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COVER LETTER

TO: Registration Section
Division of Corporations

Nire Me Dee Mo O[«’ﬁ \ LT

SUBJECT:
J

ame of Limited Liability Company

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

Picase return oll correspondence concerning this matter o the following:

B'im_'\' 7 \j,p Qo t’l(_:?)

Name ol Person

i e ~Me-(Dr ¢ ﬂ?v‘uf'm} [ L.¢

Firn/Company

D AptB-L

() o G- /FCE;‘- /Vti )
Address

[ 2 (}J/)‘-”f)'/&- /. >33

Ciny/State and Zip Code

S- N ; =) L\'(_S 'TJ(’J:KY 7@ Sy S &C,O/’"}'U

Yo-manl adlresa: (1o be used for tuture annual feport netibication)

For further information concermng this matter, please call;

Deder Speishd

. it )
Name of Person

a Syl 7(70 - 20(H

Davtime Telephone Number

Area Code

Fnclosed is a check tor the tollowing amount:

0O $60.00 Filing Fec,
Certitwate of Status &
Ceratied Copy

tadditianzl cupy i~ enclosed)

0O $55.00 Filing IFee &
Curtified Copy

culdinonal copy s enclosad)

4
EI~823.00 Filing Fee O $30.00 Filing Fee &

Certlbicate of Status

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
PO, Box 6327
Tallahsissee, 191, 32314

Regisiration Seeton

Divizion of Corparations
Clitton Building

266) Excewtive Center Cirele
Talluhassee, 1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Woe et ec oney Lo FILED

{Name of the Limited Liability Company as it new appesrs on our records. b
(A Florda Linited Tiabiliey Company)

WISUL G A& Sb

- Y Zlr e :
The Articles of Orgamzation for this Limited Liahility Company were filed on _2 o < t‘/’;{‘ir 1A agdspssigods
e ten LU IR L
Florida document number f_J300Q 0 7o £ TALLAHASSEE, FLORIDA

This amendmient 15 submited to amend the tollowing:

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

k“‘\‘\ fe YY\ e - \)f(_’ ;‘—\C{h'\.\u\rl L-\J\/\,C,

The new name must be distinguishable and contain the words “Limited Liabibiy Company,” the_ desipnation “11C™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable: Q49 - K o \H\ ca \ ) ot /'g "L
(Principal office address MUST BE A STREETADDRESS) Lo l<o . Pivic Flo 275407

Enter new mailing address, it applicable: /)r (\—) ( /ib OA. 5 j (7 L/ DB

(Mailing address MAY BE A POST OFFICE BOX) {--_’-1 < . ‘jjf:t(f [:‘ F— -~ 33 o7

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

Nane of New Rewmistered Asent;

New Registered Office Address:

Fnter Florida street address

. Florida
iy Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacity, [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of iy position us registered agent as provided for in Chapter 603, F.5. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address, { heveby confirm that the limited liabiline
company hias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde

or removed from our records:
’ -
MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

~ 3 Remowve

7 s O Change

/ O Add

/ \ O Remove
/ \ .
K / 0 Chunge
\ < O Add

O Remowe

O Change

O Add

O Renune

O Change

O Add

O Remove

B Change

O Add

O Remove

O Change
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D. If wmending any other information, enter change(s) here: (Attach addivional sheets, if necessary.)

el s
F. Effective date. if other than the date of filing: ,)'b( l /2 .,QQO / i (optional)
s etteetive date is listed. the date must be specific and cannot be prion o daré o iling or more tham Y0 davs atier Gling. ) Puesuant to 6050207 { )b
Note: 1 the dute inserted in this block does not mecet the applicable statutory (iling requirements, thas date will not he listed as the
decument’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.

[):ncd\_}—; ! L/ 9' Q; 2z Q/' ? i
e ) S
Z/’LQ ;\}‘(j\, *\bﬂuﬁh/s

Signmure B a menmber or authorized representative of o member

e s Spriyliy

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



