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COVER LETTER

TO: Registration Section
Division of Corporations

ot

SUBJECT: Qﬁh\\m\b \/\)ht[ IQHL/FE&(/ ’)’&Ufs LL&

Name of Limited Liability Compuny

The enclosed Articles of Amendment and tee(s) are submiited tor filing,

Please return all correspondence concerning this matter to the Tollowing:

wame of Person

\A Yy {* VU\L“

@m,mjg Ward e Bt lours LL¢

Firm/Company

| A7 Nf Bicenwile St

Address

Ncee] [d H. 54366

Citv/State and Zip Code

L=nda] address: (o be nsee

or future annual report notfidition)

For turther information concerning this matter. please call:

\vui\ AU L/\,‘L.L“S W M3, ANSB Y413y

\-.\;lmc ol Person

Arca Code Maytime Telephone Number
Enclosed is a cheek tor the following amount;
Xﬂ U0 Filing Fee O $30.00 Filing Fee & 00 §55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certitied Copy Certificate of Staus &

tadditional copy 1s enelosed) Certified Copy

tadditional copy is enclesed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

X n\mf\.\{: Wi-ﬂ'&_ f-\,_ur hﬁe“" Tows LLCE

(Name of (he Limited Liability Company as it now _ appears on our records, )
(A Flonda Timited Liability Compuny)

The Articles of Organization for this Limited Liability Company were filed on
Florida document nuimbe

{9 l | 5\ &O‘ q and dss:;:md
; _.-‘4-
A% . pt
his wimendment is submitted to amend the following -
=2
If amending name, enter the new name of the limited liability company here :_) .
— NOT ~— s
I'he new name must be distinguishabic and contain the words “Limied Lisbility Company.” the designation “LLCT or the abbreviation =1L L.C
Enter new principal offices address, if applicable: L 5 l q Nt 6(0\&\/\ V) \ [K\n
{Principal office address MUST BE A STREET ADDRESS) Qr{‘ £ Ci.l {1 q—l . ’3%3 2 C‘ @“
Enter new mailing address, ifapplicable
{Muailing addresy MAY BE 4 POST QFFICE BOX)

e Aol skl ooy
u"rrf{n[c{t{ ',.

,' 2
agent and/or the new registered office address here

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

Name of New Rewvistered Agen

New Registered Office Address

A
N
1 297 NE Amunalie Sk
!_'mcr Florida streer address
\_)AFY(' CLLl.LcL

New Registered Avent’s Signature, if changing Registered Avent

, Florida
Ciry

Aip Code
Ihereby aceept the appointment as registered agent and ayree to act in this cupucitv, 1 further agree to complyavith the

provisions of all staties relative to the proper and complete performance of my duties, and I am familiar with and

company has been notified inwriting of this change

accept the obligations of my position as registered agenr as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, D hereby: confirm that the limited liability

e u (g

II'?'h‘wu'uu~ Iku'lsluul Agent, .\lgn.ﬂurc of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed (rom our records:

MGR = Muanager
AMBR = Authorized Member

=

itle Name

5 e
- 4 ) ]

:

el Hooneda ALl

Address Tyvpe of Action

YA ¥ Nt Com'(m\ 1 \ndua?'&
Argadin Al 3200 G

T Change

DA} NE C()‘LM\LI'LL{‘ Canhes R,

AH—L\,’I—( s {i L l :){ %L,;; L‘/‘C— kﬁcmo\'c

O Change

“UN_Nf By AL e@

\ J\FLLCLQAOK }'?/f %q?\(ﬂ 4’ CIRemove

OChange

O Aadd

CIRemove

OcChange

CaAdd

ORemove

TChange

OAdd

O Renove

OChange




D. If umending any other information, enter change(s) here: (Anach additional sheets, if necessary)

Pthr\\liimv CC H—C’z’\ 2 o J (3 W{\ Uﬂ V\J\(h[rv\ 26%

7 *
F. LEffective date, if other than the date of filing: \_f)/ 16 L%D[Cf {optional)
(11 an effective date is listed, the date must be specific and cannot be privr 1o dutfof tiling or more thars 964 Javs afier tiling.) Pursuant o 605.0207 (33(b)
Note: f the date inserted in this block does not meer the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

1t the record spevitics a delaved etfective dite, but not an effeetive time. ot 12:01 wm, on the carlier oft th) - The Yikh din atier the
record is Hled.

Pated \6,] lojL;@ﬁ

a

Lo Loy

Signaturelofa I’Qcmﬁcr Ot authorized representative of @ member

:Ani\u MUIS

l'yp}-d ur printed name of signee

Filing Fee: $25.00



