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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /V]Yf @UO\ '/-U\ fOﬂcrfﬁl(D LLC

Namc\o( L:ml‘a'Lmbihty Company

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

Please return all correspondence conceming this matter to the following:

Jonadhan /ﬁq/mmn

Name of Person .

n%,
Fi ompany

280 (‘n/mo Lokr O

Address
Lesdin  FL 33541
City/State and Zip Code

E-mail address: {to be used for [uture annual report notification)

For firther information concermning this matter, please call:

Mﬁ_ﬁu/cdm—m &80, 65-0) D
Narhe of Person Aren Code & Daytime Telephone Number

‘Enclosed is a check for the following amount:

- m'szs.o‘o Filing Fee [ ]$30.00 Filing Fee & []$55-00 Filing Feo & - []$60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
{additional copy is enclosed) Centified 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

Tallahassee, FL. 32314 - - - . .. -2661 Executive Center Circle

Tallahassee. FL 32301




FILED
10 JUL 22 AM1: L3

STURLTARY OF 574
FALLAHASSEE FLO%EDEA
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WRR? « LLC.
A bty {ompuny as B now 4

(A Florida Timued T iahifine Company)

Name of the rs OB Our réconds.)

Vhe Articles nf Organization for this Lisnited ) iabilits Company were filed on _See 6, 2007 —_ and assigned

T horeda document manber -— 7000121319

Fhis annesdinent is submitied 10 amend e folios iog:

A. Wamending name, cnter |

The 1w mane st be di\lin—gui.\lmhlu and end with the words “Limited Liability Company,” the designation *1L1L.C™ or the abbrevimion
Sl
£nter new principal offices aUddresy, if applicable:

sy MOST BE A STREET ADDRESS

TR0 Cingatie G
Qestin Floris,. 223854/

Principudl office wiir,

Enter pew mailing address, if applicable:

B. If anending the registered agent nad/or registersd office address on vur records, gnter the name o the new
registersi upent and/or the gew regisierr ulfive addyess here:

—_ ) Natng of New Repjstered Agent _\lﬂﬂﬂ,}@_m_&uj“ﬁm _ _ . -~
New Registersd Office Address. 280 Cpr)! D _

Fnter Floridi streer addrev,

_a( J - Fiorida _ 4 :).SL//

Cine K.l'ﬂ (Cede

New Hegistered Agent’s Signu

"1 herehy aveept the appoinimeit as registered agent amd agree o act i this capueine. | further agiree jo comple with

- the provisions of all statvites relative (o the proper and compleie peyforaance of my dutes, and T am fanifior witl wid
aceept the obligaions aof my positiun as registered agent as provided for in Chapter 80K 1N Or, if this dm‘lf.-m-m Iv
heimg filed to meraly reflect a chanise in the vegistered office vddross, L hereby coifirm thay the limued lahility

" compatly s been potified urweitiog of thi change

§F ¢ Tonging RcEiﬂcn:d Ayeot, Sign&iury o) New Regieered bgen!
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Ty .:\,.
If smending the Managers or Manwging Members on our records, enter the title, name, nud address of each Moanager
or Managing Member being pdded or removed from gy records:
VIGR = Manager
M{:RM = Managing Member
Titie Najne Adiiress Jype of Actjon
) ) MGCRM JAMES G. EVANS _ 307 SHADOWLAWN DRIVE X Aud
T JAMESTOWN, NC 27282 _ [ Remowe
- TT . Tz : S Wt w 1Y
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0. Mamending any other information, enter cBOBEe(s) here: fdnuch additiomat sliver, if sy

25

i
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i
|
i

|

MYL2MD
a3nd

:
“JISSYHYTIVI

gh:llHY 22 1 Gl

VIS 20 4

Vo4

atnd .

. : 2 Z
- tenA T ST a mamber tr authorizc represenistive of 2 membor -

JORATHAR M. RAULERSON .
Typed ar printed name of sipnee
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Filing Fee: $25.00



