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SUBJECT:

OOVERLETTER

WMITINALLC

Nane of Limited Liahitity Conparty

The enclosed Articles of Arrendrment and fee(s) are submitted for filing,

Plense retum all carespondence conceming this matter to the following;

WLLAME HELILLIVS

Nare of Fason

424 LILUNABELALN APT 413

FimYCoparny

Address

NEWSMVIYRNA BEACH, FL 32168

Z W4 -9

&h

City/State and Zip Code

VWMTNINAGHOTIVAIL OCOM

Tl address: (to be wsed for foture annced report
For firther information conceming this 1ratter, please call:

WLLAME HELLIUMS
MNane of Persan

notifrcation)
BT LT
at( 36) 760 /607

Enclosed is a check for the following anount:

[ $25.00 Filing Fee

Bt

[[]$30.00 Filing Fee &
Cortificate of Stans

MAILING ADDRESS:;
Divisicn of Corporations
P.O Box G327
Tallahassee, F1. 32314

Area Code & Dintirme Telephone Nuarber

[(]$55.00 Filing Fee & D$60(D Filing Fee,
Ceartified Copy Certificate of Status &
(additional copy is enclosad) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

" Division of Qorporations
Qlifton Building
2661 Executive Cirter Circle




PR ARTICLES OF AMENDVENT
ARTIA ES OF ORGANIZATION
OF

WMTINALLC

of the Limited Liabili as it now on o reconks. )
art (131 ity

11/10/2010 and assipgred

The Articles of Qrganization for this Limited Liability Conrparty were filed an
L10000117283

Flarida doaurent marber

This aivenchrert is subrmittad to amend the following

A If amending e, enter the nevw nanme of the limited liahility company here:

The new naire mnust be distingrishable and end with the wonds “Limited Liahility Company,”” the designatian 1_:[.;(? ar tl:gatixwimim
LG - c-'::f =
Enter new principal offices address, if applicable: zre M B}
S g e——
S B
—y = o
®l wo LD
e I b
P

Erter new nmiling address, if applicable:
(Nglirgz ackbress MAY BE A POST OFFICE BOX)

B If anmending the registered agent andVor registered office address on our records, enter- the nane of the new

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

Narve of New Registered Agertt:
MNew Registered Office Address:
Firer Flavick street adbbess

, Florida

Zip Cicke

1 hereby acoegrrt the qupoirtmentt os registered agent cod qgree 1o act in thas copacity. 1 fiether agree to conply with
the provisions of dfl stanes relcatve to the praper and conpilate performeexce of ny duaies, and { confarrilics with ced
accex the obligations of my position as registered agertt as provided for in Chaprer 608 FI.S QF, if this docuerertt is
being filed 1o mavely reflect a chornee in the registered office adbbress, { /'H”e@/ar’ﬁnn thee the lirdited liability

conpary s been roifled inwriting of this charge
If Qranging Registered Agent, Sigrethure of New Registered Agent

Page 10f2




If amending the Vhnagers or Vianaging Members on our records, enter: the title, name, and address of each Vhnager

or Vinagimg Viensber beinge added or renmoved fromour records:
MC(R=Manager
MGRM=Mamaging Member
Titde DName Address of Act
MGRM Christopher E. Hellurs A3 JEFFERSONDAMIS HWY [ Add
PREVBROKE KXY 42066 0 Renove
MGRM Lo L Hopkin ABEOFERINGST. A AM
MARIANNA_F1 30446 [] Remove
MERV ShanM Hilurs A4 VNABEIAIN - o
APT 413 et %
NEA SMYRNA BEACH. A 32:]68'_'5 -,
= B i
s pit
MGRM  LisaN Ngh BUOCRYANBLACE 5% Raw §
ET POLK_LA 71450 g [ T
=0 E ey
%E rb? Ny
&
¥ [ORenowe
MAdd
DRerrme

D If amending any othey information, enter change(s) here: (drach ackiiticred sheets, if necessary)

1/31

e St

Sigrature of a merrber ar authorized represertative of a merrber
WillianE Helurs

Typed or printed naure of signee
Page2 of2
Filing Fee: $25.00




