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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TP ysé |, LAC

(Name of corporation)
DOCUMENT NUMBER:___ /M OY 00000 2(S7

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

{Name of person)

2., o
LARUGIELE B CALLON, P-As cE A
(Name of firm/company) =5 = -3
Z [ ::,....-
220 CopPpan (Ll SoE 87— 1
(Address) 4 Me 3» L.
“ = .
—e o U,
Gocp poon, e 333/ g5 T e
(City/state and zip code) g M D
For further information concerning this matter, please call:
A CHP Lgcm ke 007
{Name of person) rea code ytime telephone number)
Encloseq is a check for the following amount:
S e —c
%0 Filing F 43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fee,
P G Zu- S i S A (oM Cont ot o Sihis &
‘f'f £- (Addiltion&i)l copy is (;‘:étéﬁcd Clopy .
t
C‘mf (Cﬁ"‘}" enclose: { cncll ;:s)cng) copy is
Mailing Address: Street Address:
Amcnﬁcnt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314

Tallahassee, FL 32399
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department
of State: __7OL USH, L.L.C.

~ 4 N
2. Jurisdiction of its organization

AMEAPOF

ey

3. Date authorized to do business in Florida: & ’A’ Y / oY

SECTION II (4-7 complete only the applicable changes)

4, If the amendment changes the name of the limited liability company, when was the

change effected under the laws of its jurisdiction of organization?

2 e

5. New name of the limited liability company: _ 7O AMEUCA , L L. C. Dy
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6. If the amendment changes the period of duration, indicate new period of duratmn(,
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdictio oHE.
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8. If the amendment corrects any false statement, indicate the statement being corrected

and the correction:

su coverid

et me L pmatA 2
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9. Attached is an ongmal certificate, no more than 90 days old evidencing the aforementioned
amendment(s), duly authenticated by
jurisdiction under the law of which

e official having custody of records in the
ntity is orgpfiize

Signatury

@ memberdf the authorized
entairve

a member

Filing Fee: $25.00




DEAN HELLER

Websita: secrataryofstate.biz

IN THE OFFICE OF

Amendment to

Articles of Organization
(PURSUANT TO NRS 86.221)

important: Read attached Instructions before compieting form

NOV 16 2004 $787
e B

DEAN HELLER, SECRETARY QF STATE

ABOVE SPACE IS FOR OFFICE USE OHLY
Certificate of Amendment to Articles of Organization e R
For a Nevada Limited-Llablilty Compan ‘;"{' < 75
{Pursuant to NRS B6.221} BT T ww
T W e
1. Name of limited-liability company: _ THL JSA , L L.C. G - 0
T Mo I it
_ ~ oF -
2. The company is managed by (check one): Xmanagers or [ “members ’3-;;1 £

3
. =
3. The articles have been amended as follows (provide articles numbers, if available)

: mp_mqwu.;&g L—T_'ﬂ INOU’SM Pﬁrbﬂ;r MIEL-W

P-0-Box G, Bpnkan, anmﬁc. LHEZO

4. Signature

e signed by at least one manager or by a managing member).

) If amending company name, it must contain the words "Limited-Liability Gompany,” “Limited Company,” or
“Limited” or the abbreviations “Ltd.,” “L.L.C.." or "L.C. " "LLC" or “LG.” The word “Company” may be abbreviated as
“Co."

2) If adding managers, provide names and addresses.

FILING FEE: $175.00

IMPORTANT: Failure to include any of the above information and submit the proper fees may
cause this filing to be rejected,

SUBMIT IN DUPLICATE

This form must be accompanied by appropriate fsas. See attached fee schediile.

Nuvada Bacretary of Slaie AM Bankruptey 2903
Revisad on: 1000032

Secretary of State FiLtEps UWLAI 76 -0o4
204 North Carson Strest, Suite 1 —_——
Cargon City, Nevada 89701-4299

(775) 684 5708
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