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TO: Registration Section
Division of Corporations

COVER LETTER

SURJECT: QQ(\ \200(‘\ @-\ QZ0 ., LA

“Nume of Limited 1 nhlllu Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

SN D e

Name of Persoh

¥ed Rond Pono, L

Firm/Company

1055 Wwest Uldvn Plage, Suite 100

Address

Halkah, FL_%3013

City/State and Zip Code

Shene (@ Py son o nveSiments, com

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(o V. St

al(‘h(l&) Qﬁq '\\DO

Name aof Person

Enclosed is a check for the foliowing amount:

9( $25.00 Filing Fee 01 $30.00 Filing Fec &
Certificate of Status

MAILING ADDRESS:
Registration Section

Diviston of Corporations
£.0. Box 6327

Arca Code Davtime Telephone Number
0 $55.00 Filing Fee & 0O 560.00 Filing Fee.
Certified Copy Certificate of Staius &
{additianal copy 15 enclosed) Certified Copy

{udditienal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifion Building



TO
ARTICLES OF ORGANIZATION
OF A ) i—-\\];

Wed Yeod Plaza LLC eooces s p

(ame of the Limited Liability Company as it now appears on our recards,)  &-<% 0 -
(A Flordu Timited Liahiliy Company)

ot 1
x
en
Vel

The Articles of Organgzation for this Limited Liability Company were filed on ‘\ ol e aDDé and assigned
Florida document number L“E ]§ \( 1{ O )‘:H 95] )

This amendiment s subnitted 1o amend the following;

A. I amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liabilie Company.™ the designation “LELC™ or the ahbreviation ~1L.0L.C7°

Enter new principal offices address, if applicable:

(Principal office address MUST BICA STREET ADDRESS)

Enter new mailing address, it applicable:

{Matling address MAY BE A POST OFFICE BOX)

B. It 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 Reoistered Avent:

New Revistered Office Address:

Fnter Florida siovet addresy

. Florida
Cley Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

{ herehy accept the appoinnnent as registercd agent and ugree wo act in this capaciee. ! further agree to comply with the
provisions of all statutes refative o the proper and complete performance of my duties. and Iom familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F 8. Or, (f this docionent is
being filed to merely reflect o change in the registered office address, herehy confirm that the {imited liabiliry
compeany has been netified inwriting of this change.

If Changing Registered Agent, Signature of SNew Registered Agent




or remoyed from our records:

MGR = Munager
ANMBR = Authorized Member

Tide Nime Address Fvpe of Action
Me Loy, Deboraind 1399 et Udva Place, Ske Ao o aw
MEOD_!\___\_-_B%\F)\ mq{umu\'c

I Change

AMBY.  \Magun, Aoy 355 \Wwesy UV D\Gee  maa
_&\Qxﬁ&w& remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

[J Change

O Add

£ Remove

O Change

O Add

O Remove

O Change
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k. Effective date, il other than the date of filing: (optional)
{1fan ctTective date is lisied. the date must he specifie and cannot be prior to date of filing or more than 90 davs afler tiling.) Pursuant 10 603.0207 (3)(b)
Note: [fthe date inserted in this hlock does not meet the applicable statnory filing requirements. this date will not be listed us the
document’s eftective date on the Department of State’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated _;} N 5\

Signattre of a member or 'uuhnr 7ed thpresentative of a member

Skver D, Lean

Typed of printed name of signee
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