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COVER LET[ER

TO: Registration Section -
Division of Corparations

™

SUBJECT: PLLOOWEREALA Moo

Name of Limited I’.mbi]il_\' Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Ty Wedewn

Name of Person

FirmrCompany

\%t‘l .Z»—QWL\V'\&»LC 3-\ f\)\-&—»

Addiess

ZATN (]Jﬂu\ G-l B0 7
Citv/Statebnd Zip Code

o\ &-“\C-" GV YA D ypaid\ . Lus

E-mail address: (o be used 8 fulfe annual report notification)

For further information concerning this mater. please call:

TNy wensen L3 L ekl

Name of Person Area Cade Davtime Telephone Number

Enclosed is a check for the following amount:

1
O $25.00 Filing Tee O $30.00 Filing Fee & O $35.00 ]-"il:'ngll-‘cc & O $60.00 Filing Fee.
Certificate of Status Cenified Copy Centificate of Status &
tedditionl copy]is enclosed! Certitied Copy

(addhtronal copy 1~ enelosed;

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registranon Section

[Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Buiiding

Tallahassee, F1L 32314 2661 Exceutive Center Circle

'l'all;:lhasscc. FL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—_ - |
ALLOOWERE ALy LLC
(Name of the Limited Liability Company as it now appears on our records.)
tA Florids Limrted Liabtlity Company)

L f ¢ 11 and assigned

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

Fiorida document number & 1 70004550 Y

This amendment is submittced to amend the following:

. . . . |
A. I amending name. enter the new name of the limited liability company here:

S wiakson [ LLC
2”7 the designation "LLC™ or the abbreviation “LL.CY

The new name muost be distinguishable and contain the words “Limited Liability Corilpan},
. SR
Siame \ (,_('L::n 1 Zarvwononihgy Jmu.)
Y (=Y 1) o h
Yl Bowy 2927 & .
o

Enter new principal oftices address. if applicable:
(Principal office address MUST Bf: A STREET ADDRESS)

} CL) rrl--l
- ]
S

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

the name of the new

B. If amending the registered agent and/or registered office address on our records, enter
registered apent and/or the new registered office address here:

w

Name of New Repistered Avent:

New Registered Office Address:
Fnter Florida sireet uddress

! . Florida
Cie

2ip Conder

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

I hereby aceept the appoeiniment as registered agent and agree to (izc.' in this capaciov, [ further agree io compv with the
provisions of all statutes relative to the proper and complete performance of my duties. and am familice with end
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this dociment is

|
being filed 1o merelv reflect a change in the regisiered office ua’dress [ hereby confivm that the Timited fiabitity

compeany has been natified in writing of this change.

A |

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

vn

O Add

O Remove

\ 0O Change

l O Add

0O Remove

! O Change

0 Add

O Remove

0O Change

O Actd

O Remove

™3

PNV o

j— - D Cﬁlgc T

TR i H
e (._.

ot L2 1nd

—n 7

! 20 AfR rm"

=Lpage
. = 14
ro- it

=0 REDOVE conne
Tt s ]

S

O
L
+- O Clange

0O Add

| O Remove

O Change
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D. If amending any other information, enter change(s) here: (Autach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional}
{Ef an efTective date is listed. the date must be specific and canmot be prior to date ofjfiling or mere than 90 days afier filing.) Pursuant to 685.0207 (3xb)
Note: I the date inserted in this block does not mect the applicable statutory filing requurements. this date wili not be listed as the

document’s effective date on the Department of Stite’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 NN I P T -
(“ ._—‘ {7 [~
N = =
E ' N : [ Y
——_— \,‘\)L\E_J - | = LY
Signature of a member or authorized representative of s member L T Wz
pA AN (% LIRS
) —_ gu
. % - Lhe 87
NS wasen we

Typed or printed name of signee
!

hi 0l iy
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