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Name of Limited Liability Company

SUBJECT:

L

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

Please retum all correspondence conceming this matter to the following;

:Yop\hr\ m)l_\f_,r_ —

Name of Person

Firm/Company

Woddo Tk s Sore

Address
Sacrassia v\
.- City/State and Zip Code
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" E-taml address: (to be ussddor future annual reporfmotiticaton)
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Fnclosed is a check for the following amonnt:

L) $55.00 Filing Fee & [ $60.00 Filing Fee,

ER $25.00 Filing Fee 03 $30.00 Filing Fee &
Certificate of Status Certified Cony Certificate of Status &
(additonal copy is enclosed) Certified Copy

(additiopa} copy is enclosed)
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Registraton Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREE L/ COUKILK ADDKLSS: H
Registratton Section

Diviston of Corporations

Clifton Building

2661 Executive Center Circle
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e - ARTICLES OF AMENDMENT

 of the Limited Liability Cont fioo rson 0 rds.
onda Lim 1gbihty Company 1

The Articles of Organization for this Limited Liability Company were filedon ___ V- &8 = 2®%  and assigned
Fionida doseneni nunba _ -0l 000D W8

This amendment is submitted to amend the following:

limi{

RU TO Y4 Ll

The new name must be distinguishable and cnd with the words “Limited Liability Company.” the designation *“LLC" or the abbi’cvmtm “LL.CY

Enter new principal offices address, if applicable:
(Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE B(OX)

: 1
B. If amending the registered agent and/ur registered office address on our records, gnler the pgme of the new

red nt and/or the new registered office ad res
¥ —

g B
fNew Reg Agent: . ; _‘_ .
New Registered Office Address: " - “rr

Fnter Florida street address aE S2)

VIR - o
Ciry - LpCode . "
. . " . =z L) '

New Registered Agent's Signature, if changing Registered Agent: Sey B

\.f‘ 1

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. { further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar.with and
accept the obhgutton.s of my poxition as regi. stered agent 1e nrmndaﬂ fav in Chontor 608 L8 . vf thio dnasmsasas o

being filed 1o merehy .,ﬂw, G change i e regisieied uffice uddress, 1 hereby confirm ihar ine umnea fiabitity
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agen(
Page 10f3



. - If ém'eil'ding the Managers or Authorized Member on cur records, enter the title, name, and gddress of each Manager or
"~ Authorized Member being added or removed from our records:
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AMBK = Authorized Member

Title Name Address Type of Action
AMBEL R AT o® Doy Divree ™ m‘?\dd
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M Add

B Remove

00 Add

O Remove

-
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D. If a'mendlng any other information, enter change(s) here: (ditach additional sheets, if necessary.)

—h

{optional)

E. Effective date, if other than the date of filing

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be mors then 90 days after
the date this document is filed by the Florida Department of State)
//!c::{/ A
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)( Signuturg ol a mcr:7 or aulhorized represeniative of a member

X /?C‘ﬁ e Toerar;
“Typed or printed name of signee

Page 3 of 3
Filing Fee: 825.00
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