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. ‘ A o
COVER LETTER

TO: Reé:ishat‘ion Section
Division of Corporations ' -

supsecr: 4 T Weallhoove Sedivae Sobuhans

Name of Limited Liability Cempany

Dear Sir or Madam: WM&

The enclosed Regtered-AgentRegistered-Ofhice-Change and fee(s) are submitted for filmg.

Please return all correspondence conceming this matter to the followmg:

%O\rlm&m Be o

Name of Person

Bd T leohGea S—B.)(hua\ Sldhima

an/Company\\

\2dor Wed Obecchoboe 24 4 104

Address

thalenls Qoedions FL 33018

City/State and Zip Code

\ortmuohaa dsa © wahoo- i

E-nm1l akdress: (to be used o fithre ammal report notrfication)

For firther mformation concerning this matter, please call:

%\nur\c&m Beotwn a(DOS Y- SSLA
Nane of Persan Arca Code & Daytime Tekphone Nuinber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chiffon Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

leldhdsscc Flonda 32301

Enclosed is a check for the followmg amount:
525 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (5/08)



. ‘ ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
L £ T ol Shalliae Soluhims LG
ame of the Limited Liabili an as ikpbw a IS on our records.}
A a nmte onypa
The Artickes of Organization for this Limited Liability Company were filed on L{ \ S \\ 3 and assigned

Floria docwment wavber L3 0000 =) lOS

e
~h
This amendient 1s subinitted to amend the Hhowing: P ‘_;% Y
R e
. ' - - SO A
A. If amending name, enter the new name of the limited liability company here: :;”- "c’? 4 \
FL Pt
I s .
{TE\ - oz ‘\“'ﬁs
The new mame st be distinguishable and end with the words *Lauited Liability Cotnpany,” the designation “LLCT ér the a‘_bé:)revn'tgn
“LL.C.™ e -
97 2
Enter new principal offices address, if applicable: o
T’

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX}

B. If amending the registered agent and/or registered office addiess on our records, enter the pame of the new
registered agent and/or the new registered office address here:

Namne of New Registered Agent:
New Registered Office Address: ‘240l Weok Dkee chobee @ 4 10Y

Enter Florida street address

H{Qm& rﬁ(}(&lﬁ& Florida D30\ &
City

Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

1 hereby accept the appointiment as registered agent and agree 1o act in this capacitv. I further agree to comply with
the provisions of all statutes relative ro ihe proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I heveby confirm that the limited liability
company has been notified in vriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

~ Page 10f3




If.amending the Managers or Managing Members on our records, enter the title, name. and address of each Manager
or Managing Member being added o1 remwoved from our recorvds:

MGR = Manager
MGRM = Managing Member

Title Name Addyess Tvpe of Action

[ ] ase
[ JRemose

D Add
[ remowe

[ Jaas
D Remove

[ ] aae
[ Reoe

L s
[ ] Remove

D Add
D Remove

Page 2 0f 3
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D. If amending any other information, enter change(s) here: (Awtach additional sheers, if necessary.)

Dated

Signaa“;ofa member or atthgrized repyesentative ofa member

handca oo

Typed or prutted nane of signee
Page 3 of 3

Filing Fee: $25.00



