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COVER LETTER

TO: Registration Section
Division of Cor porations

Weweﬁmn Ll C

Name of Linuted Liability Company

The enclosed Articles of Amendiment and fee(s} are submited for Bling.

Please retrn all correspondence concerning this matier o the following:

Jonet L. Mar k’\/

Name of Person

Janet C Lagersirom, PA

DO . Box 280

Jensen Beach Tl =495%

Cun/State and Zip Code

JCLPAA ® ComeAsST. NET

E-tmail address: (1o be used for future unnual report nosigauon)

For furiher informaiion concerning this matter, please call:

et L Morfey 772 224-2972-

N of Person Area Code Daviime Telephone Number
k I

Enclosed 15 a0 cheek tor the Tollowing amount:

00 525.00 Filing Fee 30,00 Fihing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee
Certificate of Stais Certitied Copy Certificate of Status &
tadditienal copy s enclusad) Cernificd Copy

(adulitional copy s encleonald

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporarions

P.O. Box 6327 Clitton Building

Tallabassee, FL 32314 2661 Esceutive Center Checle

Tullahassce, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

restae Fawon, LLC

{(Name of the Limited Liability Company as it nok appears on our records. )
A Flonda Cimned Tiabitity Companyy

The Articles of Organization for this Limited Ligbdity Company were filed an (Q r 2:?’ ‘ ZO \ 1 and assigned
Florida document number L\\ O O OO 7’ L{‘ L‘lLL't’ 5

This amendment is submitied to amend the following:

AL IMamending name, enter the new name of the limited liability company here:

The new nane must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation =1L 1L.C.”

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(M uiling address MAY BE A POST OFFICE BOX)

al

e

B. If amending the registered agent and/or registered office address on our records. gntei-the nme of the new

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

Name of New Registered Apent:

MNew Registered Office Address:

Fater Florida stroef address

. Floriduw

Cipy Zip Code

New Registered Apent’s Sigpature, it changing Registered Agent;

! hereby aceept the appointment as regisiered agent and agree 1o wet in this capacine. f jurther agree 1o comply it il
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
acepi the obligations of niy position as regisiered agent ax provided for in Chapter 605, F.S. Or i this document is
heing filed to mevely reflect a change in the regisiered office address, hereby confirn thai the limited liability

conpany: has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuane Address Tyvpe of Action

NG Jack Mar @ 5 W.fhigh Pot RL .o
Suart 7L 2499, W
ANMBE  Jack ANy I@u Tnistee ,
24 W. Hlah Put 2 o
Shiack FL 39996 oo

O Add

O Remove

0 Change

0 Add

O Remanve

O Change

O add

O Remove

0O Chinge

O Add

O Remove

O Change

Pape 2ot 3




D IFamending any other information, enter change(s) here: {Awach additional sheers, iFnecessary.)

K. Effective date, if other than the date of filing: (optional)

(1 an etfective daw s Listed, the date must be specific and cannet b prior o date of iling or more than 90 days atier Gling ) Pursuant w 6050207 {3)(b)

Note: I the date inserted in this block does not meet the applicable stawtory filing requirements. this dote will not be listed as the
document’s effective dine on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated ::rU E lq : Q\O{Q

% Lol 4 plecss | TROSTEE

Signang ot a’'member or muthorized representanve ol s niember

:T&QL L Marled, Trustee

Typed or prinied name of fiinee

Page 3 of 3

Filing Fee: $25.00




