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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \N VMV] 114 /QVO.(H—&M(@, L

Name ofjLimited Liability Company

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

Please return all correspondence concerning this matter to the following:

E lizabetin f:mﬁ@(

Name of Person

k lquwunq /{z((/améﬁfpé L

F:rm/Company

PO Box 843/

Address

ST /rw ystine F) 32080

City/State and Zip Code

l__emo]e( y et » CoM

E-mail address: (to be used for future annial report notification)

For further information concerning this matter, please call:

Elizabeth Ease/ 408 310 24§

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

KSZS.OO Filing Fee £3530.00 Filing Fee & 0$55.00 Filing Fee & {1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



A Wynning Advantage LLC
1662 Flagler Avenue
Jacksonville, FL 32207

December 27, 2013

Florida Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Please find enclosed the Articles of Amendment to Articles of Organization of A
Wynning Advantage LLC to change the ownership, Registered Agent and Managing
Member to Elizabeth Engel from David Vaughan. I would like this change to occur
on or after January 1, 2014.

A check for $25 is also enclosed.

Please do not hesitate to call me at 904.401.1958 or Elizabeth Engel at 908.310.6248
if you have any questions or concerns.

Sincerely,

David S. Vaughan




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Aricles of Organization for this Limited Lisbilty Company were e on_MAMY 3 ADLZ. and sssigned

L !

- O B

o b .
is amendment is submitted to amend the following: By T

()| ;‘4 <D

A, If amending name, enter fim f_~3-. S s -
- - 4
=4 am —
[t — :

lhencwmnwmustbediniuguishablemdmdwiﬂ:dmwmch“ummdLiabiﬁqcomy'-mew«Lwﬁ;ﬁ;é ez s

“L.L.C" 5. o

Enter new principal offices address, if applieable:
(Principal office address MUST BE A STREETADDRESS) %997 _OlA O A

g;}:_ g% ng‘ﬁf FL 320K0
Estter new maffing address, if spplicable: Po Box B4003|

YBE CE RO .3 A‘Uﬁgﬁ“mL (- 32060

B. If smending the registered agent and/or registered office address on our vecords, the new
registered agent and/or the new registered office sddress here:

Elizabhetn Enqel

New Regisered Offce Addtwss 277 2 (14T A~
Enter Florida street address

St d«jgg‘}wv/ Forida 5 %0 8O

Zip Code

Ihmbyawepnheappommmmregiﬂeredagauandagmemwmthismpacﬂy. { further agree to comply with
tlwpmvi.:iomofallxtauaesrelaﬁvetothepmpaandcomplefepe;formauoeofwd:ﬁm, and I am familiar with and
acceptﬂueobﬁgaﬁmofmymsiﬂonmregiﬂaedagaumpmvidedfbrinG!apterﬁo& F.S. Or, if this document is
mﬂwwmbwammmwwmlm that the limited liability

company has been notified in writing of this change.
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If amendmg the Managers or Managing Members on our records, enter the title, name, and address of each Manager

T or Manggmg Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MR bawd 5. \/a 4 [ l(ﬂ(élﬂw[erAWaaz e
MLL_(LM e

MarM Elzabedtn Engel 9997 Old ki R
ST lﬁfué;ushm( FL 32080 Jremone

f:\: 7 ——
{_ r L&

- Sl i1 Addy
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e n Remove
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D Add
D Remove

D Add
D Remove

[ aga
D Remove




D I ailie;ading any other information, enter change(s) here: {Attach additional sheets, if necessary.)

Effective date,_January 1,2014.

Dated

MMLM

ature of a member or authoNgze rcpre ntative of a member

vid . Y

Typed or printed name ({f};ignee ;
Page 3 of 3
Filing Fee: $25.00
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