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TO: Reglstratmn Section
Thwsmn -of Corporations

SUBJECT" WA GO&POM — LLC'

Name nf Limited Liability Company

"l’lm:- encloced Arficleg of Amendmeant and’ Fga share artlimittsd For ﬁ"ng

Please return all correspondence concerning this matter to the following:

CARING NA ViECH

‘Nlamea nf Parenn
Saind 00 TereCn

WH CoRpopATE LLC o

Firm/Company S - i
—_— e u = ) '
< : "~ LS
RIS HAWTHIWE AL e 8 -
Address B -
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CUeESOE  FL 2318Y TS n f
City/State and Zip Code o= b ; o
aneeiann't @gmaul, (o S U
- E-matl address: (to be nsed Tor Ffure annual report nofification) i L
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4 Wi ALl ol AIAENFIAANGAALAALL Wikl 'l 248 lb [T ) IJAI-I-LLUJ’ PIUMU L
Corive_Namiedh 315,519 9725
Name of Pérson Area Code & Daylime Telephone Number
Enclneed ie a check for the Fn"rwmnnr amenine
ﬁ$25 00 Filing Fee [ ]$30. 00 Filing Fee &, $55:00 liling Foe.& - [["]860.00 Filing Fee,
Certificate of Sfatus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Registration Section
Division of Corporations

Division of Corporations

P.O. Box 6327 Clifton Building
Tallghassee, F1. 32314 2661 Fxecutive Center Circle
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WA (o rATE LLC B = SR
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Name of the Limited Liability Company as it now a rs on ouy records. C;M
orida Limited Liability Company =

o
Tho Articlos of Organization tor this Limited Liability Company were filed-on_{©O / 20/ 2006

and assigned
Fiorida document number LObDDD \D ’Lg 5.9 .

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited ligbility company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LI.C" or the abbreviation
“LLC” '

Enter new principal oﬂicgs address, if applicable:

,’."‘;j >~y
_ : . AN
Principal office addresy MUST BE A STREET ADDRESS) . i g -y
I .
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Enter new mailing address, if applicable: ;;:wf_) _ﬁg 5y
(Mailing address MAY BE A POST OFFICE BOX) e ® P
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B. ' If amending “the registered agent and/or registered office address on vur records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Ageot:

New Registered Office Address:

Enter Florida street address

, Florida

Zip Code
New Registered Agent's Si

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely.reflect a change inidhe regisicred office address, Fherchy confirnethat the limited Hiability
& . & & A & .
rompen y-hnv'hpm nnf{'ﬁﬁrl inwriting of this r'hnnge

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being ad from ords:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MEM PHTAP NAMECH 93 S ] uawTh Al o,

, [ Remove
SUEC D T 0 “stt-,l

[] Add
[] Remove
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L Add
[ Remove

B Add
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessarv). 25 ’C";
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Signature of a merhilt oF authonzed representative ot 8 member

CARINE NAMECH

"Typed or pnnted name of signee
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