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TO:  Amendment Section \
Division of Corporatibns

SUBJECT: W L?’J.md' &Q}f @/ LLC
' (Name of Limited Liability Company)
POCUMENT NMBER: L O F 0000 384 SH-

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submiited

for filing,
Please rcturn all corresponderice concemning this matter to the following:
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For further information concerning this matter, please call;
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ame of Person) {Aren Code & Daylime Telcphone N_u_}m
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Enclosed is & check made payable to the Florida Department of State for $85.00 forAmactive Hmited
liability company or $25.00 forian administratively dissolved, voluntarily dissolved or withdrawn
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limited liability company.

MATLING ADDRESS: - STREET ADDRESS:
Amendment Sectign Amendment Section
| Division of Corporations Division of Corporations
‘ P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, F1L 32314
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i ARTICLES OF AMENDMENT
i TO
! ARTICLES OF ORGANIZATION
OF
SToC ST f&bb) CACTTA L1
(A ¥ or a Limite Ompany)
The Articles of Organization for this Limited Liability Company were filed on J 2 / / 3 / 0?? and assighed
Florida document number Lm&mm_ﬁw
This amendment is submitted to amend the following: E o=
;o o
A. If amending name, gnter the new namc of the limdted Hability campany here: ;,'Ei = “T!
Tuomt €O "
T

The new name must be distinguishable and end with the words “Limited Liabitity Company,” the designation ‘;L;LC” orthe abbrc&wahion
CLLC” o

Eater ncw principal offices addroess, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Emter new mafling address, if applicablc:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amcnding the registered agent and/or registered office address on our records, enter the name of the new
istered apgent and/or the mew repistored office address here:

Name of New Registered Agent: 4&

New Repistered Office Address:

fude (O

(Enter Florida street addr ress)

&@CA— K)d/Wl\B , Florida ’%2%?2)

(Zip Code)

evw Reglstered nt*s Slgnatere. if changl ez cnt;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree ro comply with
the provisions of all statutes relutive 1o the proper and complete pgyfprmapee of my duties, and I am famtliar with and
accep! the obligations of my position as registered agent as proyg#d [afrin Chapter 608, F.S. Or, if this document is
baing filed to merely reflect a change in the registered office hereby.confirm that the limited linbility
company has been natified in writing af this ehange.

1f Cifinging Repistered Agent, Signature of New Regintered Agent)

..... _ Page 1 of 2
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#8/@P1/2888 @9:57 a1

" "HDS000185980 3

If amending the Manngers or Managing Members on our records,

GMFINGROUF KGA ASSOC

or Mapagine Member being added or removed from aur records:

MGR = Manager
MGRM = Managing Member

Title Name

mer  Jouwceer Romass _ 189¢ eper Key g

Addrcss

enter the title, name. and nddress of
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Tyne of Action
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D. If amending any other informationy entor change(s) here: (Artach additional sheets, {f necessary.)
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Filing Fee: $25.00



