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COVER LETTER

TTCk: Registration Sectian n
Division of Corporations
wemrer__WED ADVENLTURES
SURIECT: __ A\MEDS A E LD Ll
Nume of Limiited Liabahity Company
The enviosed Articies of Amendment and foersy are submted Tor filing.
Mease retern atl correspondence concerning this nitter 1o the following:
[ - . — —
T AT ShpToRE
Name of Person
WER, AKOVEVTORES L.,
Firm Company
i .
V-] -~y 1 Y < — —
S 702 AT vreaT Ciecle B
Adddress
oo R A e I
__:?}"mg)mi@g,miiggigo =
CiyySiate and Zip Code
i e q < = g
E-mail address: tter be used for future annual repan notification)
Fur further intormatios concermng this matier, plesse culi:
/—w D) T ¢ -~ e~ h 3 o
BOETA ). Sk E T W 0 Yoo Yo o v I
Manw of Person Area Code Navtime Telephone Number
Enclosed s a check for the following amount:
1 825400 Filing Fee 153000 Filing Fee & T1 833,00 Filing Foe & X 500,00 Filing Feu.
Certificate of Stitus Cettitied Copy Certificate of Status &

fadditonal cops s enchosed Certiticd ("\)p\'

Ladditzonat copy s enciosadi

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations
PO Box 6337 The Centre of Tallahassey
Tallabassee. FL 32314 2415 N Monroe street, Swie 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT ‘ *
TO
ARTICLES OF ORGANIZATION
OF

WweEs AMveaEutures L c.

{(Name of the Limited Liability Compagny as it now
(Al

rs on our records.)

The Articles of Qrganization for this Limited Liability Company were filed on 4\ / 1% / 2009 and assigned
Flornda document nember __LC) 30000 VR 54 5

This amendment s submitted 1o amend the following:

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

OB SARTORE, L

The new ndime nust be distinguishabie and contain the words ~Limited Liabitity Company.” the designation "LLC™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable: SENE 1&/ L.
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: N o
(Mailing address MAY BE A POST OFFICE BOX)

&‘ -
N\
B. If amending the registered agent and/or registered office address on our records, enter the namenl’ r!he d'&\ reglslﬂ:ed
apent and/or the new registered office address here: :

Name of New Registered Apent: M/f(
7
New Rewvistered Office Address: N/ k
/ Fnter Florida strect address
. Florida
Ciry Zip Coxle

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the uppointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has been natified in writing of this change.

If Changing Registered Agent, Signature ol New Registered Agent




r mucnﬂilig Authorized Person(s) authorized to aanage. enter the title, pame, and address of ¢ach person beinge added

or remoeved from our records:

MGR = DManager
AMBR = Authorized Member
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessan-)

NA

E. Effective date, if other than the date of filing: (optional)
tifan effective date is listed. the date must be specific and cannot be prior 1o date of filing or mone than X days after Giling.) Pursuant 1o 605.0207 (3xXb)
Note: It the date inserted in this block does not meet the spplicable statutory (ihng requirements, this date will not be listed as the
document’s effective date on the Department of State s records,

If" the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (by  The Y0th dav afier the
record is filed.

Dated _ T 0wz 15 L 202> .

Stenature of a member ur authonzed representatise of a member

QM S , (Sc_r/\(o\r‘é

Typed of printed name of signee

Filing Fee: $25.00



