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COVER LETTER

TO: Registration Section
Division of Corporations

wmer NG Holdingd L

Name of Limited L“ability Company

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

Please return all correspondence concerning this matter to the following:

pame(« W Fonun

Niime of Person

M348 {(dc‘,trvp (L

Firm/Company

190 0. loestnode Drive  Surke 3-A

Address

Aamente Speingp. floride 3901y

City/State and Zip Code

Phmél & 5chrr%?Fi_nmc(u‘ Comn
E-mail address: (1o be used forTuture annual report notification) -

For further information concerning this matter, please call:

0€107

3
N

H

f

‘Pa-uuk"a[( )Lt . gﬂ(a}\« at )q{j\ . (Qb(. . Q"bo -_M.,_‘. ra

Name of Person Arca Cade & Daytime Telephone Number

Enclosed is a check for the following amount;

O $25.00 Filing Fee 0$30.00 Filing Fee & 03$55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

5
)
[aw

01$60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
~ Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida document number

\

“m36 doldine , L

Name of the Limited Liability C ANY AS it NOW ApPPears on our records.)
orida Limited Liability Company

RUAL

The Articles of Organization for this Limited Liability Company were filed on (D QQ \ 8
L - 130000 S00D

This amendment is submitted to amend the following;

A. If amending name, gnter the new name of the limited liability company here
“L.L.C™

Enter new principal offices address, if applicable

. et

)

— —
and assig%céd

(Principal office address MUST BE A STREET ADDRESS)

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

[§0 L estmmie DriJ€
St &

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

Dlfamente Springp. AL 3204

B.

registered agent and/or the new registered office address here

Name of New Registered Agent

If amending the registered agent and/or registered office address on our records, enter the name of the new

New Registered Office Address

Tro:j S . Blancha e

2207 “Mpunt Jernon Street

Enter Florida street address
OCENAD
New Registered Agent’s Signature, if changing Registered Agent

City

. Florida 3& 903

Zip Code
I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ ﬁu ther agree to comply with
the provisions of all statutes relative to the proper and complete pe;formancc of
accep! the obligations of my position as registered agent as providea
e o

and 1 an famthar with and




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

MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action
meem i ) Thompsen 180 (O Westmte Drive [ au

Allamente Springs, FC (o
~ 33Ny

Mmak  Guillermo Baccers, 180 N.pestmonts Drive. [aw

Altamorte Sprines. ft %
~ 3304

wmat  Macleqe Haet 150 O Worbmpmbe Orve [

Oa [{C{ W\O(\t‘{ wf\nw 'ﬁ %ve
33114

‘matm  atter 0. Bennett 150 Nocgh Westmonke DA )

50\"‘.’6 8" (Z- DRemove
Attamonte Springp. FL
33714
maert Rill ’W\G\bi()\ 190 p0. WeStmente DA Cm- LD
(Al"'ﬁt“’lm{-@ &ri"w R D Remove
32714y
\lr:l Add
_ : D .é-}c}l’nove
LS

w 2,
ETIE §
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D, Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

,42@@5& add Soite J-A © our

Muin peinc'fal addcess and mecling qarest

Dated g‘“da—'q_(' Octab?f |8 (&)l3 _
“PEAMJ—QL T PN e

Signature of a member or anthorized representative of a member

“Pamole M. Florian,

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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