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COVER LETTER

TO: Registration Section
Division of Corporations

Willte~ Gage ety VAQAV\\WVI& LLC

MName of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for Gling
Please retumn all correspondence concerning this matter to the following

6¢H\I Cﬂ\ﬂrcl \

Name of Person

Wi\ ianw Coﬂc_(l \Da hj%_L_LL

F lrm/Comp.mv

IMO%¥ Naace Tt cracne

Address

Port Urnlatie , i 23AL1

City/State and z’.ﬁ) Code
Vee p e\ @ oD . Lo\

~mail address; (to be used for future annual report not{iication)

For further information concerning this matter, please call

Bety Cocvel w U3, RYY- 051G
Area Code aytime Telephone Number

Namt oftPerson

Enclesed is a check for the following amount:
[1 $60.00 Filing Fee,

O $25.00 Filing Fee XS:H].OU Filing Fee & J $55.00 Filing Fec &
Certificare of Status Certified Copy Centificale of Stuus &
(additional copy is enclosed} Certified Copy
(additional copy is enclosed)
Mailing Address: Street Address: @,
Registration Section Registration Section = 2/
Division of Corporations Division ol Corporations - =
P.0. Box 6327 The Centre of Tallahassec = 7
Tallahassee, FLL. 32314 2415 N. Monroe Strect, Suite 814, -
Tallahassee, FL 32303 :
- .!‘T7



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
b\)l \\\am Co{(_;_(( Qoa,lnﬁ g LALC
R RT3 i1 st gt ‘&?E.:Eﬁ}’” 0 g‘.?:“jﬂf’_ Yprenor e e 90 '3

o MBLGE (LCEWT WD
The Anticles of Organization for this Limited Liability Company were filed on ’B'U-n““-(')) ! b-. QO3 und assigned

Florida document number l ]&[)O_O‘ 50 L},a .

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limnited Liability Company.” the designation "LLC" or the abbreviation *L.1.C.”

—
Enter new principal offices address, if applicable: QU(O 8 \) anee | Loface
(Principal office address MUST BE A STREET ADDRESS) Covt cheniade, EL 227K\

—
Fnter new mailing address, if applicable: &_\[Qr&_\[cmg . | & Vac
(Mailing address MAY BE A POST OFFICE BROX) Q)(—“' C.V\O’\ Qg j k(—; /K [ 3 apél& l

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:

Name of New Reynstered Agent: -

New Repistered Office Address: /\ / / ‘ {?3

2] ) M . b
Entel Fiorida stroot address

Florida

[ ]

Cite

be B 107
'@

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

! hereby accept the appoiniment as registered ugent and agree 1o act in this capacity. | further agree 39 cumﬁ!ﬂvith the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famligr wiNuahd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.:0r, if thls document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the !inu’:z@h’ubi!f’{r
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent




If amending Authorizcd Person(s) authorized to manage, cnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

N

AN

Type of Action

Cadd

ORemove

OChange

CJAadd

CRemove

CIChange

OlAdd

Py
f

\
o
LN
VLA
\ AN
\\ A

CIRemove

OChange

OAdd

CORemove

N\
\
\ \J A

E]Chang{f:g

T Oadd | .]

L™

ey

3

O

OChange

%€ V| bZ sty

OAdd

TJRemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional shects, i necessary,)

NN |
N S
N\
N

(optional)

E. Effcctive date, if other than the date of filing:
(If an eflective date is Ested, the date must be spevitic and cannot be prior 10 date of filing or morc than 90 days afler {Hing.) Pursuam 10 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

1207

—ma

. The 90dfday afterjthe

document’s cftective date on the Department of State™s records.
, Ty

-

N

e :
A IT]
S

AS]

o

It the record specifies a delayed eiective date. but not an effective time, at 12:0t a.m. on the earlier of: 03]

record is filed.

Dated W\Q-(C/L\ @{a//—-\ (9-09“

Signaturdwld myfnbir or authorized representative of a member

Betty Covietd
Typedl or ponted name of signee

vey
' "'\.if:;‘ i

Filing Fee: $25.00



