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COVER LETTER

TO: Registration Sectien
Division of Corporations

e MDY e O Amdemu L,

Name ol Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

hipt i Tnall

Name ot Person

i Idemebna) Aw&emu L

Firm/Company

AR5 W M Ve

Address

M, EL 29147

Cm.'n'ShuL nd Zip Cogde

E-ma:l address: (10 be used for tuture annuak report hotification)

For further information concerning this mauter, please cail:

WPO Ny Tl L8, A04-1 004

\dmt of Person Area {ode Daytime Telephone Number

Enclosed is a check for the fotlowing amount:

{3 52500 Filing Fee {1 $30.00 Filing Fec & [0 $55.00 Filing Fee & i $60.00 Filing Fee,
Centificate of Swatus Centified Copy Certificate of Staws &
(additional copy is enclused) Certified Copy

udditional copy is enclosed)

Mailing Address: Street_ Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monrog Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF URGA\’IZATIO\I

WG i ol ma&@mu LG

{Name of the L |m|ted Linbility Company s il now a

‘.Ir'\ o our records.)
The Articles of Organizau

n tor th () 61116 Liablln\ Company were filed onyv‘la’r[lyI 6 ZDZE and assigned
Florida document number

This amendment is submitted to amend the foliowing:

[f amending name, ¢nter the new name of the limited liability company here

» -3
The new name must be distinguishable and contain the words "Limited Liability Company.” the designation “LLC™ or the abbrevisnon 13-

o I —
Enter new principal offices address, if applicable: ;: = ‘___f__#
(Principal office address MUST BE A STREET ADDRESS) T :'“ 4 =
SR
L= i3
Enter new mailing address, if applicable: : :" _:J
{(Matling address MAY BE A POST OFFICE BOX) "

B. If amending the registered agent and/or registered office address en our records, ¢nter the name of the new registered
agent and/or_the new registered office address here:

Name of New Registered Agent: Q”/eu bY u l u,ﬁ : l \

- W70 9l O e
New Reaistered Office Address:

5

W\ lra}mv ﬂ“r Fnter Flovida street address ﬁ 8 DQV)

. Florida

Ciw Zip Cude
New Registered Apgent’s Signature, if changing Registered Agent:

! hereby: aceept the appointment as registered agent and agree (o act in this capacity. 1 further agree 1o complvwith the
provisions of all stanaes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S5. Or, if this document i

being filed to mervelv reflect a change in the regisiered office address, I hereby confirnt thar the limited liabilin
company has been notified in writing of this change.

Fanut i

lf(,'h:mgini_ljl‘gislrrqﬂj\gcnl. Stgnature of New Registered Agent




¢

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

MGR = Manager
AMBR = Authorized Member

el ey ol (om Sk etk

ORemowve

O Change

I Add

CIRemuove

DChange

CAdd

ORemove

T Change

D Add

CiRemove

D Change

Oadd

ClRemaove

TChange

Add

ORemove

3 Change




D. If amending any other information, enter change(s) here: (dnach additional sheets, ifnecessary.)

E. Effective date, if other than the date of filing: Dlebﬁr 5| QD% (optional)

(I an effective date is listed, the date must be specitic and cannat be prior 10 date of filing or fore than 90 days after filing.) Pursuant tw 6050207 (3)h)
Nute: 1f the daw inseried in this block does not mect the applicable statutury tiiing requiremenis, this date will not be disted ax the
document’s effective date on the Depantment of Staie’s records.

It the record specifies a delaved effective date, but not an effective time, at 1 2:01 a.m. on the earlier of: (b} The 90th day afier the
record is filed.

e MUCh 0025 147
‘wa/ow /l

J S:é‘mﬂ(rc of a member or authorized representative of o member

&ragorq Tl

Tvped or printed name of signee

Filing Fee: $25.00



