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COVER LETTER

TO: Registrition Section

Division of Corporations

seer: 1 warlher Doofine

Name of LismitedlLiabitity Company

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

Please return all orrespondence concerning this matter to the fallowing

sk L Frurod

Name of Person

Al Wegther 7mﬁm and ?Mb@h% Ll

ompany

l[,/}% SE 477 s

Cite Loal. FL 33904

Chty/State and /|p Code
histbucmaso 2@ Gmid. com

—
i hddress: tto be used for future annual gahort notification) ﬁ:’fﬂ
—
For further inforration concerning this matier, please call

o
B3
oSk Fucmae)

Ll
e
7L
@3 Spl-pdXo X
Name of Person Area Code Daytine Telephone Nnumber o
-
o%
. . Bm
Enclosed is a check for the following amount et
w $25.00 Filing Fec t1530.00 Filing Fee & I'1855.00 Filing Fee & 11 %60.00 Filing Fee.
Certificate of Status Certifted Copy Certificate of Status &
{additiona) copy is enclosed) Certilted Copy
{additinal copy is enclosed)
MAILING ADDRESS: ‘ STREET/COURIER ADDRESS:
Registration Section Registration Section !
Division of Corporations ; Division of Comporations ‘,"
PO Bex 6327 ) Clifton Building ]
Tallahassce, FL 323 14

2661 Exccutive Center Cirgle
Tallahassee, FL 32301
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, ARTICLES OF AMENDMENT
L TO
ARTICLES OF ORGANIZATION
OF

Al Werdher Todking and Skaliahts_¢cc
(\amu)ithellmlledl?)_lr:lﬂd%mm ) s g obir records,)

The Articles of Organization for this leneld Llablll% Cozpany were filed on é } i l [)g/[ E ___and assigned

Florida docume.at number

This amendmert is submitted to mmend the following:

A. Y amendin: name, enter the new name of the limited liability company here

The new name mu1 be distinguishable and end with the words ~Limited Liability Company.” the designation “LLC™ or the abbreviaton “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling addiress MAY BE A POST OFFICE B0X)

- :
> .
B. If amending the registered agent and/or registered office address on our records, unter the*'lﬁfmegl
[

the new

registered ayent and/or the new registered office address here: Iezrh S "'T“é
oot ¥
v & [ .
WAl g
Name of New Registered Agent: _ E-l-« - ﬁ
mr«‘ Q-U
. - . T £ 1
New Fegistered Office Acdress: en
Enter Flarida street adidress g i;_' N m
[= P B
i o Ty
, Florida ™ i
Zip Code

Cirv

New Registered Agent’s Signature. if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stututes relative to the proper und complete performance of my duties, and [ am familiar witk and
accept the oblizations of my position as vegistered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed 1o nerely: reflect a change in the registered office address, I herehy confirm that the limited liability

company has Eeen notified inwriting of this chunge.

If Changing Registered Agent, Signature of Mew Registered Agent

Page 1 of 3



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

L4

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

WS, Hrsk farme 1298 SE U Tor_ séna
HNoE g!grge (oA A 332904 v

17T Add
_ Il Remave
1 Add
U Remeve
5 ny
at =
e L mAdd
LE & T}
ot €1 mm

2ys 2 e
ol e
- fhAdd

1 Add

O Remove
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D. If amendin:; any other information, enter change(s) here: (Antach udditional sheets. if necessary.)

E. Effective dute, if other than the date of filing: __ (optienal)
(The effective cate must be specific, cannot be prior to diste of receipt or filed date and eannat be mare than 90 days atter
the date this drcument is filed by the Florida Department of State)

Slbnntun_ ofa n‘t}./Eg or authorized pr:cscnlailw of a member

' Typed or prmlc'd name of signee

Page 3 of 3
Filin;z Fee: $25.00
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