- Ul3owiaq6ugG

Rreeet VoRTNLER

(Requestor's Name)

%224 Dedse Weker T

(Address)

Tl . =232

(Address)

%So X «2 </

(City/State/Zip/Phone #)

[Jrexur  [War [] vaL
Steem Voo o8 Tollohagiee

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use QOnly

NN

000262559369

08/0%/ 14-~01001--010 25,00

[ Tl e a3

v -
< = :
M- L
M, o
et b
mo - G
-
Ty -F.L
w;‘_’-:
T )
gl )
=R
o w
z e
[ -
(g ]
=1 .
s lt
1 ;:.
T
et
It e
Ix-~.
[V
LR

0z £ Hd §- 90V W2

A -4 201%!

SENE
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The Articles of Organization for this Limited Liability Company were filed on cl - 1?3— ]3 and assigned
Florida document number L_| 5000\ 2ot 9

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 end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal ofTices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ?Do@\bo\\‘a Leu 1AS 2925 Bo fcf:‘)c \Wosker Tel  eru
TCLQ.ﬂ ” FL 32/3 l7, O Remove

AMBER  Shanna. Brinker 229 ?:Df?olse, Weker Tr( oaw
Toll BL 27207 QRepove

oGl

ANBR Q\Q&vef{' Weinker €225 ?wfc%e, Woker Tr{ o

TCLM , f_/é 5 LS { Z [J Remove
! m/c’vmge

O Add

3 Remove

0 Add

O Remove

O Add

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

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior

(optional)
date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Deff
i

Dated Auq Lf
N

Ve

L]

Sgnaturc O member brAuthorzed reprosentalive of a member

ot Stk eon

~ Typed or printed name of signee
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Filing Fee: $25.00




