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= COVER LETTER
TO:  Registration Serton
, Division of Corporations

SUBTECT: VUNTSER FLOEIIDA L LC

"Nizne of Limfted Lisbility Compeny

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

Please return g1 cormespondence conceming this matter to the fofowing

EDCAR W ISON

Mame of Person

WILWESER,  FLORIDA LiC

FamVCompany

279 GipPER.  aneLs
Address

Lo

L
VoBsT PALM. BEACY  FLOWDA 5544( 1)
City/State and Zip Code 7./—3»_.1 . ".’.'-
RPN N
EDe-ATWIHLION & Bold. Nevl el M
V- 200ress: (o be et Tor Ftune o] repoct aGEReaion) _nom D
[ v -
For firther information couoerning this mater, please cail C::F,‘- £
EDEAD  \iLton) 235 5 A1 81’
Name of Person Area Code Baytime Telephone Number
Exnciosed is a-check for the following amount:
& $25:00 Filing Fee £3$30:00 Filing Fee & 01 $55:00 Fiting Fee & [3°$60.00 Filing Fee,
Certificate of Statos Certificd Copy Certificate of Stetas &
(ndditions} copy i eaciosed) Certified Copy
(edditiona) copy i exclosnd)

MAILING ADDRESS:

STREET/COURIER ADDRESS
Registravion Sectéon Registration Section
Division of Corporations Division of Coeporations
P.0. Box 6327 Clifton Building
Tallabugser FI. 32314 2661 Executive Cemer Cirele

Tallshassae. F1L 32301



ARTICLES OF ORGANIZATION
OF

\Ail }3135'2_ A-ZJ[L%BA J,J-C,

OR.
The Asticles of Organization for this Limited Linkility Company were filed on ﬁi"a/’é@j/ I3 and assigned
Florida docwmentnumber 1120000 2 94 A-

This amendment is submitted to amend the following:

A. Tf amending name, enter the new wame of the Enited Bobiity commoany here

‘The new name must be distinguishable 2md comain the words “Limited Liability Comparry,” the desiznation “LLC™ or the shbrevistion “L.L.C.”
‘Eater new principal eifices nddress, if appheable
(Principai office eddress MUST BE A STREET ADDRESS)

T i
P
Y IR e
Il =n __:_

A
.. .« :,", T ~J -~
Enter new moifing adideesy, if apphcable: S \\w-_
M =1 .,

aking cildroecy MAY BE 4 POST OFFICE BOX) e 2% :___

Erer Florida street address

Ciry

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to. comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
arcepl the obligarivns of my position as registered agent as pravided for in Chupter 603, F.S. Or, if this document is

being filed to merely reflect a change.in the registered office azldress, I kereby to:y‘im#}at the imited Hability
compety has been notified in writing of this change

K Chacgioy Registered Agent, Signatore of Neor Regivtered Ageot

Page 1 of3



i emmaniing Sadeetal P s el euliariod b snanngy s o ddwaen of po ok meronn heing edded

MGR= Moanpager, .
ANBR = Awvthorired Mesiber

Fitle Mame Address Tvpe of Action

PRovesy mee SUSAK  LERNER & B0D CovrTRY FUACE BoAD o add
WEST Pacm BeAck [~ 3341l
i3 Remove
7 Add
G Remove
T3 Change
O Add

B add

[ Remove

B Change

Dl Acd

I Remove

B3 Chemipe

Poge 20f3



E. Effartive date, 3 otherthon the &ate of Bling: {optionsl)

([faneﬁecm-eémushﬂd,fﬁtdﬂ:mb:mﬁcmﬂmhmmm‘nﬁm«mthaa%ésysaﬂaﬁhng}?ummmﬁﬂiﬂ&?ﬁ){b)
Nuter 1£the mmmmmmmwrw@m&mmﬂ%mmmmmﬂm I Yisted as the

document’s effective date-on the Depariment of Steie’s recozds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. nﬁ? me eé;he?&f.
(b) The 90th day after the reeord Is fHad, e

- vmr

Dued __OCTOREL 8 . KOS
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Typed or prrted name of signee
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Fiting Fee: $25.60



