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' COVER LETTER

TO: Registration Section
Division of Corporations

wwer, D S0 People FaIRT  TwvesTMenss Lic

Name of Limited Liabiliy Company 7

The enclosed Articies of Amendment and feets) are subinitted fur filing,

Piease return all correspondence concerning this mater 10 the following:

Sames E. UA;&DEN, Sp

Nome of Person

4y CoopER VAY

WellaNva sy, FL 334/

Citw/State and Zip Code

MEDIIHTICAMHALL . Con)

E-mait address: (to e used for future annual repont notification)

For further information concerning this matter. please call:

Tames B Higden SR o Sbl, L0-3330

Name ol Person Area Code Davtime Telephone Number
¥ P

Enclosed is a cheek for the following amount:

£

O $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing lee & B'S60.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
{additional copy is enclosed) Certified Copy

additional copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Pivision o Corporations Division of Corparations

PO Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Excewtive Center Cirele

Talluhassee, F1L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) ?C/ Veope FadsT J/vas,r///g/l/?j >

{Nume of the Limited Liability Company as it now appears on our records.)
(A Flaruda Limnted Liability Company)

The Arnticles of Organization {or this Limited Liability Company were tiled on /0//3/‘3‘)‘90? and assigned

Florida document tumber LD ‘?000 0 ???5‘-/

This amendment is submilled (o amend the following:

Al IF amendmg name, enter the new name of the limited hability company here:

Jeq, Oeoperry  Sorwrzons, LLE

The new name must be distingaishable and camtain the words “1imiled | Ldability € nmpm) “ the designation “L1LET or the abbreviation 14,0

Enter new principal offices address, if applicable: /5?6 6 ' (57/1‘75’: zb 7

{Principal office address MUST BE A STREET ADDRESS) (S//Lj 7&/ / Z 17/"“ A (5 7

WEeLLING 720 FL 2344/

/A5 S Sre Kp T
QUITE [0 R57
WELLZNVG TN, F7 234/

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IT 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:

Namwe of New Registered Agent:

1A% 8. Soare 12p 7 Suzge 104257

Foter Florda strecr addross

M/ELij 75)/‘/ . Florida 3 3 9[/%

Cirv Zin Code

New Registered Office Address:

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

[ herehy aceept the appeintment us registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all stutittes velative to the proper und complete performance of my duties, and Tam fanitiar né) and
aceept the oblications of my position as registered agent as provided for in Chaprer 603 .85 O {f Rm (lflt_fmm'ifu
being filed to merely reflect a change in the registered office address, I hereby ¢ anfirm thar the !'mrr(e*d fmfufm :

company hax heen nodified inwriting of this change. e
R

Sy,

TR

»
A

(RPN,

" Kd £2i

If Changing Registered Apent, Signature of New Registered Asent
NERRGE s
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I amending' Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

8 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

1 Remove

O Change

O Remove

O Change
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). If amending any other information, enter change(s) here: (Artuch additional sheets, if necessary.)

(optional)

Duns 20 2017

(If an effective date s listed. the date must be specific and cannot be priot o date of tiling or more than Y0 days after tiling.) Pursuant to 603.0207 (3)Xb)

E. Effective date, if other than the date of filing:
Note: [f the date inserted in this block does nat meet the applicable statutory Hling 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 effective time, at 12:01 a.m. on the earlier of

{b} The S0th day after the record is filed

Oune Qo o1t

Dated
; “m.n ature of mu_mhu or aulhort/cd representatis e of 4 member -

Darres £ Marelen Se. _
Typed or prnted name of signee

01 ezwar g
"y
f
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