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COVER LETTER

TO: Registration Section
Division of Corporations

suriicr: _ Woud Lfe New) LLC | .

Namd of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for 1iling,

Please return all correspondenee concerning this matter to the lollowing:

T T T ,(/,/

Name ot Person

wood [ th_M(_L

irm/Company

/1 50% 5’44:77}‘//‘/ /?D

Addie

Tolrs Zs/arvb, S AGHEEE

G ml‘lmc and Zip Code

ool 1 Kenct @) Gmasl . Con~—

E-mul address: (1o be used for future anoual report not{cation)

For surther information concerning this matter, please call:

T im \ludgy w32, 4 74— G005

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

[&525.00 Filing Fee [ $30.00 Filing Fee & {0 $35.00 Filing Fee & C} $60.00 Filing Few,
Certificate of Status Certified Copy Certificate of Staws &

(ndditional copy is enclosed) Certified Copy
fadditional copy is enclosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2413 N, Monroe Sureet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Pz 32

Woed Like MNew (LC gz i - F

iName of the Limited Liability Company as it now appears on our records.)
(A Flonda Limued Linbiiny Company)

The Articles of Organization for this Limited Liability Company were filed on __ g = /’ 20 // and assigned
Florida document number _£s // OO0 lo ‘-// ?7

This wmendment is submitted to amend the following:

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

The new name must be distingaishable and contain the words “Limited Liahility Company.” the designation “LLC" or the abbieviation L.

Fnter new principal offices address, if applicable: 42 6o Dow RD # Hos5—
{(Principal office address MUST BE A STREET ADDRESS) Me L Rovpnie Fﬁ(,_jéz_ﬁj ,’7_(

Enter new mailing address, if applicable: (509 ChpsTrm D
(Mailing address MAY BE A POST OFFICE BOX) Johys :ZE/MD/ SO RI¥ES

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repistered oftice address here:

Name oi New Registered Agent:

New Remistered Office Address:

Enier Flarida street address

. Flurida
Cliry Zip Cade

New Registered Apent’s Signatore, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to compliv with the
provisions of all statuies relative to the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirnn that the limited liability
company has been notified (v writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MMéR p,mp{, 7 J.';a//(/ 559 gam‘,g&zév [

J’O-ANS IS/MD/, Sc ‘2?’[55- _IRemove

OChange

OAdd

CUiRemove

OChange

CJAdd

TRemove

O Change -

OAdd-

CiRemove

OChange

O Add

CIRemove

OChange

O Add

LIRemove

[JChange




D. [f amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
o ee S, (‘D
T 7moThe y & Suog«./ XA
maps Ifm /2 —Tuoé‘/ 25%
DAy D T~ JT/:/}/ So%

E. Effective date, if other than the date of ﬁling: {optiomal}

(1Fan nff.
Larune

dareeie liare I the oty munet he one nnot b nnl\r 1o alate nf hl-n__p-.‘ maore than 00 I.u— afier filin, o \ Divcirant 1y ANS u‘m’?rl\rm

e date vd spe

Note: I the date 1n~u‘lul in this block does not meet the applicable stanutory tiling requirements. this d.m: \\1II not be listed as [hL
document’s eflective date on the Department of Stale’s records.

If the record specifies a delayed ctfective date, but notan efiective time, at 12:01 . on the cartier of: (b)) The 90th day atter the
recard is tiled.

Daled / “',2&- 2O 2.2~

/J(!Slglrc ol'a mcml{g,r or authorized representative ol a member

,/.m:)TZt/v (= IW(/\/

'I'vpu}l)r printed name o signce

4

rd

Filing Fee: $25.00



