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COVER LETTER

TO: Registration Section
Division of Corporations

- . 1
SUBJECT: “3 - \UL\\\M\\&W\ LLC

Name of Limitdd Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted or tiling.

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

Janes Nofon

Namve of Persan

Fin/Company

921 Jupset Rosd

Address

Coned Gubles B 22143

Ciny/Site um.l17.ip Cuole
Pl , . ,
Jim K [)zli Line tnue Stl"m? iLt LoD

T-mail address: (Lo by used T futuee annual ceport notification)

For further information concerning this matter, please call:

e Nelgn LI86, =R2-Tob

Name of Person Arca Code

Daytime Telephone Mumber

Enctosed is a check for the tollowing amount:

0 $25.00 Filing Fee O $30.00 Filing Fee & [ £55.00 Filing lFec & O $60.00 Filing Fee.
Certificate of Staes Certified Cupy Certiticate of Status &
(additional copy 15 enclosed) Certitied Copy

tadditional copy 1s enctosed)

Maiting Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S W e haw LLC

(2w of the Limnited Linbility Comgrimy as it nuw appears o0 our recordls, )
cA Florda Tinnted Tiabibiey Companyy

(: g -0 ‘f and assigned

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

LiGeepn b g1yt

Flonda document number
This amendment is submitied o amend the following:

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

AL e B e -
,\é: '\'ﬂ;u’\‘aar\ N i f:[u-]b LLc

The new name mast be distinguishable and contain the waeds “1imied l.i\.:lhilil_\' (,'nmrp:m_\'." the designation “LLCT or the abbravkition L. T
—g I} M B

2 e M
Enter new principal offices address, if applicable: : ;’r': ) .": -

7 . & ; . - .

"f2-1 _S e L.‘,‘.g't fcc. L _':',"i-.}-;

{Principal office address MUST BE A STREET ADDRENS)

n
i
™y o

St e i

(egeds /'rfel)(.ujv\ 25H)
[}

374

L1V:2lhd| 1+ 0

iy

Eater new muiling address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

name of the new registered

B. Ifamending the registered agent and/or registered office address on our records, enter the

agenband/or the new registered office address here:

TANE C_\xit L r\L.

Name of New Rewvistered Agent:

New Regjstered Office Address:
fonter Floride yireet adedress

., Florida

iy Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

Hhierchy aceept the appointment as registered agent and agree to act i this capacity. [ jurther agree ta comphewitl the
provisions of all statwies relative o the proper and complete perjormeance of mv duetics, and 1 am famiticn with and
aceept the obligations op my position as registered asemt as provided for in Chaper 603, F.S. Or., it this document is
heing filed 1o merely refiect a change in the registered office address, Iherehy confirm tha the limited liahilin:

campanny: has been notified inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent



.l‘ ' L

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or remived from our records:

MGR = Manager
AMBR = Authorized Meniber

Title Name Address Tvpe of Action

f\"' | [P
L L\. AT \\\_' Oadd

CIRemove

O hange

Cladd

CIRemove

OChange

o
=
[T -0
:"': o {CIBange
) ~
b o ) '.\.’
r—- b —
-
. [Cwaddd
D Hemove
Ol Change
—_— Eladd
ClRemove

BChange

Ol add

ORemove

O ¢Change




other information, enter change(s) hever clrach additional sheets, i necessary.)

Ne {'{jfgcécn Pa ﬂ-K ok UL

~ REANS Lo Wi AL _

D. IMamending any

aad

E. Effective date, if other than the date of filing: s {optional)
(A an efTective dite s listed, the date must be specific and cwmat be prior o date o mmg or more than Y0 dayvs atler filing.) Pursuant to 6050207 (3yb)

Sote: 1 he date inserted s this block does not mect the applicable stawory filing requirements, this date will not be listed as the

document’s eltective date on the Departiment of Stue’s records,

Wihe record specifies w delayed erfective date, but notan elfeetive time, @t 12:01 am. o the carlier off thy  The Sth day afier the

eeord s tifed,
N WL

)
H L
d[’l:{c’(j 27

Signature of a manheror authartzed representative ot s member

[ited

Fiowrs Welen  mas.

Tyvped or printed mrne of stgnee

Filing Fee: 525,00



