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COVER LETTER

TO:  Registration Section '
Division of Corporstions

;/J\//XFL ’f,.a-vﬂe'“?é,»"c,q( /)ji' ’qi”‘}‘) LLC

SUBJECT; 4

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fellowing:

B / ,/
S /d,;[;" bheos Z‘/
Name of Person

Matthew S Tell, Esy [ 4.

Firm/C nmp iy

{ (7 (;S’i (c’,/ fq/ﬁo«‘”/ C #/L

Address’

CC(/E? ((/E// /’C, _))C/Cag/

City/Siate ; anJ Zip Code

w14 FE@ pattlow foll ovn

E-mail address: (10 be used for futire annual report notilication)

For [urther information conceming 1his matter. please call;

Sattens 7:// . 233-65¢/

Namie of Person Arca Code & Dayiime Telephone Numbsey
Enclpged is a check for the following amount:
$25.00 Filing [ee []$30.00 Filing Fee & [T]$55.00 iling Fee & []860.00 Filing tee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosedt

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section ch,lsluuiun Section

Division of Corporations Division of Corporalions

P.O. Box 6327 Clifton Building

Tallshossuee, FL 32314 2661 Exceutive Center Cirele

b e

Tatlahassey, FL 32301




ARTICLES OF AMENDMENT

TO
~ ARTICLES OF ORGANIZATION Pl gg
OF oy,
WVFL Comnercinl Holkngs, Ly g,
Omm iy (14 v1ning S/ L Crai g oo
{Name of the Limited l;iahil?t Com 2Ny 03 it now ADDCATS O OUF Fecords,) = “J‘Jf':f':f, ri‘é.’f',’
(A Florida Limted Liability Company) A
The Articles of Organization for this Limited Liability Company were filed on q /30/0 Cl and assigned

Florida document number 04000 4 i Y "/ .

This amendment is submitted (o amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the desigmation *1.LCT or the abbreviation
“LLCT

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, it applicable:
(Muiling addresy MAY BE A POST QFFICE 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 adidress here;

Name of New Registered Apent: (,c'/ﬂ 5 7/5‘/1 ; Y [/(7*’)/’ 7/', 5

New Repistered Office Addiess: Z k{ 7 ‘"{@i 'Lél ZG M‘?’] /' CoC (-/‘A // I’ 2‘& f

Enter Mlorida street address

6/‘7’4 71'&’ Sf/”7j . Flerida Jg L// ’; {/

Ciry Aip Code

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

! hereby uceept the uppoiniment as registered agent and agree to act in this capacitv. 1 fiurther ugree o comply with
the provisions of afl stututes refative 1o the proper and complete performance of my dutics, and 1 am fomilior with and
aceept the obligations of my position as registcred agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, |herehy goxfirnn thar the Hwmited Habifine
company hus been notificd in writing of this change.

Ces

If Changing Registered Agelit, 8
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* “H amending the Managers or Managing Members on our records, enter the title, name, and address ol each Manager
or Managing Member being added or removed from our records:
1

MGR = Manager
MGRM = Managing Member

Title Name Address Fype of Action
Mé’( ( gns /6!-" ’Lf-"!f; l/g?w/S [0oq0 T b comn D-ve OA
S b 8-{3 cmove

Furt /""‘/Qé’f’é. L 337

/l//éﬂ An&:,é’["t57’)5 V“Sf}ﬂk’f’ﬁ' /OC\? (5’” S/ft"ﬁ?TL Ade

52e Kk f'y A, AN 2y 1 Remose

(] Add
[ Remave

D Add
] Renwowe

(add
[JRemave

Df\ dd
!:]R IOV

D. 1fumending any other information, enter change(s) here: fAnach additional sheets, if necessary.)
This Amoafment s alende) fo eﬂ/’ i ool tve
%lg C/Jf/‘f O/é yar é’-q]{ /1/}_(/(’5// Sy, 0’/30//
/Qi 67// {' ""0‘), ﬁ/"fS/é 5.45 ’/”5‘/"’[/&? L“ifs ¢ernod ‘7"‘4]
Con 7‘/'2///(7} 7"5\(«7 P b //

Daed P tolp— Y . 20/

Signalure of a member or author¥ed representative of & member

.4n g% H‘ §ies U/fféf' /f’ tas

Typed or printed name ol signee
Page2 of 2
Filing Fee: S25.00




