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COVER LETTFR

T Registration Section
Division of Corparations

0
SUBJECT: A \Yﬁk’\f\(\& Vo) = L—Q

Nane of Limitkl ll|‘ll||[l. Company

The enclosed Articles of Amendment and feetsy are submined for iling.

Please return ali correspendence concerning this matter to the tollowing:

ﬂ\@\\w 4 _R»Pmﬂa

e ol T'erson

W ANGeL @\Zi ﬁ [ L

B iemit” um|\ s

12175 Ny R H\ “heoo

Address

C_/YG\& 5/\”\\@”@ CA

( hu\l e md Zipdh Wi

@@ o NG L LociFhe, Copn

E-manFaddress: 1o be used TorWure mmd repert nsaGeanon

For further information concerning this matter. please call:

%<@:\'H@\n Strorne O TG -2

\'rimu/‘ﬂ' Persom ) Aren Conde Davtime Telephone Nomber

Fnclosed is a cheek for he tollowing amount:

B S25.00 Filing Fee T} S30.00 Filing Fee & 03 $35.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Statuy Centified Copy Certificate o Stalus &
taddgonal copy s enclised) Certified Copy

taddiamal copy s enclosed)

MALLING ADDRESS: NSTREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Carporations

(. Boux 06327 Clifton Building

Tallahassee, FIL 32374 26670 Executive Center Cirgle

Tatlahassee, FIL 323401



ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

\\(\\W&Q\L Q/YOUD (L0

~ame of the Limited Liabiity Company ds it now appeavs on our reeords, )
(A Florida Dimined Tabiiny Companyy

The Articles of Oreanization for this Limited Liabilitey Conpany were filed on \\ \O\ ab/\ and assigned
2 \ L | £

Florida docament number LO’( GQOQO?\E:?J %

This amendment is submitted 1o amend the tollowng:

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

The new mune must be distinguishable and centin the words ~“Uiited iabiligy Compun . the desgsatian “LICT o the abbresiaion 710 O

Eanter new principal offices address, if applieable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable: Qﬂ(_ C) N\L} 1& t 1\/Qm )€
(Mailing uddress MAY BE 4 POST OFFICE BOX) C’)\r L(/ )’){ ,y’\f)S FL 3%(;)[;5_

B. If amending the registered agent and/or registered office address on our records. enter the name ol the new
resistered agent and/or the new registered offiee address here:

Name of New Registered Avent:

New Registered Oftice Address:

Fuier Florida sireet addbross

. Florida
it Zipy Cende

New Revistered Agent’s Signature, if changing Registered_Agent:

[ hereby accept the appointment as regisicred agent amd agree o ael i this capaciv, D further agrce to comply with the
provisions of all seeiies relative to the proper and complete perfornianee of my duties. and 1 ant fumilicr witl and
aceept the obligations af my pasition as registered agent as provided for in Chapter 603, 1.8 Orifthis document is
hoing filed 1o merely veflect a change w the vegistered effice adddress, {herebv confivm that the /unwd hu.bf/m
company has heen worified tnwriting of this change.
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed (rom our records:

MOR = Manager
AMBR = Authorized Member

Tite Namy Address Ivpe of Action

Mal TennsOlbun 205800 S el o
Co‘/c&qiivr jmc:)Q TL 3R e
2000 ML I2F e b
Cor & Springe S0

G Change

Y4 Rradis _\_C
T S -’]CE\WOL@D,“”

O Add

O Remove

B Change

0 Add

O Remove

O ¢Change
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[ Remove

. el
T O Tange

S [

i [y
L -
- T
o DSM =
- Hdnl
Lo
=
— o~ O Remove

[

Ty I

-

oy
Dﬂmngc

v

Page 2 of 3



D. If amending any other information, enter change(s) heres c-tvach addivienal sheets, it necessan

F. EfTective dute, if other than the date of filing: \&_)Yl Q ql /r‘; D\/] {optional)

B L L. .- A 1 . _ ..
Can etfective date is listed. the date mmst be specitic and cannet be prioe odae of Hiling or moee than 90 dass alier Dling) Pursuant o oD3.0207 (3pby
Note: It the date inserted in this block doees not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eifeciive date on the Department oi Stale s records,

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Mated IUY\ Q) q(\}l . QO{/? . .

Stgnatuie of o member or authorized representutive of a member

j)fimm = Lo | s

Tvped or printed nanic of signve
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Filing Fee: $25.00




