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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: c?} L\//// 777 A P L AL C

Name o Limited Liability Company

The enclosed Articles of Amendment and feelsy are submitted tor filing.

Please retuen all correspondence conceming this nwafter to the following:

W Y AT i

Ninne o3 IPer<on

T Ay ., LA

FirmiCompany

e e Crgeds A

Adidress

sy CoptssT, /L 32154

Cis/state and Zip Colle

Cagre @ QL gef

Fomanl addzess: (to be used tor utre annual report notificiation)

For further information concerning this matter. please cull:

Lo ST Lo WISt SS4 L7732

wame ol Person Arca Code [Yuime Telephane Number

Enclosed is a cheek Tor the following amount:

Q/SZS.“U Filing Fee 0O $30.00 Filing e & O S33.00 Filing Fee & 0 £60.00 Filing Fee.
Certiticate ol Staus Cernticd Copy Cuertificute of Statusy &
tadditional copy s enelosed) Certitied Copy

vaddinonal copy iy enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Kegistration Seviien

Division o Corporations PHyision of Corporations

P.OL Hox (6327 Clitton Building

Talkahassee, FL 32314 206 Exevuative Center Cirele

Tabllahassee. IF1 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

73 Ly fees , AAC

(Name of the Limited Liubility Compuny as it now appears on our eecords. )
¢ A Flanda Limnied Trabthny Company)

The Articles of Organization for this Limited Lisbility Company were filed on /1"://0//20// and assigned
Florida document number _/- ///{/ﬂﬂ/ ;Z_ZZ 7"Z

This amendinent iz submiited 1o amend the faliowing:

—

A. 1f amending name, enter the new name of the limited liability company here:

The pew natme must be distinguishable and contain the words “Limited Lishihty Company . the designation

“1,1,C7 or the abbreviation WL C7
~3
Enter new principal offices address, it applicable: o =3
, oy . T =2
(Principal office address MUST BE A STREET ADDRESS) — :'?‘ m
——— P Ny ——
i,
= o= r
. Q- = N
Enter new mailing address, if applicable: . e Mo K —
. . . N . ™M = v
(Mailing address MAY BE A POST QFFICE BOX) o L Tz ‘.:, ¥
R ==
B.

registered agent and/or the new registered office address here:

If amending the registered agent and/or registered office address on our records, enter the name of the new

Name of New Registered Agent:

New Registered Qifice Address:

Fotter Floride steeet acddress

. Florida
i

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

ip Conde

i ereby aceept the appointment as regisiered agent and agree (o act in this capaciny | further agree o comply wiih the
provisions of all staites relative 1o the proper and complete performance of my duties, and Iam familiar witl and
accept the obligations of my position as registered agent as provided for o0 Chapter 605, F .S Or, if this document is
heing filed 10 merely reflect a change in the registered office address. hereby confirni that the limited lability
conpany hay been notificd inwriting of this change.

If Changing Registered Agent, Signuture of New Repistered A
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Il amending Authorized Person(s) authorized to manage, enter the title, naine, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
MoR L M Dorcr L ewon G A2 g
PILIT s £ L RRIEL

O Remose

O Change

O Add

1 Remove

[0 Change

[ Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

[ Add

O Remose

O Chunge
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D. If amending any other information. enter change(sy herve: (Arach additional sheets, if necessary.)

TrsS s 25 T0. 2027 [T s
I JE 2T RS A LR ) e
AT ST R D Ol B P T
LLC ). -

E. Effective date, if other than the date of filing: /%/z//f {optional)
(1 an ettectis e date 15 Bisted. the date must be speeilic and cannot be prior o dufC of lilmg o more than 90 dass atter filing.) Pursuant 1o 603 1207 (3)by
Note: £ the dute inserted in this bluck does nol meet the applicable statutory filing requirements. this date will not be listed as the
document’s efivetive dite on the Department of State's records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated /z/é// g';’ Za 5—4_‘?/47

fortscd representative of a member

e A AP i

Taped or prnted ame of signee

Sagnatuee of wmember o

Page Jof 3

Filing Fee: $23.00



