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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: VO‘-’\ D@l e Aures W uae Heasc (L
Name of Limited Liability Company '

The enclosed Articles of Amendment and feels) are submitied for filing

Please return all correspondence concerning this matter to the fallowing
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Name of Person
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Address Eﬂ&T =
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Ford LAWEULOACE [ FL 223¢] 2509
CindStae and Zin Cody hy
AuTS S ousE L € Guanil s eons -
L-meil address: (10 be used for future annuai report notification)
For furiher informaiion concerning this matior, plesse cail®
Winstord @ 4erT TR (557 g Yo~ 388/
Name of Person Area Cede & Daytine Telephone Numnber
Lnclosed is a cheek for the following amount:
W525.00 Filing Fee []830.00 Filing Fee & []S52.06 Filing Fee & [ ]860.00 Filing Fee,
Cenificate of Status Certified Copy Cenificate of Status &
{additional copy is enclosed)

Certified Copy
(additional copy is ancloged}

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
F.O. Box 65327
Tallahassee, FL. 52514

Clifion BuilGing

2661 Execiutive Center Circle
Taliahassee, FLL 32301
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, . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\/nq DrUiJS Avis  WHUTE (HusE e
{ Name of the Limited Liability Company as it now appears on our records.}
(A Florida Limited Liabtlity

ompany)

The Articles of Organization for this Limited Liabilitv Company were filed on (C-2&~0 7 and assigned
Florida document number (. @70 00 [ O B9 o

This amendment is submitted 10 amend the following;

A. If amending name, enter the new name of the limited liabilitv company here:

The new name mus: be distinguishable and end with the words “Limited Liability Company,” the desigration “1.LC” or the abbreviation
el L C ™
s . v

S . - feviy] ~3
Enter new principal offices address, if applicable: ﬂr;u: =
s X e . . r“"::-n -
(Principal office address MUST BE 4 STREET ADDRESS) B b é_ e
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Eater vew mailing address, if apnlicable: o :’_‘FL - =y
rps : - o T T A o= W -
(Maifing address MAY BX 4 POST OF FICE BOX) . o P
%

3. if amending the registered ageat and/oy registered office address on oar recovds, guter the pame of the aew
registered acent and/or the pew reaisiered office address bere:

1

Name of New Registered Agent: W STOMN Qﬂ: LETS T

New Regjstered Qffice Address: Lt
Enter Florida sreer address

. Florida
Ciny Zip Code

New Registered Ageni’s Sienature. il changing Registered Agent:

I hereby aceepi the appoinmiment as registered agent and agree o act in this capacity. | further agree 1o comply with
the provisions of all siciutes relative to the proper and complete performance of iy duties. and I ant fumilicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.5. Or, if this docunient is
haing filed o merely reflect a change in the registered office addvesgl ¥ hereby confirm that the limited fabilin
conipuny hias been notified in writing of this change.

(&

Registered Agen, Signature of New Rewaistered Aaent

1 Cha ging
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MGR = Manager

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
dr Minaging Member being added or removed from our records:
MGRM = Managing Member

Title Name

Address
M& T oo, Reote n3s

Type of Action
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. If amending any othor information, enter change!s) bere: Jdrnach additional shecis. i necessary)

Dated

___TAdd

[MjRemove

. 8009

Signature of a member or avthorized representative of a member
s Poberas

Typed ar printed name of signes
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Filing Fee: $25.00



