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COVER LETTER

TO: Registration Section
Division of Corporations

werer. 111 WK seN STREET aam%ou’) K\l\/ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.
Please return all correspondence concerning this matter to the following:

DeNIs Gedt v

Name of Person

NI 15HRED fhoTo @ gmiie . L)

F imu’Comp:m)H

f’“(. —— e T — [ ~
W OWKTSod STREET. UNIT & =F B
Address ’ f [:_;;5 C_ﬁ "E
Key \\)w Ll 55040 A
f/ “‘ | City/State and Zip Code . I“’; i-: g :iT.E
Wl jioh PE) @Hofo © g @ T oy D
Jo-rmail address: (to be used for I'u!urs(fnnuul report notification) r-—'|§5 ;

For further information concerning this matter. please call:

STARN A3 W 512, 3H. STSH

Name of PPerson

Enclosed is a check for the following amount:

?{SES.UU Filing Fee {1 530.00 Filing Fee &
Certificate of Status

] 560.00 Filing Fee,
Cerntificate of Status &
Certified Copy

(additional copy is enclosed)

(1 §55.00 Filing Fee &
Certified Copy

{additional copy is cuclosed)

Strect Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Mornroe Street, Suite 810

Tallahassec, FL 32314
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N WiT o SeeT ComPoond) kW o LLC

{(Name of the Limited Liability Company as it now appears on our re ords H
{A Flonda Limited Laability Company)

The Articles of Organization for this Limited Liability Company were filed on 4 l bb [ ?,D \ L- and assigned

Florida docurmnent number L- W/ Dboo 5?‘? 67!7 |

This amendment is submitted to amend the following:

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

N/ A

The new hame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: ’ ’ ” \Mﬁ‘rﬁo&_ {IQ EET, OD lr PY

(Principal office address MUST BE A STREET ADDRESS) K E l/ V\){{)I i FL ?73 O Lfo

Enter new mailing address, if applicable: 1 l\ I W I\‘TS'D}*)_ 5,ITLE€ T \ OYJ rr A’
(Mailing address MAY BE A POST OFFICE BOX) key” WES , FL 5% 4

£ ke

T ]
e LT =1
28
B. If amending the registered agent and/or registered office address on our records, enter the name of t is
agent and/or the new registered office address here: RSN /
.-‘rs_“."’. : P
& §

DEdiis GEEANEY 5% 3
i WaT o STREET .‘g;fj i

I

Name of New Registered Apent:

New Registered Office Address:

Emer Flarida strect address

V\EY‘ NEC«’T . Florida 55 040

Cite Zip Code

New Repistered Apent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. I herebv confirm that the limited liability

company has been notified in writing of this change.

If Cha?rgfl-l;{ Registered Agent, Signature of ﬁew Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from dur records:

MGR= Manager

AMBR = Authorized Member

Title Name

MGR DEunis GLEREY

Tvype of Action

i WiTsend T, ORI key s zﬁi Yoo
Booce - 719 n;\)J\DMQL D2 emone

NoRT i DAL BEACK, P B0d’

OcChange

OAdd

ORemove

OChange

. LAdd

g

I agy
3
L

CIRemove

OChange

DAdd

ORemove

OChange

[JAdd

ORemove

UChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
To

CHANGE oF DEGKLTELED  owsh pées

DNERRD  GREMEY
1} WHTSo STREET, 0T A

\
KEY WieT | PL %3040

"

{EholE -&-mz@\nu,si 1T ksciopaat Qe

NTH P Beded £ 59 10Y ks QE£Kideq) HEER

A

T X T

:‘-:":E‘_‘_;'; Do 63
~OS ’

{optiongl)

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

(Ifan effective date s listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)(h)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
The 90th day after the

document’s effective dawe on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:0] a.m. on the carlier of: (b

record is filed,
Dated FE@ROH’P‘V :}7 /}D H’

[t ); g %ﬁ:M
Signaturé of a member or authorized representative of a member

s . MeEl . foesi JENT

Typtd or printed name of signee




