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COVER LETTER

T Rugistration Section
Division of Corporations

SUBJECT: WS»(’MIQ \/Uf( +\JF€3, el

Winne of Limited Lianbility Campany

The enclosed Articles of Amendment and teegsy are submitied for fiking.

Please return oll correspondence voneerning this matler w e Tollowing:

Chedss T Horvesi e

Namwe of Person

Firm/Company

1o SE s San Remene

Address

Poct St Lueet i 24T
e \[n%\\:mwhﬁ pertafosulires - 7 —

E-mal addiess: 1o be '\Q)U tor future annual report notiication)

Foi further intormation concerning this matter. please call:

(s Do Hhepe gL 28923

Name of Person Arca Cade Thayvtiroe Telephone Number

sed 5 a check for the tollowing amount

S25.00 Fiding Fec 0O S30.00 Filing Fee & {0 §55.00 Filing Fee & 0O $60.00 Filing Fee.
Certiticate or Status Certitied Copy Certificate of Status &
{additional copy ix enclosed) Certified (-.‘Up}'
tadditional copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRENS:
Registration Scction Registrativn Section

Division of Corporations Division ot Corporations

POy Box 6327 Clifton Building

Talahassee, FIL 32314 2061 Exceutive Cemer Clrele

Tulahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

%@&&M oan et §

|\.emc of the | lmllu! 1 iability Company as it now u:pmn an our records. )

(A TTonda Linted Tabiliey Company)

Uhe Articles of Organization for this Limited Liability Company were filed on ﬁ\“"'[ 2 \‘ff 20’@ and assigned
. N 2,
Florida document number / 3 0(-’ ol 361-22 6 '

I'hiz amendment is submisted e amend the following

I amending name, enter the new name of the limited hability company here

Fhe new name must be distnguishable and contain the word

Limited fiabtiity Company,”

the designation <1107 or the abbreviation ~1
Enter new principal othices address, if applicable

LT
(Principal office address MUST BE A STREET ADDRESS)
——
h
G
Enter new mailing address, it applicable 'I' .
(Muaiting address MAY BE A POST OFFICE BOX) = L
B. It amending the registered agent and/or registered office

s 1ce address on onr
revistered avent and/or the new registered office address here

records, enter the ndme of the new

Name of New Registered Avent

ew Registered Office Address

Enter Floridae soreet address

. Florida
Cire
New Registered Apent’s Sienature, if changing Registered Agent

Zip Code

[ heren aecept the appoingment as registered agent and agree o aet in this capacity, further agree (o comply with the
provisions of afl siatuies refative 1o the proper and compleie performance of mv duties, and I am familiar with and
e -l‘-‘ , .- ) g ] ¥ 3 X Ty ‘4 s ;

aceept the oblivations of ny position as registered agent as provided for in Chapier 603, F.S. Or, i this documenti is
heing fited 1o merely reflecr a change in the registered office address. T hereby contivm that the limited liabilin
company has heen notificd in weiting of this change

If Changing Registered Agent. Signature of New Registered Agend

Page 1 of 3



-If amending Authorized Person(s) authorized to manage, enter the title, nune. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

w\%( g;/\/\/ (Ul Thean 320 oleandsr Way —
6U\Q Stream | U 5 kenme
182

m%(. Dadid) p. Wieny Hx N 6&73m ®f'euf€,/g,\dd
bt (3%

Miaue  fr 3331

O Add

O Remove

E}'Ch;mgc
1

PR

G Add

Remove

O Change

O Add

O Remove

O Change

[0 Add

O Remuove

O Change

Puge 2 01 3



.

Y I amending any other information, enter change(s) here

(frtach acdditional sheets, §f neccssary)

k.. Effective date. if other than the date of filine
Ne:

Cct 20 200

{(optional)
Han etfective dite is hsted. the date must be speetfic and connot be prioe te date of tiling of more than 90 days after tiling, » Pursuant to 6030207 {3 by
I{ the date inseried in this block does not meet the applicable statatory filing requirements, this date wl nat be hsted as the
document’s etfective dute on the Department o1 State s records

(b)

If the record specifies a delayed effective date, but not an effective time, at 12;01 a.m. on the eariier of
The 90th day after the record is filed

Dated OC(’ ) 2ol ?

\'EM1 a member of auth

IR eprfentative of & membe
CyaaleC X J%Qow T 2—"

Typed or ponted name of signee
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Filing Fee: 325.00



