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COVER LETIER
TO: 'Rugihlr:uion Section
Division of Corporations

SUBJECT: 5{‘ (‘M\Ce 7Ll(,"z)fﬂ0\ (.‘A%/\f\pm\{ LLC}

Name of Limited Liabilivy Company

——

The enclosed Ardeles ol Amendment and fee(s) are submitted for tiling.

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

Miahelle [ afe ~

Name of Person

\b{’ C‘/W.’che lrudh(m C,Umwy LLC

FirmvCompany

2L w Alet St

Address

\)(L(/V']SMV'H& FL 2y

City/State Land Zip Code

Yeuckingeo. L6 amail, covn

E-tml agdiss: (to be used Tor fuite? annuud report notificat:on)

For turther information concerning this matter, pleasy call:

Melle Lale B9 S -$p3™

NTe of Terson Arca Code Davtime Telephone Number

Enclosed 15 a cheek for the tollowing amount:

E-’Sﬁ‘t) Filing Fee L} $30.00 Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing Fee,
Certitficate of Staius Ceniitied Copy Certiftcate of Status &
{additionad copy is enclosed) Certified Copy

tadditional copy 15 enclosvd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 24135 N. Monroce Street, Suite §10

Tallahassee, IFLL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

iilV C UICP \(ud%m(‘,ﬁwwmx[ LLC

(~ame of the Limited Lisbility Compahy as it tow ajyenrs oft oUr records.)
1 Florda Lirmted Luanoility Company)

The Articles of Qrganization for this Limited Liability Company were filed on /a {_8_&/3"0 and assigned
Florida document number L—"CQ_LO OD "fqg‘('{

This amendiment is submitted 1o amend the following:

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

e WCE 15:‘,«1(_& of L |
LhL dulgnmun *LLC™ or the abbrevianion LL.CT

_imited Liability Company,’

The new name must be d1slm5msh'1b ¢ amg gontain the words ™
(;LD jf— St
KSU\/)\/: e, L 333G

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS})

Enter new mailing address, if applicable: ] ) “) (ﬁ [.0 A’Vﬁlﬂdg \ (Zd
Y el sonville, O DIy

(Muiling address MAY BE A POST OFFICE BOX}

B. If umending the registered agent and/or registered otfice address on our records, enter the name of the new registered

acent and/or the new registered office address here:

Name of New Reuistered Avent:

New Remstered Office Address:
Enier Floridea sireei adidress

. Florida

Zip Ce Luc.c
o '.- H

New Registered Agent’s Signature, if changing Revistered Agent: ﬁ‘_’: b
L S ‘”

1 hereby accept the appoinunent as registered agent and agree io aci in ihis capacity. ! urther agree 1o compr’“r:)'ﬁfh the,

provisions of all siatutes relative 1o the proper and cmnnic:e performance of my duiles, and [ amﬁunzfmf withngd [

e ~a
Ciey =
~3

~I
=

!

accept the obligations of mv position as registered agent as provided jor in Chapter 605, £.5. Or. if mrfv ducmmcu is m
being filed 10 mevely reflect a change in the regisiered office address. | hereby confirm that the limited: lmbzhr;x
e N

-

company has been notified in writing of this change. ;
T o
’ N

D

If Changiny Registered Agent, Signature of New Registered Agent



It amending Authorized Person(s) authorized to munage. enter the title. name, and address of each person beiny added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Tide Name Address

Tvpe of Action

JAdd

[CORemove

Chanye

Oadd

T Remove

O Change

Oadd

ORemove

O Chunge

T Aadd

CIRemove

Chunge

Tl add

TRemove

{OChange

Tiadd

CiRemeve

i3Change




P

1. [f amending any other information, enter change(s) heres (duach addiional sheets, [ necessan

E. Effective date, it other than the date of filing: (optivuual)
{L7an effective date 1s lsted. the dte must be

specific und cannot be prior to date of filing or more Lhan 90 davs afler Mling.) Pursuant w 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable staiwory filing requirements. this date will not be Histed as the

document’s effective date on the Deparunent of State’s records,

If the record specifies a delayed effective dase. but not an effective time, al 12:01 a.m. on the carlicr of: (b} The 9ih day efter the

record 15 Nied.

Dated

N

Signature uf a member ar aut

LOTeC rkntesentalive of @ member

Typed or printed tame of signee

Filing Fee: S23.00



