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ARTICLES OF AMENDMENT ,
- TO
ARTICLES OF ORGANIZATION
OoF

W914 LLC
Namne of the Ll I3DINLY LOmpanv 85 It a0w goUCArs OO onr Fecorda.
i% E!qnaii hﬁtﬁ haEtKw' Tompany)

The Articles of Organtization For this Linvited Liability Company wers filed on ___ JUNE 19, 2008 and sssigned
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Florida document mymber 109000059852 2o %’
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This nendment is submitted to amend the following: gy S —
w»
wnd o [
A. If amending name, snter the new name ¢ limited tiability company here; m - m
L Tm |
=t X
The new nams mast be distinguishable and end with the words “Limited Lisbility Company,” e designasion "LLE gz the ﬁim'aﬁop
"LLCM D -
- m
= Te)

Enter new princfpal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Euter new mailing address, if appltable;
{Mailing address MAY BE A POST OFFICE EOX)

B. If amendipz the registered agent and/or registered office address on oar recards, enter the name of the aew
rezistered agent ang/or the now registered office gidress hers:

Ngne of New Regjstersd Agent:
New Ropjutered Officse Address:

Enter Florido street address

 Flarids
Ciy Zip Cade

New Repi d Agent’s Slgu if chengin st st

1 hereby accept the appointmen: ay registered agent and agree to act in this capacity. ] further agree to comply with
the provisions of all starutes relative to the proper and complete parformance of my dttes, and I am familiar with and
sccep! the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this dacument is
Dbeing filed 1o merely reflect a change in the registered office addrass, I hereby confirm that the limited linbdity
campany has been notified in writing of this chonge,

1€ Chauging Registeved Ageat, Signatirg of Wew Rogistererd Agent
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If araending the Managers or Managing Members on our records, enfer the titla, name, and address of each Manager
or Mangeing Member betng: addad or removed from apr recors:

MGR = Manager
MGRM = Managing Member
Tine Namg Address Type of Action
MGR: MICHAEL SULTAN Add
BT T KT [ YA
[] Add
Remove

[]Aadd

[} Remove

Add | i
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D. If smending any other information, enter change(s) here: (4fach additional shaets, if necessary.)

Dated e , -
f S

e

Signature of 2 member pr authonzed representanve of 2 membey

MICHAEL SULTAN, MANAGER
Typex oF printed name of signee
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