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COVER LETTER '

TO: Régistration Section
Division of Corporations

SUBJECT: () ,Ub'»{ "'€| “ Wing /. LLC

Name of Limited Liability (fompfmv

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the foliowing:

D;)fp ,(fm\l\

Name-of Person

Firm/Company
333 Ne N4 puowe Unid Jlos
Deer el Qead Floed  S394)
City/State and Zip Code

4. by ) telin ¢ @ amal (o

E-mail address: (to be ustd for future annual report notification)

For further information concerning this matter, please call:

D)p Sinah W3, 22k )7

" Name of PeTson Area Code Daytime Telephone Number

Enciesed is a check for the following amount:

F/ $25.00 Filing Fee 01 $30.00 Filing Fee & O $55.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Certified Copy ' Certificate of Status &
(additional copy is enclosed) Cerntified Copy

(additional copy is enclosed)

MAILING ADDRESS: - STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(o Lbatde)l  Holding, L€

(Nama of the Limited Linhifity Corfipany. 25 it pow sppesrs o0 our records. )
{A Flordn Limted Liability Company)

The Ariicles of Organization [or this Limited Liability Company were filed on ') ':""/""}; ) ‘{/ ‘;U 13 _ and assigned
Florida document aumber __ [ |§ G Uo Qg F [ l

This amendment is submitted (o amend the following:

A. If amendizg name, enter the new name of the limited lishility company here:

The new nnme must be distinguishable and contain the words “Uimited Lisbility Company,” the designation "L.LC™ or the abbreviation "L.L.C."

Fater new principnl offices address, if applicable: Q 7 2 L’ E ""il'rl @’ 0‘« K / 'v'.»! /J K
{Principal office address MUST BE A STREET ADDRESS)- .( ¥ ,lc / 2

Fh Lovledoly Flph 2734

Eater new muiling address. il applicable: 333 NE )}ﬁ #Vt wi
(Muiling address MAY BE A POST OFFICE BOX) Un} ” Ve
L)(" f“f'(‘,ﬂ [P 1oy , F /s s E"‘E‘}’:ﬂ
—
B. If amending the registered agent and/or registered office address on our records, enter the rijime o(‘_tje new..
registered agent and/6r the new registered office nddress here: ShE ow T
m=—<
Tz B i
Name of New Registered Agent: )4 ”‘l’r‘n nn 4 k(l WAl p A gm = i
. * § ; o
New Repisiered Office Addreas: Q34 Enat Un 'rl""} /0'\"‘" fu’.«“k ' @;‘)
Ener Flarida streer adddress >

Fi Laddichle Horida__ S 3 Lol

City Zip Code

New Resistered Acent's Signature. if changing Registered Agent:

I hereby uccepr the appoiniment as regiswered agent and agree to act in this capaciry. I further agree (o compiy with the
provisions of all siarutes relative 1o the proper and complete performance of my dutiey, and [ am familiar with and
accept the obligations of my position as regisigred agent as provided for in Chapter 603, F.S. Or. if this document i
being filed to merely reflect a change in the regiviered affice address, I hereby confirm thar the limired lichiliry:
company has been notified in writing of this change,

[fgflﬁfi'ng‘- Registered Agent, Signnture of New Registered Agent
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f amending Authorized Persan(s) authorized (o manage, enter the title, name, and address of each pery

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name

PR Dilp Lok

Address Type of Action

337 Ne 2" furns 0 e

{ ’bA &if"} 43 pﬂ_ﬁ"‘

U ""7_1 /) 0 d-" 0 Remove
chv - Fe n Bf‘\uf.l ‘F/u A 3‘?" 1) _ e Change
& 337 NE 2 )7 Avtne 0 Add

U ﬂp"}” /) 4 (f [ Remove
[Deccfell Rews Flniy 3317 },DChnnge

0 Add

O Remove

[ Change

Page Zaf3
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D. #f amending any other inforntation, enter change(s) kere: (daach addinonal sheers, if necessary.,;
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E. Effective date, if other than the date of filing:

(optivanl)
i an efivctive date is listed, the date must be specific and cannat be prior 10 dme of Aling or more than 90 davs afier Siing.) Pursuant 1o 605.0207 (b

Note: fthe date inseried in this block does nat meet the applicabie stanttory- filing requirements, this date will not b listed 25 the
document’s cffective date on the Departument ol State's records.

The 90th day after the record is filed.

Dated Od—o bot S

f the racord specifies a geleyed affective date, but not an effective time, at 12:01 a.m. on te sarller of
(&)

2ois

N\
Signmiire of z member ar authorzed representative of a

A
D gh’QH’

Tvped or printed name of signee
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