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P

K COVER LETTER

TO: Registration Section
Divison of Corporations

SI;BJECT: %// K/ﬁrﬁ j//f_{p//ﬁ‘?/fée /fym.c/y Alé

Name of Linited Liabibity Company

)
. 2 % ’(\
The enclosed Auticles of Amendment and fee(x) are submitted tor filing. T 2
5
Please return all comespondence concerning thix matter to the following: "'}{P} ‘-% «-\
Tl _p_
I < )
(“3\-‘:..‘ 4
Pimi! H_ Bmates 32 T Z
Nnme of Person %‘_};‘2 %
(5
A Chre zhcomnce Aggicy LLE %
Finw Company Pl f
vso63 M. Mﬂ?éh’y T2l H 30F
Address f
Bocw Pator, FL. 3399,
City/State and Zip Code
1 Do pates 0 butontsl . EOry
E-fuml address: (to be us&tffor futue munid report notificahion)
For finther mformation concernmg this matter, please call:
Praave) A fonptes 3 a(SBl5 4 FH-2(38
Name of Person Aren Code & Davtune Telephone Number
Enclosed ig a check for the following amount:
3 $25.00 Filing Fee 2$30.00 Filing Fee & D355.00 Filing Fee & ,&ﬁ).oo Filing Fee.
Certificate of Statns Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additionad copy is encloged)

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

Tajlahassee, FL 32301



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wil Care Toascrmice Herercey LLC

{Name of the Limnited Liability Company as it now appeag on onr records.)

The Articles of Organization for thiz Linited Liability Company were filed on Z/ 2 ?',/ zel3 and assigned
Florida document number L/ 000073 0‘/ (0 L/ ‘

Tlus amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited lighility company heye:

WE Cave Tasyrmrce LLC

The new name must be distinguishable and end with the words “Limted Liability Company.” the designation “LLC™ or the abbreviation
“LL.C”

Enter new principal offices address, if applicalle: =
. B T -\
(Principal office address MUSTBE A STREET ADDRESS) e S '
©Sy O -
bR o
TE E
gn * W
Enter new tnailing address, if applicable: ?‘Wél. % O
(Muiling address MAY BE A POST OFFICE BOX) i o aig___-‘; ~
0
%
w

B. If amending the registered agent and/or vegistered office address on our records. enter the name of the new
registered agend andl/or the new registered office address here:

Nane of New Registered Agent:

New Reaistered Office Address:

Ermter Elovida streer address

. Florida
Cin- Zip Code

New Registered Agent's Signaeare. if changing Registered Agent:

I hereby accepr the appoimtment as vegistered agent and agree 1o act int this capacity. I finther agree 1o comphwith
the provisions of all siarues relarive 10 the proper and complete performance of unv duties, and I am faniliar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 608, E.S. Or (f this doctanment is
being rited 1o mevely reflocr a change 1 the registered office address I hereby contivi that the Huiite d Kabilin
cotmpany has been nonfied invriting of this change.

H Changing Kegistered Agent. Signatm-e of New Registered Age
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M amending the Managers or Managing Members on our records. enter the title, name, and addiess of each Manager
or Managing Meinber being adided or removed firom owr records:

MGR = Manager
MGRM = Managing Membey

Title Name Address Type of Action
Add
Remove
2 .
< Add
e} - ]
By O
L R
A ﬁ(
AN enLo
".‘;".JV‘ =
c'rfj‘.-‘:. -
A
':ﬁﬁ“_\ -
—-a—.!:' A
:@ g ‘@’
3>
Remove
Addd
Remove
Add
Remove
Add
Remove
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D. If amending any other information, enter change(s) here: (Atrach additional sheets. if necessary. i

Dated ﬂ;?ﬂﬁ / /5 2273
A

Signatiire of a member or authorized representative of a member

frwne! A frates s

Typed or printed name of signee
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