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s
COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

WILESTYLES TOoTELOANOMNAL LLO
' (Name of Limited Liabitity Company)

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

G LA Houk

t . P~
{Name of Person) _.:; w B )
bl nl P=ad -
. <3 [ )
VOLVRESTY LE S TopC . = __,_“
(Pirm/Company) TH L
g:c oo
'?bl’ m—< o 1 {
5100 W. Copmos 2D 310 2 B ™
(Address) A -
oo e
¥ n
=m Ot
MARGATE. FL 33063 *
(City/State and Zip Code)
For further information concerning this matter, please call:
WA oo at( 95‘1‘3 qg"{”OOF?O
{Name of Persdn) It {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee []$30.00 Filing Fee & $55.00 Filing Fee & ];_] $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
WIivgESTYLES %MT%F-;)QA-‘D‘QUQ-L LLL#
, , [rresent Name -
{A Florida Limited Liability Company) 1{: % % -
Th & r=
P
Pz = m
1a] o 3 o
FIRST:  The Articles of Organization were filed on [ / :L" Ob and assigned ‘Tf; Ut e '
document number I~0(p 00000 4360 . ! N o5
EEl
SECOND: This amendment is submitted to amend the following: =
(D LEMOUE Dpvcd £. GIRAULT AS MAAG IO MEMSER .
@ ADD THE Feuowipe As Mﬁpﬁfgiu% IAE ABEL
PoBegT 5. Flolio, 5100 w. CoPavs RD. #3(0 -
MAPGATE L 33B00XE -
@RE.HO\IE, DAVID E. GiznulT As PlecisTeled AGET _5_7______ ‘
PEPACE W iTH RobtfT T Flolio. StamememT foudows:
L, RofelT T FloRid, AN FANIUAR WITH AwD focePT
T™He buties L PESPowsiBILiMES of & Regictered AgenT.’
Repat L, P00
Dated vy L , _ACO. ReRERT X. Fulio

Sigridture of a fiomber ;{ authorized repref@fifative of a member

logeg A, sPuvCE

“Typed or printed name of signee

Filing Fee: $25.00



