L2Y4000%140372

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phcne #)

[] pick-up [] war [] maL

(Business Entity Name}

(Document Number)

Certified Copies Certsficates of Status

Special Instructions ta Filing Officer:

Office Use Only

UM

000438668210

V25 =010 0--01 1 w20 110

T N

: ‘[t\l
RS




COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Llll an HQYV 13 Pub\' 3L ) nﬂ LLC/

Name of Limited Lishility Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

?\tda nald A Mothis

Nume of Person

Law pfFfice pf ?zamad . Mcedhis

Firm/Company

503 3w fﬂhﬁ')'re,d— pzn})wv%&réj'

Address

Yort )«M\,\c)evda) FL 333)%

Citv/State and Zip Code

(V\/IOLH/U) (4 YH/IOLHAJ 5 Ic,fdom MCKH'lifqu
E-mail address: (10 be used for futizre annual repori notitication) Iﬂ’ﬁ ; rl?ﬂ

For further information concerning this matier. please call:

YLMma\d A Modais 951, RSA-5115

Name ol Person Areu Code Dastime Telephone Number

Enclosed is a check for the {ollowing amount:

:\—éS.OO Filing Fee 1 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Staws Centitied Copy Centificate of Status &
{additional copy is enclosed) Centified Copy

(addinonal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite §10

Talluhassee. 'L 32303
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I ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
TM\\QYI HO\YT]S Pbllo iﬁ]ﬂfﬂqi L LC

(Name of the Limited Liability Company as it now appears on ouyf récords,)
(A Flonda Limited Liathiy Company)

The Articles of Greanization for this Limited Liability Company were filed on g\ Q(ﬂ‘gb} and assigned

Florida document number LQ Li O OD .3 7 %LBQ

This amendment is submitted to 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 Liability Company.,™ the designation ~1.L.C™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Z o
. " — ';
- o~ -
=3
Enter new maijling address. if applicable: _
(Mailing address MAY BE A POST OFFICE BOX), L=

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:

Name of New Rewistered Avent:

New Registered Office Address:

Fonter Floride sirvet address

. Florida
Cine Zip Code

New Revistered Agent's Sienature, if chaoging Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacine. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisicred office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

[f 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
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

-

l .

itle Name Address Tvpe of Action

MGR jU\]CW] O’Lh)um?-‘ 319 (Lum%ﬁq OO“"IQE,\GVI% Anad
Wivter Gardon, FL3{TEZ,

eMmove

1Change

MGR _Ju\'\'qn \‘\ams 319 Qoun)rnf ci)“\‘aﬁt\antmd
Wfﬁ}'br Oria rc'&n/.- FL 3978 7 ciemone

CIChange

DAdd

CiRemove

C1Change

Add

C

ORemove

CiChange

JAdd

{URemove

Change

CJAdd

ORemove

T Change




D. If amending any other information, enter change(s) here: (4 trach additional sheets. If necessary.)

E. Effective date, if other than the date of filing: 8/ 9(0‘ 9 L' (optional)
(If an effective date is listed. the date must be specific and cannol be prior t date of fiting or more than 90 days after filing.) Pursuant to 6030207 (3)b)
Note: I the date inserted in this block does not mees the applicable statutory filing requirements. this date will not be listed as the
document's cffective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m, on the carlier of: (b The 90th day after the

record is filed.

Dated /0/’? / g-Dg( L{ .

/i
C 7 Henature A member or authorized representaiive of a member

ﬂ%a}inald A. Mchris

Tvped or printed name ot signee

Cmena — mm me R XR




