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TO: Registration Seotion
Division of Corporalions

COVER LETTER

SUBJECT: \I\JQ@'\ —DLD\MD_Y_\C\ P‘Q’\YD {V\M \\L L. Q

Nume of Limited Liability Compuny

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

Please return all correspondence concerning this matier 1o the following

Mo R W TD\\

Nunw of Person

Mottt 9. o, E20. O.A. dpaTol Lo

FiemiC u"npam

1207 Cove Qoved Omu [ aavA

Address

Coge Boxad,, YL 904

MO\%@M&%Y\:E\ \/\HO \ Com

il address: (10 be used for future annual report notilication)
For further information concerning this matier. please call

MD 5oy AT

Name of Person

Enclosed is a cheek for the following amount:
ﬂ 525.00 Filing Fee 0O $30.00 Filing Fee &
Certificute of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

tat
! a1

»—‘ F-‘)

w274 209 - @Z‘b@ %
Arcu Code [Yay time Telephune Namber ) 3

00 $55.00 Filing Fee & 1 $60.00 Filing Fec
Certified Copy Certificate ol Status &
addional copy is enclosed) Certified Copy

additionad copy 15 enclosed s

STREET/COURIER ADDRESS:
Registration Section
Diviston of Corporations
Clifion Building
2661 Exceutive Center Cirele
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Woort Dioidnd Bple v L

(Name of the Limited Linbility Company as it now apflears oo our records.}
(A Florida Timited T.iahiliy Company)

and assigned

The Ariicles of Organization for this Limited Liability Company were filed on 4 ! CO! l ib

Flarida document number _u (D (DOO_@\T)%_Q_

This amendment is submitted to 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 ahbreviation “LLL.CL”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

'S
Enter new mailing address, if applicable: oy
(Muiling address MAY BE 4 POST OFFICE BOX) Y
» T

B. If amending the registered agent and/or registered office address on our records, enter'the n;%mc of fthe new
registered agent and/or the new registered office address here: - r:a
[l
- _1

Name of New Registered Agent:

New Registered Citice Address:

Enter Florida sireet adidress

. Florida

Clity Zip Conde
New Repistered Agent’s Signature, if changing Registered Agent:

{ herehy accept the appoiniptent as registered agent and agree to act in this capacite. | further agree o comply with the
provisions of all statuies refative to the proper and complete performance of my duries, and { wn familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docunent is

being filed 1o merelv reflect a change in the registered affice address, Thereby confirm that the limited liability
company heas been notified in writing of this change.

1f Changing Registered Apent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

.%

itle Name Address Type of Action

MHM  gonddlph ¥ardaned 9409 Mallow L. 0 Add
N, T DD X emne

0O Change

MM owoong Wwnted 2 H2-Peoele i ONe. Mo
\ Qﬂ%ﬁbﬁﬂ“&‘% -~
) 9023 Astonia W 1y 0 Change

Esfee L 3546 0

Remove

,.
UL

an

-0 Change

OAdd

© .
-
O Remove

[Pa
4

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. 'If amending any other information, enter change(s) here: Clitach additional sheets, if necessary.)

r2
=7

Za

F. Effective date, if other than the date of filing:

{optionat) oy
(11 an effeetive date is listed. the date must be specific and cannot be priog w date of Giling or more than Y0 days atier filing.) Pursuant to 603.0207 (3nh)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ,4/ §/

708

-~
rd

signature of a member or au

-lhuri/ud representative of o member
MD. Swur AR

Typed or printed name of signee
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