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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: ?\\L\f\ Q\SN\ E(\‘\'ejjrﬁu\mejxft Gtou(‘b . LL-C

Namg

The enclosed Articles of Amendmeni and fee(s)

Please return all correspondence concerning thiy

of Limited Liability Company

are submitted for filing.

matter to the following:

Rrowon

P\ f\*\t\o "\\l]

Name ol Person

202 St

FirmvCompany

woan Ccele

Melboorae

Address

£l 2243S

Citv/Siate and Zip Code

D1k acd aathony (06 € qmal. Com

E-mail i

For further information concerning this matier, p

Actea., Bcewsa

idress: (10 be used lor future annual reporn notification)

ase cull:

m(3:11 ) H3.1- GO?Q\

Name of Person

Enclosed is a check for the following amount:

h/SES.U[) Filing Fee

0O $30.00 Filing Fee

. i
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Arca Code Davtime Telephone Number

& [0 $55.00 Filing Fee &
Certified Copy

{addiional copy is enclosed)

O $60.00 Filing Fee,

Certified Copy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

26061 Exccutive Center Circle
Tallahassee. FL 32301

Certificate of Status &

(uddivenal capy is enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wik C\(t‘:{hwéﬁeﬁﬁmmm‘t Groud . LLC

nited $iability Company as it now appeart on our records,)
{A Flonda Timued Liabilny Companyy

he Articles of Organization for this Limitec

| Liabiliitv Company were filed on S//é/élo [9\
Florida document number . 1 A0000 LA S0

I'his mmendment is submitted 1o amend the following:

and assigned

Al

Ifamending name, enter the new name

of the limited liabilitv company here:
| — —
v
letbon lew \(Olf\"\ e =
Fhe new name must be distinguishable and contain thE words “Limited Liability Company,” the designation “LELC or the 3*““% L. l_ﬁ
Enter new principal offices address, if applicable: S N
ped N -]
(Principal office address MUST BE A STREET ADDRESS) e m
o, i L
!
2T w
= LI o
bt w
Enter new mailing address, if applicable
(Muailing wddresy MAY BE A POST OFFICE BOX)
B. If amending the registered agent a n(llfur registered office address on our records, enter the name of the new
registered agent and/or the new registeredloflice address here:

Name of New Rewristered Agent

Pm"\'\\onu ?3\“003(\
HE A P\\\Q\! Rue Q0O€E

Enter Florida street address
¥ alm P)ﬂ-q

. Florida 3 3\0\ 0 7
City Zip Cade
New Registered Agent's Signature, if changing/Repistered Agent:

New Registered Oftfice Address:

Fherehy accept the appoiniment ays rcws!wl'edm:m! and agree to act n this capaciiv, f further agree o comply with the
provisions of all statutes relative ta the proper and compleie performance of my duties, and [ am fumitior with and
accept the obligations of my position as I(,’$Il‘\[(‘! vol agent as provided for in Chapter 605, F.S. Or, if this document iy
heing filed o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability:
company fias been notified in writing of this change.

If Chung

:Rﬁ:\h red Agent, Sigaature of New Hegistered Agent
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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 Tvpe of Actlion

M GR R(\’(\aonu\ Rsdina 202 Sanwan Ciwocle R

Melwoatne, € 3IRF3S

O Remove

O Change

20 Saa Suvan Ciccle
M&R Q“‘t\"bl\b{ pﬁ(\(&% Melbewene Tl 3RA93S O Add

&(‘move

O Change

0 Add

O Remove

O Change

[ Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. I[f amending any other information, enter change(s) here: dduach additional sheeis, if necessary)
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E. Effective date, if other than the date of filing:

(optional)
(It un effective date is listed, the date must be specific and cannot be prior to date of 1iling or more than 90 days after filing.) Pursuant 10 605.0207 (3)(h)
Note: I the date inserted in this block doces not meet the applicable staiutory filing requiretients, this date wili not be listed as the
document’s effective date on the Deparimemt|of State’s records.

If the record specifies 2 delayed effectiv

|Ie date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated 6%?‘\@(\\\0 e ‘—' &O 17

7

Signafefid

F4 member or authorized representative of 4 member

Rlathony Bcown

Typed or prihted name of signee
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