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' COVER LETTER

TO: Registration Section .
Division of Corporations

SUBJECT: l“:‘ﬂfl\ﬁ“ﬁ F)‘Nwh( ('er L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ew« W Dt Bvﬁ f/

Name of Person

Waleie Foancinl Grovp LLC

Firm/Company 1

bboo Teft sk Sk Yo

Address

ollywrd | 7L 3302

" City/State and Zip Code

edcéwdﬂgma?/ rom

F-mai] addkess: (1o be used for furure annual report natificatinn)

For further information concerning this matter, please cail:

Bun chuar/ (1 G -n%

Name of Person Area Code ’ Daytime Telephone Number

y&ed is a check for the following amount:
$

23.00 Filing Fee O $30.00 Filing Fec & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(wlditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
! TO
ARTICLES OF ORGANIZATION
e ' OF

H;q&, we  Frramox ( Groep LLC
(Name of the Limited Liability Company as it how appears on_our records.)
(A Florida i 1mneg Liability Company)

The Article~  ranization for this Limited Liability Company were filed on (9/ {8/ (a4 and assigned
Florida doc: snumber _ L1 {9400 199
This amen.! ~ submitted to amend the following:
A, If amus e, enter the new name of the limited liability company here:
The new nin.: - distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”
Enter new . .ul offices address, if applicable:
Principai . | Jress MUST BE A STREET ADDRESS)
Enter nv+ # address, if applicable:
{Mailin: . ‘AY BE A POST OFFICE BOX)
B. If am: the registered agent and/or registered office address on our records, enter the name of the new
registere| «nd/or the new registered office address here:

Catt Hhaicke

. . L 2
-w Registered Agent: [l A
é LA w
tered Office Address: boe (P"/‘f S’{ :": i3 S
Enter Florida street address ,:,; ;_: — erw
/ u{ - Y i
Hollyes Florida__ 592, .,
City _.grpCodé:g Py
) . . . . e @ Ty
New Reo: :nt’s Signature, if changing Registered Agent: € r @
[ hereby: .. .- appointment as registered agent and agree o act in this capacity. [ further agreé—q_'g%omrﬁy with the
provisici: Jufes relative to the proper and complete performance of my duties, and I am fatailiar with and
accept . s of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fil .. selv reflect a change in the registered office addkessy I hereby confirm that the limited liability
compan/ ~ notified in writing of this change.

If Chan, egBtered Agent, Signature of New Registered Agent
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ifamend’ ~anagers or Authorized Member on our records, enter the title, name, and address of each Manager or

Author! - being added or removed from our records:

MGR = _ ,

AMBR = cd Member

Title ne Address Tvpe of Action

mﬂ gb.ﬂ' (Lu& _4600 TZM‘ ﬂ‘ S'u\{—( T O Add
Uolyad (PL 330ty

O Remove

0O Add

0O Remove

- O Add

0O Remove

" O Remove

- O Add

O Remove
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D. 1fas. v other information, enter change(s) here: (Attach additional sheets, if necessary.)
Viese Bt Sutt llare 48 4n owmer of f(he Cormgipy
frgkene  Fommcnt Gﬂur) Ll

E. Effee: ‘f other than the date of filing: (optional)
(Theen st be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
tic ¢ ot is filed by the Florida Department of State)
aod

{4

Signature of a member or authorized representative of a member

Ewm De&ar#‘

Typed or printed name of signee
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