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COVER LETTER

TO: Registration Section
Division of Corporations

smrer: Lillesand, wolasky. Waks L Hitcheook (P L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Mar\ORrie & wWOlASKN

Name of Persan

Lilesoand . wolasky & Hircheoe P L.

Firm-Compuny

Q400 S Doaeland Biwl STe. pO4

Acldross

_ Miouma  FL 331S 4

Ciy/State and Zip Code

Mi0IAS KL (P D \ASKEN - (DM

E-mmanil address: (ta be used for futere annual report notihcation)

For further information concerning this matter. please call:

Magyore E . wolasky w308 ) 210 -100S

Name ol Person Arga Cnde

Paytinwe Telephaone Number

Enclosed is a check for the tollowing amount:

M £25.00 Filing Fee O $20.00 Filing Fee & 0 $55.00 Filing Fee &

O $60.00 Filing Fee,
Cerntificate of S1atus Certified Copy

Centificate of Status &
saddutional copy is enclosedy Certitied Copy
(addinunal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Reyistrution Section

Division of Corporations Division of Corporations

IO, Box 6327 Clifton Building

Tallubhassee, FIL 32314 2661 Lixecutive Center Chiele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION SR,
OF - o

A01g
. ) R« B
Lillecound. wolaskt, waks, & viitcheock , P L Fil 3; 35

(Namc of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Lialoy Company)

The Articles of Organization for this Limited Liabiluy Company were filed on R f } 4 \ 20} and assigned
Florida document number 240 3wV 220 O

This amendment is submitted o amend the following:

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

Lillecsand | wolasky, & thichecoek, P L

The new name must be distinguishable ang contain the wards “Limited Liability Company.” the designation "LLU™ or the abbrevianon “1LLCT

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing uddress MAY BE A POST OFFICE 30X)

B. If amending the registered agent and’or registered office address on our records, cnter the name_of the new
registered agent and/or the new registered office address here:

Name of New Repisiered Agent:

New Repistered Oftice Address:

Frrer Flortda street address

. Florida
Cite Zip Code

New Registered Agent's Signature, if changing Registered Agent;

[ hereby aceept the appoiniment as registered agent and agree 1o et in this capacity. ! further agree o comply with the
provisions of all statutes relative 10 the proper and compleie performance of ‘my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or. i} ‘this document is
heing filed 1o merely reflect a change in the registered office address. | herehy confirm that the limited liahility
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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ing added

Il amending Authorized Person{(s) authorized to manage, enter the tide, name, and address of each person_be

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
MGE  waks. Deoeah €. 1700 W kendall P¥. g

SYe. UO—-{ mlOLm\ FL 336%::11\0\@

O Change

0 Add

O Remove

O Change

0 Add

O Remove

3 Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (A trach additional sheets, i necessary,)

E. Effective date, if other than the date of filing: 1 L:Ll O \q (vptional)
(I an efficetive date is listed. the date mustbe specific and cannot he prior w date of filing or more tan 90 days atfer filing.) Pursuant to 603.0207 (3)(b}
Note: 1§ihe date inscrted in this block does not meet the appticable statatory tiling requirements, this date will not be listed as the
document s etfective date on the Department of State™s records,

If 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.

Dated T\ g\nd 2014

E. c,_w{aw .
Signature of o member or authorized rcpruscnm(ﬁf ot a member

Mariorie €. wiplas kY

Typed ar printed namwe of signee
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Filing Fee: $25.00



