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- COVER LETTER - '

TO:  Registinton Section
Division of Corporntions

SUBJECT: W\ LO f\f\étfliéﬁ'nq J L L

Nate of Linited Liability Compaury

The enclozed Articles of Ameswlnment and fee(s) are subnufted for tiling

Pleage retvun all corresponglence conceming this nniter to

Dal {aS

the tolovwing:

Vatfes

meuc ofPerson

Famy Company

Po Bow bas

—

Addiess

T Slamorada FL- 33036

City/State and Zip Code

M Lo W f@ hota (. COM

E-mal addiess: (to'be used for Athre muanlieport notificaton)

For futher infornmtion concernmg this natter. please call:

Da as \ awl{j

Nanw ot Pason {

Enclbsed i a check for the tfollowing anwm :

$25.00 Filing Fee 1$30.00 Filing Fee &
Certificate of Status

MATTING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

i ~
Tei [~="1
- : .—; -
305, §%9 SF23%0 o
Aren Clode Davtine Telephoue Numbey 3 —
w I
z T
o C;-..) ;-'mri
118 45.00 Filing Fee & 0$60.00 Fiing Fes ™ —
Certified Copy Certificate of Btatus &
{(addttionad copy is enclosed) Certatied Copy

(addttional copy 1 enclozed)

STREET/COURIFR ADDRESS:
Registration Section

Division of Corporations
Cltf o Buuildmg

2661 Execative Center Circle
Talhhassee, FL 32301



ARTICLES OF AMENDMENT
. TO
‘ ARTICLES OF ORGANIZATION
OF

m L O (\/\Ork ejﬁ}/w] LLC
(Name of the Limited Liability Co
|

any as it now a M" on our reconds.)
(A Floryda Linwted Labifty Conpauzy)

The Artic ks of Organization 1or this Lindted Liab fits Conpany: were tiled on Y }9' 5 } ) |

Florich dociouent momiber [ ‘! , OOOOBSOqg

/ and assied
This anendnent i abnutted to aend the followmg

A. If amending name. enter the new name of the limited liability company here

The new naume nmst be distingaislinh e axd end with the words “T.munted Liability Conpan.” the designation - 'I_I.C" y
TLCT

—

priid :_,’!

Tor th&al\bmion

Nﬂ.

Enter new principal offices address, if applicable

EMER I-;‘:_ axsa
L L e
. L o b
l p—— H €
(Principal office address MUST BE 4 STREET ADDRESS) ’._,\.C\ P
[N LA | % ,,a
D1 e
Enter new mailing address, if applicable

L\

e Po  box 675
(A ailing address AAY BE 4 POST OFFICE BOX) / S ) CIVIO/C M&L

"_3’(03 6

B. I amendiug the registered agent and/or registered office addwess on owr records. enter the name of the new
egistered agent and/or the new registered office address here

Nane of New Registered Agent

New Registered Office Addre

Enzer Florida streer address

. Floxida
Civ
New Registered Agent's Sighature, if changing Registered Agent

Zip Code
Thereby accepr the appoiremens as registered agent and agree o act in this capaciev. Ininther agree ro comply with the
provisions of all starures relacive ro the proper and complere perronuance or un dusies. and Iam yamiliarwith and

e
4 . = H
conpany has been norgsied nwriring o this change

- . - " o p . . .. i
accept the obligations o uiy posicion as registered agent as provided zor in Chaprer 605. F.S. Or. #'this docume e is
being riled ro mereh resleer a change in the registered oztice address. I hereby cowirn thar the limticed liabilin

. 5 pt . .
. 4 IR -

K Changing Registeved Agent. Sipnatmre of New Registered Agent
Page 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager ox
Authorized Member being added or removed fiom owr records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

MELM _Witliam Cespn B0 w157 v 3.,

Gainesville FL 32605
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D. If amending any other information. enter change(s) heve: cArach addizional sheets. [fnecessam:

E. Effective date. if other than the date of filing:

{optional)

(it an effective date is listed. the date st be specific and cainot be nore than 90 dayvs atter filing.) (603.0207 (3Xb)

Dated !“7’ . QOIS/ .
Dellar 4t

Szmtre of a urnﬁcr or authorzed representative of a menher

Dalles \afes

Typed or prited nane of shgnee

Page 3 of 3
Filing Fee: $25.00
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