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COVER LETTER

TO:  Registation Section
Dividon of Corporations

SUBJECT: LwOoc‘ ‘\‘(‘U\Cfﬁ?y\q LLC

Nane of Limitegd Liability Company

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

Please retum all corespondence concerning this matter to the following:

Wovdrow Thienard

Nome of Person

L Wood +ruclein A
Fisw/Comfany’

bl o S |G 4t

Addiess

PomPane Reach, v 23068

C'irty-"Stnfe and Zip Code

wWihienard & Yah 0o Corn

E-mail addiess: (to be vsed for futie auunral report notification)

For fiuther information concerning thiz matter, please call:

wl‘)odﬁ}u) ﬂ\\ @\’\Q\'d nt(%} %,6*3—7 Oci

Name of Person Area Code & Daytime Telephone Number

Encloged ig a check for the following muount:

mo Filing Fee 0$30.00 Filing Fee & UJ$55.00 Filing Fee & (1$60.00 Filing Fee,
Certificate of Statug Certified Copy Certificate of Statos &
{additional copy ix enclosed) Cetiied Copy

(additional copy i enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6317 Clifton Buildiag

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahazzee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FiL g
OF By ,
S, Ay, 49
Litsvod Froe g LLC fr‘i[t:j&ﬂgffl\';"'(}f?“
{Nwmne of the Limited Linbility Compumy as it now app e s yecords.) BATIS Fi) /;;{:/T[
. . . Da
The Articles of Organization for this Limited Liability Company were filed on 7 -/ 8\ . 3 and assigned

Florida document number _£ A 3C00C1 O (M3 ‘-l

This amendinent is submitted to amend the following:

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

Thre new name must be distinguishable and end with the words “Limited Liability C'ompany.* the designation “LLC" or the abbreviation
“LL.C™

Enter new principal offices addyess. if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing addvress, if applicable: ‘b .- oi £9071172
(Mailing address MAY BE A POST QFFICE BOX) Yovk- Lauder Date. ,_}*—L 2335859

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

Najne of New Registered Agent:

New Reargaed Office Address:

Enrer Flovida streer addiess

. Florida
Cinv Zipr Code

I heveln accepit the appointment as registeved agent and agree to act in this capacity. I firther agvee to conplv with
the provisions of all startes 1elatice 1o the proper and eomplete pertormance of ur duties. and I am familiar with and
accept the obligations of un: position as regisiered agent as provided for in Chapier 608, F.S. Or, if this doctmient is
being filed to nwerely veflect a ehange i the registered office address, I lereby confirne that the inite d Kabiline
compary has beenw votified i seriting of this change.

If Changiug Registered Agent, Signatore of New Registered Agant
Page 1 of 3



If anending the Manager's or Managing Member's on our records. enter the titdle. name. and address of each Manager
o Managing Member being added o1 removed from our records:

MGR = Maimger .
MGRM = Managing Member

Title . Name Address Type of Action

MNER  Wooclow Thithard  (HLo S 18 Steced
Pvm Pu no Beack . ﬁL $304% Remove
v !

W & Lm Wocliow “Thienar/ (LHbLO 5w 14 Styeet @
POVV\.DQHQ gmcl\ ?L 33068\ Remove

Add

Remove

Add

Remove

Add

Remove

Add

Rentove
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D. If amending any other information. enter change{s) heve: cdnrach additional sheets. [f necessaiv

Dated “1-\&-173

Signature of 2 member or authorized representative of a member

Lo o voew— Theltr Gl

Tyvped or printed name of gignee

Pagel of 3
Filing Fee: $25.00



