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COVER LETTER

TO: Registration Section
Division of Curporanens '

SUBJECT: AH DRENA ]NTE(QN A NA/_,_ Z,LC

Nume of Limited Linbiline Company

The enclosed Articles of Amendment und Teels) are submitted tor Hling.

Please return alt correspondence concerning this mailer 1o the ollowing:

ANDRENA. \WJOODHAMD

Name ot Person
e ML LUEASENIGLS

F I omoai

QIB8YH PO PLACE.

Address

RECOK LY | NY 213

“AwwState and Zip Code

CZMDC).d/?a/YJS eme. Com

T mail address: (1o be used tor [uture annual report nofification)

Far turther information concerning this inatier, please call

ANDEEN A WOODHAMS 575 224- L4 |

Name of Person Arca Code

Davtime Telenhane Numbe-

Enclosed is a cheek for the following amount:

ﬁSES.OU Filing Fee [ 330,00 Filing Iee & 00 $55.00 Filing Fee & O $60.00 Filing Tee,
Certificate of Status Certitied Copy Certificate of St -
(additional copy is enclosed) Centified (,0])}

(additional copy is enclesed)

Mailing Address: Strect Address:
Aegistration Section

Registration Section
Jivision of Corporations

Division of Corporations

?.0. Box 6327 The Centre of Tallahassee
Lananassee, FL 32314 2415 N. Monroe Street, Suite 819
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

T
ARTICLES OF ORGANIZATIOGX
i
\\!D\Z,r\ug I TEQNATI onnL LLC

 Company) '
=

(AL

. i e s

The Articles of Organization for this Limited Liability Company were filed on _{D{ /(D Q [ 200D  and assigned 3

R .- ~3

Florida document number L 15 o0 OO0+ ’1 5 q . =
o T
This amendment is submitied to amend the following: - e =
i -
If amending name, enter the new name of the limited tinbility company here —_ _-g i '].

= -

S —

L=

Ty

e new name must be distinguishable and contain the words “Limited Liahility Company.” the designation "LLC™ or the abbreviation I;‘I:C

Enter new principal offices address, it appiicsii..
(Principal office address MUST BE A STREET ADDRESS)

N /A

Enter new mailing address, if applicable:
{Mailing address MAY BE A4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

istered office address na

Name of New Registered Agent: AEJ £ =i M AN K 7/

New Registered Office Adarsy. R AG0 BAY COL_DNY b(awc FASEGUESA 41407
Frrer Florida sirc:

NA‘PL‘ES Florida 34 I O 8

Cinv At Code

agent and/or the new

istered Agent’s Signature, if changing Registered Agent:

New R
I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
~rovisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and

accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
o [ hereby confirm that the limited liability

s ied to merety rejiect a change i the regisiered office addres,
company has been notified in writing of this change. M
. n&

13 .-\grnl Signature of \c\»\ Registered Apent




» amending Authorized Person(s) authorized to manage, enter the title, name, and address of eath pérsdn_being added
< removed from our records:

iR = Manager
-iBR = Authorized Member

Title Name Address Type of Action

OAdd

CIRemove

CIChange

Oadd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

el

—Kemove

JChange




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

E. Effective date, if other than the date of filing: (ontione--
(IF an eifective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs afler filing.) Pursuant fo 605.0207 ¢
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
-,

scwment s effective date on the Department of State™s records. Pl

< record specifies a delaved effective date. but not an effective time. at 12:01 am. an the carlier of: (b1 The 90th day after the "

car s 1ied, .
-

ya
Signathse St a member or authorized reoresemanve ol 8 mems

ANDPENAL WOOPR HAMAS

Tvped or printed nume of signes

Cdding Fee: $525.00

el Md SN ¢40e
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