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COVER LETTER

Ttk Registration Section
Division of Corporations

susieer: _ (. 91 “7-\ F\OW\? Ii . h*}fY\O coN e (\Jrﬁ ot
Name of Limited Liahility Compuany - . .
T awotL o C

The enclused Anicles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concermng this matter (o the following:

\J\C\(%ﬂ( \ \Ck r\)C e

Name of Person

Firm/Company
Address

Lr)cj\’\ucj accen F( BRYA

Cit/State and Zip Code

E-mail addruss: (to be used for future annda! repost noufticaiton)

For further information concerming this matser, please call:

Maraa(v\q /\7@(6 - W29, Q00 HH50

Name uf Person Area Uode Davtime Telephone Nutnber

Enclosed is a check for the following amouni:

[J $23.00 Filing Fee 7753000 Filing Fee & 3 $35.00 Filing Fee & ) $60.4 Filing Fee,
Certificatc of Status Cenified Copy Certificaie of Status &
{udditionad copy is enclosed) Certified Copy

(additional copy 15 enctosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tullahassee, FIL. 32314 2413 N, Monroe Sireet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C R @\ HHY\C U\n’)fnu@mwﬁ% af <\ FC (L C

(Name of the Limited Liabilitv Company' &k it now appears on our records.)
(A Flonda Limited Liability Company)

The Anicles of Organization for this Limited Liability Company were filed on L l - O ’“2 - 7\0? L{and assigned

Florida document number /—— j\L{ c’ CD_‘ED?) Q 1() q

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilay Company.” the designation "LLC™ or the abbreviatian "L

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE 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:

Jame of New Repistered Avent:

New Registered Qifice Address: L a2

Enter Floridu street address

. Flarida
Cinv Zip Conde

New Revistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registerced agent and agree 1o act in this capacity, | further agree wo complv with the
provisions of all stanes relative to the proper and compleie performance of my dwties, and 1 am familiar with and
accept the oblivativis of my position as registered agent ax provided for in Chapter 603, .5, Or, i this document is
heing fited 1o merely veflect a change in the registored office address, Thereby confirm that the limited Tahility
company has been notificd in writing of this change.

Il Changing Registered Agent. Signature of Sew Registered Agent




If amending Authorized Person(s) authorized 1o 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 Type of Action

MG Voo QC( et 435G D20 showy O
l@ﬂ\%\f\ acfey T 3291
D Remove

OChange

LG /U}Q fers “\ S QC( 7 THOA Mok g _ Daw
7 le g Geres O A3 G
CJRemovey

O Change

CAdd

ORemeove

O Change

CJAdd

ORemove

DO Change

OAdd

CRemove

O Change

TAadd

ORemove

OChange




D. M amending any other information, enter change(s) here: duach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 davs afier filing.) Pursuant w 605.0207 (33(b)
Note: If the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Stale’s records,

If the record specifies o delaved effective date, but mot an effective time, w1 §2:0} aum. on the carlier oft (b)) The 90th day after the
record 15 filed.

Dated \ \ _ Oj . /ZOZL‘ .
C— |

L/\ Cl(C_\th\' T\ G /\)ﬁfﬁz

Typed or prinfed name of signee

£8ignature of a nw/u('bcr o1 authorized representative of a member

Filing Fee: $25.00



