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COVER LETTER

, . *.
TO:  Registration Section
Division of Corporations

fgo(g/ Mé(é-ﬁ Le &

SUBJECT:

-

G

MName of Limited lLiability Company

:"l'_he-lém;losed Articles of Amendment and fee(s) arc submitied for filing,
1 )
Plc.tse relurn a]l correspondence concerriing this maiter to the following:

Wi A s

Name of Person

g | gaégf'/tfzj,/zg L e

Firm/Company

??fo CV,OZESS Qf{/( /2( ZU'Z

Address

ot Lo dae At /C 23309 A

City/S1ate and Zip Code

[ ;4-(,/’

Q(/% e CC.C . O A

Li-matl address: (to be used for tture annual report notilication)

» Fdr fufthcr information concernir@mnucr, please call:
. l_ 4 1_/3/( / £

;1[@51/ ) 34’6‘2% Z

N.me of Person Area Code

nclo ed is a chcck for [he following amount:

: 0 Fllln" FL.C O $30.00 Filing Fee &

Cenificale of Status Certified Copy

MAILING ADDRIESS:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

Dayvlime Telephone Nomber —© 7 ' o _ |

03 $55.00 Filing Foe & -

(additionat copy is enclosed)

STREET/COURIER ADDRIESS:
Registration Section
Division of Corperations
Clifton Building

2661 Executive Cemer Circle

" 01§60.00 Filing Fee, "~
Certificatec of Staws &0 ' 5 0
Certified Copy 5 . - - "0 - el

{ndditional copy is encli_chd} \ S

@

+

Tatlahassee, FL 32301



ARTICLES OF AMENDMENT - FILING CANK(

ARTICLES OF ORGANIZATION
OF

& W Midr, (cC 3
. {(Name of the Limited Liability Company as it now appears on our records.)

(A Florida Limited Liability Company)

Florida document numbcré( 000D 290 4O

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
-

the designation “LLC™ or the ahhrwi.ﬂion “l..L.C

L mamog RETURNED Cif

The Arm,les of Organization [or this Limited Liability Company were filed on /Q /"/J/A 26> and assngm.d nd

f*
lh(, new name must e dlslmgulshdhlu and contain the words “Limited Liability Company.”

Emer new malhng addrcss if dpph(-dble'

“( ﬂ/{fmhng address MAY BE A POST OFFICE BOX)

. ) *:: <
B. If amending the regisiered agent and/or registered office address on our records, enter thI:"nameQ}f the hew"
registered agent and/or the new registered office address here: gf ‘__';_{
- CRy
) .
Name of New Registered Agent: i
Ty 1 sy

. “
New Registered Otfice Address:
Enter Florida street address

, Florida

LT

wgzpany Ims been noriﬁed in wr mug of this change.

bemg fied 10. muely rcf!eu « changwn the rcg:s{ered ofj:ce address, T izereby confirm rhm n're !umred !mb:hry

If Changing Registered Agent, Signature of New Registered Apent
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If athdnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

.or removed from our records:
. MG& o - FILING CANCELLED :
" AMBA = Authorized Member | RETURNED CHECK o

Name Address - Type of Action

./(/'V/Zo/v/ﬁ/ /(\/:;(ﬂ(c(zz

O Remove

O Change

0O Add G

0 Add

%
0 Remove

O Change

0 Add -

‘[ Remove

O Ch‘ang‘
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D.*If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

FILING CANCELLED
RETURNED CHECK

(optlonal)

E I* l‘fectwu d’\te if uther than the d.lte of filmg
IF, .'m cﬂecuvc d.qze is listed, thc d:ne mus! be specific and cannot he pnar to date of flmg or more Lhan 90 [lays .uuzr filing.) l’nrsuam 10 6({5};]207 (3)(b)

If the record- specnﬂes a delayed effectwe date, but not an effective time, at 12:01 a.m. on-

(b The S0th day after the record is filed.

Dated ?— 23/ <.

mcmchd representative ol a member

S

(.

Typed or printed name of signee

_;;::: . S : Page 3 of 3
o ~ - - Filing Fee: $25.00




