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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: {\ 2)/? ’pu'\u*'c \/@Qm, L C o

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

b 0N T C}\-L/{ oY~

Name of Pedson

1127 Powde Vedveo L~

Firm/Company

Lﬁ oo O C/ SCL““-)Cl [t C,DS IVI \LO»B( Q.I.\f -

Alldress )
Ponde Vedie B FL 32082
City/State and 0{7 Code

cton + & <lklov e onp, cdy™

E-mail address: (10 be used for future Bnnual repont notitication)

For turther information concerning this matier. please call:

Bev\\%e %J'DLL (acﬂ*n" '”\\ i Gpd oy 79 - FoyO

Name ol Person Arca Code aytime Telephene Number

Enclosed is a check for the following amount:

[0 $25.00 Filing Fee (3 $30.00 Filing Fee & €3 $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Satus Cerafied Copy Centificate of Status &
(additionad cupy is enclosed) Certitied Copy

{additionil copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W37 Pade Vedin, L&

(Name of the Limited Liability Company as it now appears on our records.)

(A Flonda Linnted Liatnliny Companyy
03- (17-20/3

The Articles of Orgamization tor this Limited Liability Company were filed on and assigned

Florida document number L {3000 034 7677

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

Rimy,
ﬂ‘?‘a
B. If amending the registered agent and/or registered office address on our records. enter the name; efthe Tow registered
agent and/or the new registered office address here: :n'cr) : v ey
' =
— . c ]

. ) - . m
Name of New Registered Agent: L/ S[K S / (A“‘/;/ /0—1/ il )
New Registered Office Address: 00O A &HUQ/& SS VJ ) {%S{Q, G e

Fnter J'"Ird!a strevt addresy

a[\'i \f@ﬁf‘k BC“—C/L Florida 320 8§

Clry Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

Fherehy accept the appointment as registered agent and agree to act in this capacity.  further agree 1o comply with the
provisions of all statutes relative to the proper and compliete performance of my duties, and I am familiar with and
accept the obligations of sy position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely veflect a change in the registered office address, I hereby confirm that the limired liabiliny

company has been notified inwriting of this change.

-lfChan}_ln;., Re;_l.s!ered Agent. Signature of New Rq.,mércd Agent




H 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 /f
AMBR = Authorized Member
Name Address Type of Action

@R Union 1€ [ne s LQ-\ECJ Reach ng OAdd

/'Ef(cmovc

OChange

AR ,
@ C!O'ﬁ me ” f\)(iﬂD\fc’Jléﬂ’lS’//}’_/ boop Sgwﬁm 5 \f“(i_ﬁ( G~ KBadd

Pf\/\jb \/&"J’a 61’4&3 (;(/ 5m ORemove

OChange

rembxe e S Touy}of 137 Boslal R’ch_ Add

pJ\UL& ‘\/ef ﬂf‘\- %"J’L C 3208 ORemove

OcChange

CAdd

CIRemove

OChange

OAdd

E1Remove

O Change

OAdd

CJRemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(Ifan effective dare is listed, the date must be specific and cannat be prior to date of filing or more than 90 days after filing.} Pursuant to 6035.0207 (3)b)
Note: [f the date inserted in this block doces not meet the applicable statutory tiling requiremenis, this date will not be listed as the
document’s effective dawe on the Depanument of State’s records.

If the record specifies a delayed effective date, but not an eftfective time, at 12:01 a.m. on the earlicr of: (b)  The Y0th day afier the
record is filed.

Dated Y-32 - . FO0FG—
F\-

\ &~ \ O\ Moz, Membel”

&erfnature of a member or authorized rcqucntativc ofa mcmhqr

D 2 (e V'{Cu/

Typed or printdd name of signee

Filing Fee: $25.00



