L. 650006 SN

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  [Jwar ] man

{Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

WA

100279419201

114255--01007--008 =25, 00

thise,

e

.a‘?..,

L
v,
)

=CAON gy

816wy ¢

HOV 30 2015

J SHIVERS




COVER LETTER (ﬂ/d 7y y %
R ',\/mg@,///gfs D/l s, uc
SUBJECT: 5r‘+b\l:)a— Vlla qui as L&

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

Picase retumn all comrespondence concerning this matter to the foliowing
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For further information concerning this mﬁﬂ- pleasc call: 7 27 "‘8 ?S_"so / Z

Ueeole g Fou be € wHg A ~30 >
NMitole Matbus el

Enclosed is 2 check for the following amount:

$25.00 Filing Fec 3 530.00 Filing Fee & {0 55500 Filing Fee & 3 $60.00 Filing Fec,
K Certificate of Status Certified Copy Certificate of Status &
{sddrzonal o ¥t enclo Certified Copy
€p s sedd} {additzonz} copy 15 enchosed

§

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tatlahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Excattive Center Circle
Tallahassee, FL 32301
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The Articles of Organization for thy Limited Liability Company were filed on ™+ P i / S0L . and assigned

Florida document number L O 5‘ (}OOO ?3(474 t >,,
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This amendment is submitted to amend the foilowing: / '; / / ‘% 3
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A. If amending name, enter the new name of the limited liability com here. & ooen b

- 9 J:c“ -
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Enter new prineipal offices address, if applicabie: 4{ V@ /--g:J - &VW E
(Prina' al oﬂ_u:e address MUST BE A STREET ADDRESS)
S/ A . ‘ B

Enter new mailing address, if applicable;
(Mm‘lin address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Nar;le of New Registered A‘geﬁ: W ’}‘é(, / W iﬁd@}(/ /é
New Registered Office Address: ﬁ f [L 51 EMM 1 E
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New Re istered A ent’s Si nature ifchan in Re istered A ent:
g 4 £ 2 L g £ £

H kereby accepi the appointmeni as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all siatutes r lative 10 the proper and complete performance of my duties, and I am familiar with and
accépt the obligations of iy pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely refle t a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.




If amending Anthorized Person(s) authorized to manage, enter lhc tlﬂc name and addrws oi' uch erson bﬁn added
or mmoved from anr remrds =2 P P o

MGR = Manager ,
AMBR = Authorized Member
Title Name Address Type of Action
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.
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E. Effective date, if other than the date of filing: “
(If an cHective date is listed, the date must be specific 2nd cen afier filin H’wmuﬁoﬁmmb)

Note: If the date inserted in this block does notrmctﬂ:cappl cablk ﬁ!mg rcqulruncmi 1h| dz!ﬁlﬂ“not e listed as the
document’s effective date on the Depariment of Stale’s records. Sl e
S

If the record specdifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
{(b) The 90th day after the record is filed.
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