

ClRemove

OChange

JAdd

ORemove

O1Change



D. If amending any other information, enter change(s) here: (dtiach additional sheets. if necessar)
Qd& Hongl AdA
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. Effective date, if other than the date of filing: =
Note: [ the daie inseried in this block does not meet the applicable st

R

YR
=n TR ¥
document’s effective date on the Department of State s records.

3

(optional) B
(11 an effective date is iisted. the dute must be specific and cannot be priot to date of filing or more than 90 day» after filing.) Pursuant'td 603 0"0:2,93)([7) el

eran

atutory {iling requirements. this date will not bg‘lﬁu,d a:tgu

o B
[I'the record specifies a defayed elfective date. but not an effective time, at 12:01 a.nt. on the carlier of} (b)
record 1s fifed.

Dated 7‘4 U@Llé'}" A A DQJ—! .

/WZ ﬁ/é’f"*——"’

Signature of a member or authorized representative of a :mmbu
Av}a 7 Coasan foo e Dl

Typed or printed name ot signue

The 90th day adter the




