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Fhe enclosed Articles of Amendment and fects) are submitted for filing.

Please return all correspondence concerning this matter o the following:

o bnery £70p4.

Namw of Person

bty %Df%W/ LLC

From/Company

2200 Vs /)’wf/z Bf ot HEEF

Address

gf//f/é/w 77 Leaid 7 33009

CitviState pnd Zip Code
1t o

“mat addresss (1o be wstd oz future anngaAeport penlicat

For further intormation concerning this neater. jlease cadl:

botman S IY LET - DY5F

Niane ol Person Area Code Dastime Telephone Number

Enclosed is a cheek tor the tollowing amount:

bS50 Viling Fee O S30L00 Filing Fee & O $35.00 Filing Fee & 000 Fiting Fee,
Certiticate ol Status Certitied Copy Certificate of Status &
cadditeonal copy s englosed) Certitied Copy

tadditunal copy 1~ enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seection Regisiration Svction

Division af Corporations Division of Corporations

PO Box 6327 Clifton Buiiding

Tulluhassee, FLL 32314 2061 Executive Center Circle

Talluhassev, F1L 32301



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION
OF Wi9LPR 29 PN 2=02

&t aniya

(Name of the Litited

¥ s i now :u LI our runr(h |

(A TTonda £ IIllllL\ITIdhl]ll\ tnmpﬁr(]

The Anticles of Organization tor this Limited Liabitite Company were tiked on ﬂg////&ﬂg’ and assigned
F? 5
Florida docwmeni number /l__f/ 3 % 7% 3

This amendment is subimisted w amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contiin the soords ~Limited Liability Company,” the designation “LLC or the abbrevianon “TLLCT

Enter new principal offices address, it applicable:

{rincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOXY)

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new
vegistered agent and/or the new registered oflice address here:

Nuame of New Revistered Agent:

New Reuistered Otlice Address:

Enter Florida sirevt adddross

. Florida
iy /.‘I(J Cder

New Revistered Avent’s Sienature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree to aet in this capacity 1 further agree foa anply wirly the
provisions of all statutey relaiive 1o the proper and complere performance of my dudies. cned Dot funiliar witl and
accept the oblivations of my position ay registered ugent as provided for in Chapier OO 1S Or if this docinnens (s
being fited 1o merely reflect a change in the regisiered office address. D hereby « onfirm that the limited liabilite

company fax been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registercd Agent
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If amending Authorized Personts) authorized to manage, enfer the title, name, and address of cach person_being added
k ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MER  &ebovreun. ey 2200 M pnibts Beacd do
3@35%7; # 607 FalGredy Hencd I~

7

O ¢hange

0O Add

O Remove

O Change

0O Add

{1 Remave

O Change

O Add

O Remnve

O Change

O Add

O Remowe

O Changy

O Add

O Remose

O Clumge
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D. IMamending any other nformation, enter change(s) here: (Anach additiemal sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
6 eHective date is Hsted, the date must be speci e and cantot e prior jo Jate o diling os more than 90 davs alier filing.) Pursuant o 005207 {31y
Note: 1 the date inserted inthis block does not meet ihe applicable statutory tiling requirements, this date will notbe listed as the
document’s criective daie 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.

et __ 0422 [ F049

MAlere of Toember or authorized representative i a member

Lol okne s FLemg
S

Typed o printed nume of signee
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Filing Fee: $25.00



