L4 OCO0)

735

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue  []war [] ma

(éusiness Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

400346078264
AUG 0 6 7020
S. YOUNG

by =



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: {)r’\G[G.& A 6&;’\.& L

Name of Limited Liabillty Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier &0 the toliowing:

G US'}lu o /1\' N r/

Name of Person

____E‘_ﬁ. Aler ~,_3 Carts

Fim/Company

l?O‘ Sum(rf’ }’/c«{ Lnr’ D¢ - (ot

Address

(\/L“é’aw; De,ch (CL- 33139

City/State and Zip Code

GJSX'&\/&\_:W\&{O atrgu b (o

E-matl address: (to be used [or futdre annual report notification)

For further information concerning this matier, please cail:

—S/Cms \/\r (die a0l ) 922- SIBY

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

$25.00 Filing Fee T $30.00 Filing Fee & O $35.00 Filing Fee & O £60.00 ¥iling Fee.
Certificate of Status Certificd Copy Cerlificaie of Slaws &
(additional copy is enclosed} Certified Copyv

tadditionitl copy 1s enclosed }

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

=2
TO =
ARTICLES OF ORGANIZATION L =
OF oL =
SN
I
Wadesa Neams LLC =
(Name of the Limited Liability Compuany as it new appears an pur records.) .
{A Jmited Liability Company) A —I
The Articles of Organization for this Limited Liability Company were tiled on 5 r] 4 I[ {y and 355?31cd
Florida document number L. ] LOON0 038935

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new niame must be distinguishable and eontain the words “Limited Liability Company.” the destonation “LUT ar the abbreviation "LLCT
Enter new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new register:
agent and/or the new registered office address here:

Name of New Registered Agent:

/J/cwe.ﬁ
/SP\( Clron ok Serva s

K e ans
D10 \ﬁ4p4wrb( Woli ey ©a. 34 6GY

New Registered Office Address:

Enter Florida street address

L P

TR LYY
Cuy

New Registered Agent's Signature, if changin

Zip Code
Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with tF;
provisions of all statues relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position es registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, I hereby confirm that ihe limited liability
company has been notified in writing of this change.

/If,Chnﬂ{?nﬁE‘ﬁ?gistercd ; géll. Signature of New Repistered Apent
/



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

. : (&
MM L_JLML‘_\Q/‘_’H\XL 110l Semed Hedbor De "nv

Bsteld i Dol Er 35030 g

OChange

OAdd

ORemove

OChange

OAdd

CRemove

CIChange

OAdd

dRemove

O Change

CAadd

ORemove

OChange

Oadd

ORemove

OChange




D. 1f amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

—_—
E. Effective date, if other than the date of filing: b / /5 / 2 (optional)
{Itan effective date is Hsted. the date must be specific and eannot be prior lo date qfﬁling or more than 9 dayvs atler filing.} Pursuant to 603.0207 (3)b
Note: [fthe date inserted in this block does not meet the applicable statatory filing requirements. this date will net be listed as the
document’s effective date on the Department of Swaie’s records.

[f the record specifies o delayved effective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b) - The 90th day afler the
record is filed.

~~—~—__Signature of a peinheroT authorized representative ot a member

(;‘\J';»L"f\a’u ’z(ﬁér\r/

Typed or pninted name ol signee

Filing Fee: $25.00



