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TO: - Registration Section
Division of Corporations

o TiHC _Group (Ll

SUBJECT:
(Name of Limited Liability Lompnm

The enclosed Articles off Amendment and fees) are submitted lor tiling.

Please return all correspondence coneerning this matter to the following:

et L. POgr i

{Nanw nl‘]’crs&n)

Aral) T Qroup , L

{Firm/Company’)

1‘3‘5 Enterprise @4, SwfeS

(Addruss)

Crearwarer, S 233wl

(CitvsState and Zip Codey -

For further infonmation concerning this matter, please call:

et . Px\cwhnn AR FTUO-FET IS _x4 . 25

(Area Code & Davtime Felephone Number)

(Nalm. at’ Person)

Lnclosed.is a check tor the following amount:

2500 Filing Fee [ J$30.00 Filing Fee &
Certificate of Status

[]$55.00 Filing Fee & [ J$60.00 Filing Fec.
Certified Copy Certificate of Status &

(additional copy is enclosed) Certitied Copy
additional eopy iicnclnsu;_tu
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MAILING ADDRESS: STREET/COURIER ADDRESS: 8;% ! -
Registration Section Registration Section m= A i~
Divasion of Corporations Division of Corporations .-T‘EZ_;" I ;"n
P.O. Box 6327 .+ Clifon Building L
Talahassee. FL 32314 . 2661 Ixecutive Center Circle 85 = bt
Tallahassee, L. 32301 S o
. = o7




ARTICLES OF AMENDMENT |

TO |

ARTICLES OF ORGANIZATION - ‘
OF

Wio e Gyoup, LLQ
(Name of the Limite([]\l]_.‘i:lhi!ilv Companv s it now o
. (Al

cars on oul tecords.)
s Company’ )

The Articles of Organization for this Limited Liability Company were filed on

l ! \e \I Lﬂ' and assigned
Florida document numbcrLd'J 3- P@q@ ﬂb‘;%’l ]

This amendment is submitied 10 amend the following:
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A. If amending name, enter the new name of the limited liability company here: Wi o i
wn 4
m 143}
Mo = i
The new mame must be distinguishable and end with the words ~Limited Liability Company.”™ the designation “1.LC™ lﬁ?‘ the ahﬁé\'iutim‘t-m"
LG oot .-
L o,
=t n
=
B. If amending the registered agent and/or registered office address on our records, enter the name of the new .
ristered agent and/or the new registered office address here: !
Name of New Registered Apent:
New Registered Office Address:
) tlnter Floridea street addressi
[ ]
. Florida
(Cirv) (Zip Code)
New Registered Agent'

if changing Registered Agent:

I herehy accept the appointment as registered agent and agree to act in this capaciny.  further agree to comply with
the provisions of all statuies relative (o the proper and complete performance of my duries, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
heing filed o merely veflect a change in the registered office address. Iherepy confirn thar the limited liability
company has been notified in writing of this change.

(If (.'hf{llging Registered Apent, Signature of New Registered Apent) {
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I amending the Managers or Managing Members on our records,

enter _the title, name,
rd .
or Managing Member being added or removed from our records:

and address of each Manager

MGR = Manager
MGRM = Managing Member

Title Name Address Txpe of Action

MGRM 1nmmﬂLmummﬁ, N rché, add
: ' Suide S [Femove
. NPV S s T T T ETE:

ME&EUM Tont L. Plr lqum 55 - D d

SU(I-€ ] [ Remove
Lleavwater, . 2373

[Jada
l:i Remove

CJadd
[JRemove
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D. If amending any other information, enter change(s) heve; (Aiach additional sheceis, if necessary. ) APy % L
. 54 = "
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=N

Dated _ _F:ebr\\/m_%_ \ ) . _200%

o N e

Slgnalu@ ol a mewber & athortzed represehlative of a ember

Ton L. Poar om

Typed or printed name of signee
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Filing Fee: $25.00




