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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kun%; e L C

Nane of Linted Liabihly Company

The enclosed Articles of Amendment and Tee(s) are submilicd for filing.

Plcase retum all correspondence concerning s mitter 1o the following:

G’W‘:\) kur‘\%i e

Name of Persorn

Voondnte,r LLC

Fimn/Conmpany

\’—IL{ O @S\LL( ng\":\ A—V‘

Adddress

Quate. Gorda £ 32950™

Civistate and Zip Cade

(l)—(,ur’[_‘ t_L,LY\.%TQ—(’ & Aol Cov\

E-maT address: (ke used for futare imnual réperthotficauon)

Far further information concerning this mauer. pleasc call:

(e Vondnie, LA DO -y ! l

~Name of Person Azen Code Daviime Telephone Number
Enclosed is a check for the following mmount:
0 $35.00 Filing Fee x' $30.00 Filing Fec & 0 $55.00 Filing Fee & 0 $60.00 Filing Fec.

Ceruficate of S1ins Centified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32514

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FIL 32303
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Ceruficate of Status &
(additonat copy s enclosed) Cenified Copy
(wdditional copy is enclosed )



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

W ondnier Lic

(Name of the Limited Liability Compuny as it now appears on our records.)
(A Florda Tomned Tiadidity Tompany)

The Articles of Organization. for this Limited Liability Company were filed on A© b o l a‘OO(‘,’ and assigned
Flonda document number Ol—l 000 o117 8 39

This amendment is submitted to amend the following:

A. [f amending name. gnter the new name of the limited liability company here:

The aew nume must be distinguishable ind contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~1.1L.C.~

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADIDRESS)
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Enter new mailing address, if applicable:

]

(Mailing uddress MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Aecnt;

New Rewstered Office Address:

Fourer Florda sireet address

. Florida
Cine Zip Cexde

New Registered Agends Signature, if changing Registered Avent:

Fhereby accept the appointment as registered agent and agree 1o act in this capacite. 1 further agree o comply with the
provisions of all stanes relaiive 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, 1°5. Or. if this document is
heing filed 1o merely reflect a change in the regisicred office address, I hereby confirm that the limited liabilin:
company has been notified in writing of this,




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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CIRemove

C1Change

i=FAdd

TJRemove

CIChange

_JAdd

L Rcmove

OChange

Z1Add

URemove
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D. If amending any other information, enter changels) here: (duach additional sheers. if necessary:
= - = .

E. Effective date. if other than the date of filing: (optional)
(M an elective daie is listed. the date must be specilic und cannot be privr o date of $iling or wore tum 90 dlanys after Nlng.) Pursuconl to §03.0207 (3 )

Nute: [fthe dute inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale’s records,

IMthe record specifies a delaved effective date. bul not an effective tine. al 12:01 wa. on the earlier of: (b)  The Y0ih day after the

record is Nlod.
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