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"COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M‘Sh(fi n ¢ Jog CIO { LC/

Name of Limited 1. iability Company

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

Please return all correspondence concerning this matter to the following:

Seadia A Andeson

Name af Person

Mizhosin Tlonda LC

FienvCampany

4RI Qmm‘m Q\,’?{?&Su)ﬂb{ Suife 2319

Address

Tacksonville. Ft 32225

Citvtate and Zip Cuode

Sord 1@ n Q0 G roup. com

E-mail address: (1o beused tof futurdahnual rdpon notilication)

For further intormation concerning this matter, please call:

S’Cmdm H 74/16/?@/5/ Q0¥ Yy -/240

Name el Person Area Cude

Dastirne Telephune Nuwmnber

Enclosed is a check tor the following amount:

$23.00 Filing Fee O $30.00 Filing Fee & L3 555.00 Filing Fee & 3 560.00 Filing Fee,
Certificate of S1atus Certified Copy Certificate of Stawus &
tadditional copy is enclosed) Ceritfied Copy

tadditional copy 15 enclosed)

MATLING ADDRESS: STREFT/COLRIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporitions

P.O. Box 6327 Clifien Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Wishorrs Zorda [L.C

(Name of the Limited Linbility Company s it BUW DDEATS 0B our recards,)
(A Flonda Timited Tiability Comipany)

The Articles of Organization for this Limited Liability Company were {iled on //" ,72 /"_// and assigned

Florida document nuimber Z}_ //OOCJ )39 039 .

This amendment is submitted to amend the following:

A, M amending name, enter the new name of the limited liability companv here:

The new name mast be distinguishable and contain the words ~Limited Linbility Compuny. ™ the designation “LLC™ or the abbreviagion “1L.1.C.”

Enter new principal offices address, if applicable:

{Principal affice addresy MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OF FICE BOX)

—
Lo =
. —y o
B. If amending the registered agent and/or registered office address on our records, enter the namctol' thc nu'
Pl
registered agent and/or the new registered office address here: v .
o ™D )
N .
. 1 .
v oLgs
) ) 3 o )
Name of New Registered Avent: — ~11i
- L
. - DA o
New Registered Otfice Address: e Gl -
Fonter Florido street acedress Z:Z_J. . N
. Florida
Civ Zip Code

New Registered Agent’s Signature. if changing Registered Avent:

Lhereby accept the appointment as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all siaiuies relative to the proper and complete performance of my duties, and am familiar with and
aceept the obligarions of my position as registered agent as provided for in Chapter 603 F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the timited liabilin:
company fas been notified inwriting of this change.

1f Changing Registered Avent, Sivnature of New Regis{ered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being addet!

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

Daniel Leventhal

Title

ek

Address

Tvpe of Action

'KA dd

D398 i ngtontspesswny

Sﬁ[‘éﬁij -JECJ(SOM ”V, ﬁ'_(, 52&2\5”[] Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remaove

8 Change

—n

-
ety =2
ZE Adde

T =

O Remove

O Change

O Add

O Remove

O Change
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1. If amending any other information, canter change(s) here: Cliach additional sheets, if necessary)

. . . . . 37774

K. Effective date, if other than the date of filing: {optional) o L

(fan ettective date s listed. the date nast be specitic and cannot be prior w date of iling or more than Y0 davs alter fling, )I‘ur:.uant 1o 6088207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statuory filing requirements. this date wilt nol be |15t€51‘1s the

document’s etfective date on the Department of State’s records,

-J"

If the record specifies o 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 j‘;:/,'ﬁ, / 9 : ZO/?

e T

5‘“_4

Signature of 3 member or authorized Tepresentative of o member

/’//ﬂ%m) e '/M/

Typed or printed mame of signee

Page 3 of 3
Filing Fee: $25.00




