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' : COVER LETTER

TO: Registration Section
Division of Corporations

susseer: _ NYS Mian Dacts wWillies Jath Doticach, LLe,

Name of Linmted Liability Company

The enclosed Aricles of Amendment and fee(s) are submitied for filing.

Pleasc retum all comrespondence conceming this matter 1o the following;

Aﬁhtmg el

Name of Person

Fimy/Company

217 watcefod Cak e At A

Address

OYandD B 22256

CavfSiate and Zip Code

0o C.AGNE. Sk 10D

E-mail address: {to be used for future annual report notification)

For further information concerming this matier. pleasc call:

%\f]\()\#! _TUYW{ :ll(?DS ) ’[(ZLD‘%})TE\D\

Name of Person Area Code Davtime Telephone Numbeer
Enclosed is a check for the following amount:
3 $25.00 Filing Fee 3 $30.0%) Filing Fee & E/$55_UO Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &

{additional copy is cuichwsed) Cerufied Copy
{additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

B O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S et DA vlliams Mosth Oy (L

iName of the Limited Linhility Company gy it now appears on our records, )

(A Agbility Company )
The Articles of Organization for lhis Limited Liability Company were filed on \L_J\ 2\ & 2044 and assignhed
Florida document number Ly 7 Li?‘ L\ 7)

s amendment 15 subnutted 1o amend the following;

A. If amending name, enter the new name of the limited liability companv here:

e 15 Wit LU

The new name must be distinguishable and contain the words “Limited Liability Company.

Enter new principal offices address, if applicable: i A il \\‘C(’fl(L\/ﬂ COR D

" the designation “LLC™ or the abbreviation =L.1L.C.”

(Principal office address MUST BE A STREET ADDRESS) N A0

OAAD , T 22598

Enter new mailing address, if applicable: \’7)\’] \'\3(\)« ”[\1( (ﬁ\ CC\K \DY ‘

(Muiling address MAY BE A POST OF FICE BOX) AP Ay

-~ N T . 2y & M
O, B 33028 1 3
7 el ~o
R =
Q . l
B. If amending the registered agent and/or registered office address on our records, enter the name oﬂthe I recistered
- TS
agent and/or the new reecistered office address here: v 'U O f
T
J)L_ I Rl
T 3R
: ' M = O
Name of New Reaistered Apvent: -
AT, N
[ = [ ]
. M o
New Reaistered Office Address: ™
Inter Flovida sireet address
. Florida
Cine Zip Code

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

Ihereby accepr the appoimment ays regisicred agem and agree 1o act in ihis capaciiy. 1 further agree to comply with the

provisions of all statues relaiive 1o the proper and compleie performance of my duties. and { am familiarwith and
accepr the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if this document is
being filed to merely reflect a change in the regisiered office address. ' hereby confirm thai the limired liabiliny
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

—Add

TRemove

E1Change

—_Add

CRemove

1Change

CJAdd

JRemove

iChange

—_lAdd

CIRemove

C1Change

LiAdd

TJRemove

TJChange

—JAdd

JRemove

JChange




D. If amending any other information, enter change(s) here: rdnach addinonal sheets. i necessary. )

E. Effective date, if other than the date of filing: {optional)
(I an cttective date s listed. the date must be specitic and cannot be prior o date of filing o more than 90 davs after (Hing.) Pursiant to 605.0207 (3% b
Note: [ the date inscried in this block does not mect the applicable statutory filing requirements. this date will not be lisied as e
documcent’s cffcctive date on the Depanment of State’s records.

IT the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. onthe carlierolt (b)Y - The Y0th day after the
record i filed.

Daicd ‘\!?2&22 . .
ﬂ”&/ /\/CL' of '/)/‘—"ﬁ——-—-«

Swanature of @ n:jlnhcr or muthorzed represeniative ot o memby
I3

AELL TOIeY

Tvped dr printed name of stence




