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COVER LETTER

TO: Registration Secetion
Division of Corporations

V/ e ci-’rﬁe(Lea uesTHmT

Nuame of Limited Liability Lump.m\

LLC

SUBIECT:

The enclosed Articles of Amendiment and fee(s) are submitied for filing.

Please return abl correspondence concerning this matier to the following:

raqq /? W@A(er

Name of Person

WC‘\*}W/L"'?{ INW')’TNMTL LLQ

FimyCompany

7522 Tsfa Verde W&y

Address

Delrey Beack, FL 3344

Cin/State and Zip Code

W(xf@/qr@/ gmal. Com

E-nunl address: (fo be used Tor future snaual report notification)

For turther information concerning this matler. please call:

éh”(f“] ‘V\/&dm

LI ~
Name of Person

1![(5(’] } G?C qu77

Aren Code Davtime Telephone Number

Enctosed is a check tor the tollowing amount;

&F S25.00 Filing Fee 7 830.00 Filing Fee & T3 855,00 Viling Fee & {3 $60.00 Filing Fee,
Conificaie of Status Certitied Copy Certilicate ot Stus &
(addittional copy is enclosed) Certified Cnp_\'

Gaddirtional copy is enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wé{ﬂ\ﬂ[\% Tuvesre oT. L

(Name of the Limited Linbility Company as i NOW APPENEs un vur records.)
CA Tlorda Tamited Liabiiny Compuny)

0 r
The Articles of Organization for this Limited Liability Company were filed on J\"ﬁ‘\/ 1’) o0 3

Florida document number LO 3 0o 00 l(‘( Ciﬁ (

and assigned

This amendment is submitted to amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1L.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

~>
Lommal
g v - [
Enter new mailing address. if applicable: =
=
(Muailing address MAY BE A POST OFFICE BOX) o N
=
HRA |
30
B. If amending the registered agent and/or registered office address on our records. enter the name ofthene“ reg
agent and/or the new registered office address here: e
o

Name of New Registered Apent:

New Registered Othee Address:

Fnter Florida streer acldress

. Florida

Cinv Zip Code

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

! herehy aceepr the appointment as registered agent and agree to act in this capacine. | further agree to conyy
provisions of all scutes relative 1o the proper and complete performance of my duties. and [ am familiar wi
aceept the obligations of my position as regisiered agenr as provided for in Chaprer 603, F.S. Or. if this doc
heing filed to merelv reflect a change in the regisicred office address, [ hereby confirm thar the limired liah
company has been notified inwriting of this change.

If Changing Registered Agent. Nignature of New Registered S




If amending Authorized Person{s) authorized to manage, enter the title, name, and avu. ...
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Tid

2]

Name Address Type of Action

MER  Linda Werlee, 1535 LlkNede by oo
DEIr’G\LZI B"CC("J - 773('}1'/[0

CIRemove

i Change

i2Add

CIRemowve

I hangy

IR e
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D. If amending any other information. enter change(s) here: dnach additional sheeis. if necessary.)

~J
o
. =
[ ]
oA
s s 3
=
. M
[¥3
= O
w
—

E. Effective date. if other than the date of filing: {optional)
(If an effective date is listed. the date must be specifie and cannot be prior w date of filing or more than 940 days after tiling. Pursuant to 6050207
Note: Wthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as
document’s ettective diate on the Departiment of State’s records.

I the record spectfies o deliaved effective date. but not an effective dme. at 12:00 wan, on the carlier of: () The 90th day afier the
record s diled.

ated er/” e N 4 . 203/()

i

/ Stgnature of @ member or authonzed representative of 2 member

G/@j . 1< [ [on

Tvped or printed name of signee




