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ERICK MAGNO, P.L.
- ERICK MAGNO -
Attorney at Law, LL.M.

E-mail: Marcie@magnolaw.com Office Address:
Telephone: (303) 379-4400 1401Brickell Avenue, Suite 520

Facsimile: (305) 379-4802 Miami, FL. 33131

September 29" 2011

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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Re: Request to Amend Articles of Amendment to Articles of Organization ‘:,;4 - m
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To Whom It May Concern: =

Enclosed, please find an executed Articles of Amendment to Articles of Organization by
WILLY LLC along with our check for $60.00 which represents filing fees and request for
Certificate status.

Should you have any questions regarding this matter, please contact me immediately. Thank you.




COVER LETTER
TO:  Regisiration Section
Division of Corporations
SUBJECT:

L\)‘s] ly LLg

Namg of Limited Lisbiliry Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return all cormespondence conceming this matter to the following
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For further information concerning this matter, please call :..?,‘_: g
‘ e d
Hagoie breasio 3055379 - G4
V' NameofPersan  J Area Code & Daytime Tekphone Number

Enclosed it & check for the following amoum:

[Js2500FilingFee' [ ]530.00 Filing Foc & [(]$55.00 Filing Fee & Eéo Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
o {additional copy'is enclesed) Cestified Copy
(additicnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS

Registration Section - Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 e i
Tallahassee, FL 32314

Clifton Building
2661 Executive Conter Circle
Tallnhassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

' The Articles of Organization for this Limited Liability Company were filed on 03'} 09 ! 035 and assigned
- Florida document number L.o500b0 201‘]?

- By T

This amendment is subrmitted to amend the following: — 2
‘ Sz
A. If amending name, ame of i bility co) 2 pr S \
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MiA- nm @
The new rume must be distinguishable and end with the words “Limited Lighility Company,” the designation “LLC" or the nbhglmﬂun -
“LLe” & me
Ren o?
Enter new principal offices address, if applicable: : . —({i
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Enter new mailing address, if applicable: : { \
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B. If amending the registend sgent and/or vegistered office address on our records, enter the name of the new
registered agent and/or the new regisered office address here: .
Neme of New Rogistercd Agent: _ n\\ A
New Regis! ce Address: ‘v EPS
Enter Flovidu street address
City . . . Zip Code

New Reeistered Ageni's Sianature, if changing Registered Agent:

I hereby accep: the appointment as regmered agent and agree ‘10 act in this capacity. I further agree (o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep: the obligations of my pasition as registered agent as provided for in Chapiter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

¥ Changing Regitered Agent, Sigraturs of New Repisiered Agent
Page 1 of2




If smending the Mausgers ar Mansgiag Members on our records, enter the |jtle, nape, and address of esch Manager
or Managjng Member being adsded or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name

Title Address
MR Walkr Decont 19111 Callins ﬁgﬁzos e
5

Remove.
] " 3375

[] Add
7 Remove

[} Add
[ Remove

Add
Remave

(Jadd
[Remove

[Jadd
__[Remove

D. If amending any other informastion, enter change(s) here: (Attach additional sheets, if necessary.)
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Typed ar printed name of signee
Page 2 of 2
Filing Fee: $25.90
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