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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pT\\ FDQC.\CQ-C% OLL’{" CCL‘CQ LLQ/

Name of Limited Liability Company

The enclosed Articles of Amendinent and feets) wre submitted {or filing.

Please return 2ll correspandence concennng this matter to the tollowing:

VLo Waodexs,

Name of Person

Finn/Compuny

Addiess

Liwwe Dok, E1 2206

I(_'i[_\','Sl;Nu and Zip Code

VWoevs 7251 @ Gma 1 | . Com

E-mail addresa: (o be used Tor suturg Annual repart notification)

For turther information concerning this matter, please call:

\/\b,\d Weder s DS, 208 {555

0¢ B86 B TISR

Name of Person Arca Code Daviime Telephone Number

Eoclosed is a cheek for the folluwing amount:
=]

O 52500 Filing Fee 0 $30.00 Filing Fee & 0 $33.00 Filing Fee & E'/S(ﬂ).U{} Filing Fee,
Certificate of Status Centilied Copyv Certiticate ol Status &
Gadehtional copy is enclosed) Certitied Copy

{additional copy is enclosed)

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

Division of Corporations Division of Carparatians

P.O. Box 6327 Clitton Building

Talluhassee, FL 32314 n 2061 FExecutive Center Circle

Tallahassce. FLL 32301



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

Al Decked tut Cade LLE

(>ame of the Limited Liability Company as it now appears on our records,)
(A Honda Dimited Tialility Company)

and assigned

The Articles of Orgamization tor this Limited Liability Company were tiled on
T 7
Florida document number 8 F HVU ( )(‘)QC? 7 .

This amendment is submitied o amend the 1ollowing:

If amending name, enter the new name of the limited liability compuany here:

The new nwne must be distinguishable and contain the words “Limited Laability Company.” the designation "LLC™ or the abbreviaton “L1L.CT

Enter new principal oflices address, it applicable:

{Principal office addresy MUST BE A STREET ADDRISS) = .
i oes.
gr: "Z'S
5:::'1 5 R

Eanter new mailing address, if applicable: At e'e !
.-

{Mulling address MAY BE 4 POST QI FICE BOX) N P ik
:_':.UJ # (u"
€y &

. . . ; - & =
B. If amending the registered agent andfor registered office address on our records. enter the name of the new

revistered agent and/or the new registered office address here:

Name of New Registered Agent: _V_L(‘ k_' \ \&!_Q‘-\ els

New Rewistered Ottice Address:

Fmter Florida strect address

. Flarida
City Zip Code

New Registered Avents Signature, if changing Registered Aoent:

[ herehy aceepi the appoiniment as regisicred agens and agree to act in this capacire, [ furiher ayree (o comply with the
provivions of all stanues relative to the proper and complete performance of my duties, and I am fumiliar with and
accepi the obligations of niv position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. Ihereby confirm that the limited liabilite

company hax heen notified in writing of this change.

wu Watow

Ith.m ing Registered Agent, Signature of New Registered Agent
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[ amending Aushorized Person(sy authorized to manage, enter the tide, name, and address of each person being added
or removed from vur records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remowve

O Change

mc,r_ %b\L&L“W(( O Add
\Q] Remuove

U Change

0O Add

O Remove

O Chuange

O Add

O Remove

O Change

0 add

0 Remove

O Change

O Add

O Remove

O Change
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D. [ amending sny other information, enter change(s) here: (Atach additional sheets. if necessary)

. Effective date. if other than the date of filing: 0[‘}\” AR \ q (optional)
(17 an etfective date is listed, the dare must be specific and eannot be prior to date of tiling or imore than 90 duys witer fling. ) Pursuant o 602.0207 {3(hy
Note: 1 the date inserted in this block dees not mect the applicable statutory tiling requirements, this date will not be lisied as the
document’s effective date on the Deparument of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of;
(b} The 90th day after the record is filed.

Q\. T Signaturd of a Member or authorized represenialive of a meniber

oo Newem

Typedt ar printed name of signee

Dated
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Filing Fee: $25.00



