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COVER LETTER

TO: Registration Section
Division of Corporations

Walvunga, LLC
SEURIECT:

Nume of Limited Liabiliny Company

The enctosed Anicles of Amendment and tee(s) are submitted for {ling.

Please return all correspondence concerning this matier to the following:

Jesse Cacdinglon, Esq.

Namw ol Person

Holden, Carpenter & Roscow, PL

FirnvCompany

F608 NW L 3rd Sureet

Address

Cainesville, Florida 32633

ity State and Zip Code

Jesselignyv-law com

Fomaibiddress: (o be used Tor futare anngal report notrlication)
tor further informuation concerising this matter. please call:
Nicholas Lang Moshowitz

. w334 ) _A56 57106
Nume o Ferson Area Code Daxtime Telephone Namber

Fnclosed is g check tor the following amount:

w3500 Filing Fec C $30.00 Filing Fee & T S35.00 Filing Fee & 1 560.00 Filing Fee.
Centificate of Status Centitied Copy Certificate of Status &
Ladditional capy 15 enclosed) Certitied Copy

{xidittonad copy 1s enchesed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpaerations

PO Box 60327 The Centre of Taltahassee
Tallahassee, FIL 32314 2413 N, Monroe Street, Suite ¥10

Talluhassee, I 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF A S Eak

Walvunga, LLC

(Naue of the Limited Liability Compuny as il novw_appears on aur records.)
(A Flonda Tunited LiabiTity Company )

" . . . 11572
Fhe Articles of Organizaion for this Limited Liability Company wete filed on 0171572010 and assigned

L LOGHOYS 622

Flarida document ninmber

This amendment is submined to amend the fullowing:

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

The new name must be distinguishablz ond contain the words “Limited Liability Campany,” the designation “ELC™ or the abbreviation “L.L.C.”

. A - . . W2 Ve,
Enter new principal offices address, if applicable: 618 N st Ave

Gainesville, Florida 33609

(Principal vffice wddress MUST BE A STREET ADDRESS)

- 0 e ; SNW Zhst Ave.
Cnier oew mailing uddress, ifapplicable: LIS NW ZhstAve

(Maiting address MAY BE A POST OFFICE BOX) Gainesville, Florida 32609

8. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

Name of New Reaistered Agent: Holden, Carpenter & Roscow, PLoattn: Jesse Cacdington. Fsq.

New Registered Oitice Address: 3608 NAV 33rd Street

Enter Florida street adidress

Crainesville Florida 32653

Ciry i Code

New Registered Apent™s Signature, if changing Hegistered Agent:

Fhereby aecept the appaintment as registered agent and agroe to act in this capacity. f further agree 1o comply with the
provivions of @l statures refative o the proper and compldere performance of mv duties, and Fan familiar with and
acceps the obligaions of my position ay registered agent us provided jor in Chapter 603, F.8. Or, if this document s
heing filed o merely reflect a change in the registered officd address, { hereby confirm that the Timited tiability
compeny fias been natificed inwriting of this chunge. t

If Changing Registered Apent, Signature of Sew Repistered Apgent
N




T amending Authorized Personis) authorized o manage, enter the tille, name, and address of each person_being added

or removed from our records:;

MGR = Muanuger
AMUBR = Authorized Member

Title Name Address Type of Action

MOR Hyron Burns 2T NE WALDORD
O Add

GAINESVILLE FIL 32609
= Rentove

T1Change

TAdd

CIRemove

TChange

JAdd

TRemove

JChange

T Add

T Remove

OChange

DAdd

CIRemove

ZIChange

JAdd

[IRemave

JChange




Iy it amending any other information, enter changeds) here: Zliach addditional sheers, if necessury.)

F. Effective dute, it other than the date of Dling: (vptivnal)
U etlective dute is listed. the date must be specific and vannot be prior to date of lling or mote than W day s atter Biling.} Pumsuant to 6050207 (3)(b)

Note: Ifthe date insented in this blovk does not meet the applicable statutory filing requiremenis. this dare will not be listed as the
document’s effective date on the Departiment of State’s records.

ITthe recard speaities o delayed cftective dute. but not an ¢ftective time, a1 12:01 a.um. on the earlier of: (b} The 90th day after the

record is 1led.

Dated v, - gt o L X Jo3o

G DF T

Stgnatare ot member o autheniced representative of o membet

/L/'l' Clv’{“i AA)I\D'_:LA w12

Typed or prtec name ol signee

Filing Fee: S25.400



