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TO: Registration Sectien

Division of Corporations

SUBJECT:

COVER LETTER

V\\«\'\ \ \(\C\\:\ \A\,\ Q

Name of Timited 1. iubidity Company

T'he enclosed Articles of Amendmuent and feets) are submitted tor filing

Please return all correspondence concemning this matter w the 1ollowing

™ o\m‘;%\\’\ \\A Q\f\&\/\

Name of Person

\(\‘\\l\)\-w\/\&\l\ AL\ C

FirmACompany

\\ A %\MQQ\r ZQ %V

.'\ddrt.'\\

Ciy/State and Zip Code

For further information concerning this matter, please call

\\ N AN, QQ N u\Q\ A é‘\—

Name of Person

linclosed is a cheek for the tollowing amound

- -
7 AAWNO, Q"\b\ € \) 0. C oY P S S
'-l@l address: (1o be used for Yature mnual report notification) = -
3 .
(%] 1
207w
S
WA TR2-KINE -
Area Code Prax time Telephone Number = —
¢ F

$25.00 Filing Fee O $30.00 Filing Fee &

Certificae of Status

MAILING ADDRESS:
Registration Section

Division of Corporativng
PO, BBox 6327

Tallahassee, 171, 32314

0 $55.00 Filing Fee &
Certified Copy

taddiional copy 18 enclosed)

O $60.00 Filing Fee
Certificate of Status &
Certitied Copy

(addinonat copy is enclosed

STREET/COURIER ADDRESS
Registration Scetion

Divisiun o Corparations
Clinon Building
”hhl Exceutive Center Clirele
Taltahassee. F1. 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

\(\\w\ \ Mooa, L\ <

(Nume of the | Sichited I mhlhl\ ( ompany as il now il
(A Flonda famine

e s of pur records.)
Aabihity Companyy

The Articles of Organization for this Limited Liability Company were tiled on 7\ { \ Q‘O\ \

Florida document number \,\\\\) OOTWAY LO

This amendment is submitted 10 amend the following:

and assigned

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

) €

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

Enter new principal offices address, if applicable: \r\\ “

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: \_4\.\ t\ ;: e

{(Muailing address MAY BE A POST OFFICE BOX) :: ! : ¥
I —
Sl

B.

If amending the registered agent and/or registered office address on our records,

s, enter. the name of [k Inew
registered agent and/or the new registered office address here: - -J

ni

Name of New Registered Avent: \'\\ [/\ ™

New Registered Office Address:

Enrer Flovida streer address

. Florida

Clitv Zip Conde
New Registered Apent’s Signature, if changing Registered Apent:

{ herebv accept the uppoimtment as regisiered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.8. Or_if this document is

heing filed 1o merely reflect a change in the registercd office address. I hereby confirm that the limited liahilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: :

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvype of Action

/QQJQM N%DL%-\C-\\_‘R\(\-\?\NA\\ \\L\_%\b\ Q’\—&\;b\&g %\r : a(_\dd

\\\G-&\\}-‘c& ) (_.'\» AN \\/g\ O Remone

O Change

JANSREN \/\\’\D\\:\\(\T ‘N%\.\\(Q\A NG N WCE L She 00 D aw

\Q (,..__;'\'\C".'z . :\T_ \"‘ Eu\\\?) M{cmmu
N\

O Change

/\‘\Q: Q A -—\—'\)._"—‘\‘r \\J\\‘/\ \\\ Q\\C\\/\ Q 163 _—\: S A K" E : R‘&Q ‘Aol O Add

\\h Cﬂd%\'\:_i; . Y:\'—\ FRL\\\ Q) MC111(>\'C

O Chunge

-1 O Add
e —t
i b
T —
- ——]
p = -.I
oo =0 Reméy
e = aran
oL
<. =5
= D Chargy
SR
g E j
= O add
50
O Remove
0 Chenge
0 Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: flttach addditional sheets. if necessary)

=B
i —t
[ e .-7-1
- e A
S
- ™
. Effective date, if other than the date of filing: U
Note:

(oplinmal)
{li an effective date is listed. the date must be specitic and cannot be prior to date of liling o more than 90 day s after ﬁlulg } Punsant 1o 6130207 (3 Kb}
If the Jate inserted in this block does not meet the applicable statutory liling reguiremcents. this die \\1]!__91 be listed us the
document’s efiective date on the Department of State’s records

e

3- jmog
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 “ o QM\D@-\‘ % DOVT

Moo

STgnature of o memby

d representative of a member

\Q C\bc \_‘3) \c:,\r\ Wy ‘?\’\o\\/\

Ty ped or prisited nametof signee
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