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COVER LETTER

TO: Registration Section
Division of Corporations

sumtcT: _TRA M Lean LLC

Name of Limited Liabifity Company

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

Please return all correspondence concerning this matter to the following:

Loard  TRAM

Name of Person

Finn/Company

251+ w st SVEF:E&#AW;T“%—ZF

Address

P)ha;(g,-\f'awf ) FL' ZJLP'LO%

’Cit_vlSlalc and Zip Code

Hinhxuatos £ yalgs . (o

E-mail address: TloBe used for future anaual report notitication)

For turther information concerning this matter. please call:

Loar nf TRAM

w b8, 200 6213

Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee O $30.00 Filing Fee & 7 $53.00 Filing Fee & \'\ZAG0.00 Filing Fee.

Certificate of Status Certified Copy

(additionat copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Cenrtified Copy

I

Street Address: ::
Registration Section i
Division of Corporations SR
The Centre of Tallahassee sl
2415 N. Monroe Street. Suite 81¢ {52
Tallahassee. FL 32303 Men
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Certificate of Status &

tadditionad copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAAM  LoAn | [ c

Name of the Limited Liability Company as it now appears on our records.)
{A Florda Timited Tiabiliy Compuny)

The Articles of Organization for this Limited Liability Company were filed on 4! .i q ,[ 10 .2 4 and assigned
, 7 !
Fiorida document number {2 4 000 4 1561 3

This amendment is submitied 10 amend the following:

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

LomrN TRAM (LL¢

The new name must be distinguishable and contain the words “Limited Liubility Company.” the destgnation “LLC™ or the abbrevigtion <1_{_C."

Enter new principal offices add ress. if applicabie:

{Principal office address MUST BE A STRE ET ADDRESS)

Enter new mailing address, if applicabie:

(Muiling address MAY BE 4 POST OF FICE BOX)

B. Ifamending 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 Registered Apent:

New Registered Oftfice Address:

Fnter Flovida sircet addresy

. Florida
Ciny Zip Code

New Registered Apent's Signature, if changing Registered Agent:

. . . . , . €N ~3 ,
Lhereby accept the appointment ay registered agent und agree to act in this capacity. ! further asgee. jo comphyawith the
Lo - . - - . ey . — .
provisions of ¢l siatutes relative 1o the proper and complete performance of v duties. and I um_,‘?’u.r;ﬁ/.r(.rr_l:x_nfh and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Orlif this (@‘mnenr’i}

heing filed to merely reflect a chunge in the registered office address. hereby confirm that the tipiited liebitine 772
. NS . o * : : A -~
company has heen notified in writing of this change. ¢ €
. ! ’ PP -
7D 0 g
Fotery o S H
Iy [
~ L ~N L ]

If Chaoging Registered Agent, Signuture of New Repistered Ayent




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

Title Name Address Type of Action

OAdd

JRemove

OAChange

CJAdd

ORemove

OChange

CAdd

ORemove

CIChange

OAdd

ORemove

OChange

Oadd

gt we
s o
OREPove

OChange




D. Ifamending any other information, enter change(s) here: (Anach additionad sheets. if necessary. g

(optional)

E. Effective date, if other than the date of filing:
¢Iran effective dae is listed, the de must be specitic and cannot be prior W date o tiling or niore than 91 Jdas s alter fling. r Pursuant 10 6030207 (3b)
Nute: 1 the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’'s records.

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

record is filed.

Py
Dated j/] J Ol j A3 ll-ﬂ ) . 2
S = ey
\ / 2 i
i tiea
Nignature of' a mCmber or athorized representative of @ member z_' et
£y
AN
LoAn/  TRAM | 3
Cvped or printed name of signec A
o
~o
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