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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: WUVI ﬂﬂd FI’Q{ LLC

Name of Limied Liability Company

The enclused Articles of Amendmens and feefs) are submitied for filing.

Please return all correspondence concerning this matter to the following:

me Siulle

Name af Person

[Mdid and Sree (e

Firm/Campany

2240 W oy AJe

\ddn 4%

DA land, 32720

uw’%xau and Zip Code

mﬁ) O ugtdand free . com

Z-mail adfress: (1o Bolised tor ftlere annual report nonhca:mn

For further information concerning this matter, please call;

zra%Juu e oS 978317

me of Person Arca Cade Daytime Telephone Number

Enclosed s a check tor the following amount:

W_SE.‘?.O() Filing Fee 0 $30.00 Filing Fee & 03 $35.00 Filing Fee & 0 S60.00 Filing Fee,
Certiftente of Swatus Certified Copy Certiticate of Status &
tadditivnal copy is enclosed) Certfied Copy

{additionul copy i enclosedt

Mailing Address: Street Address;

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Talluhassee, FL 32314 2415 N. Monrov Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF FI D

Wuld and Free [ (c 27

i [@ nie of the Limited ability Company as it now appears on sur recurds.) L 1A
(A Fronda Limated Erabificy Company) i,.'iL; n
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The Articles of Organization for this Limited Liability Company were filed on j ,;2 ‘ ’4‘ ] 2()& \ and assigned

Florida document number L...Q\ | OOO 65{’? 3 6 7

This amendment is submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “[L1.C.”

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enier new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new registered office address here:

Name of New Reeistered Agent:

New Reeistered Office Address:

Enter Florida strecr address

. Florida
Cuy Zap Code

New Registered Agents Signature, if changing Registered Agent:

L herehy aceept the appoinment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my dutics, and [ am SJumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ herehy confirm that the limited liahility
company: has been notified in writing of this changc

If Changing Registered Agent, Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remaved from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

MER  Pulltp Yorker 2200 Demare+ DY, e
TUUSVINE, £L 22940 oro

Map Megam Howarh 104 Collabay 2d unidTg.
Mondgomedy A e
} Q% CiChange

AR Miry LouTichar S 101 & PKer G Lop

fAUYHE Peaehn, SC crane
J 205796

T Change

O Aadd

CiRemove

OChange

CiAdd

URemove

OChange

CJAdd

OKemove

T Change




D. If amending any other information, enter change(s) here: (4tiach additional sheets, if necessar.)
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E. Effective date, if other than the date of filing:

(optional)
{Ifan eftective date is listed. the date must be specitic and cannot be prior o date of tiling or more than 90 days afier filing.) Pursuant 1o #05.0207 (3 hb)
Note: 1 1he date inserted in this block does not meet the applicable statutory filing requireinents, this date will not he listed as the
document’s effeciive date on the Departmens of State s records.

Wihe record specities a defaved effective date. but not an effective time. at 12:01 a.m. on the carlier oft (b The 90th duv after the
recond 15 filed.

Dated E&g&i@r nd 223

naturc ot @ member or authorized representative of @ member

Tracy SUulla

Tvped or printed nane of signee




