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COVER LETTER

TO: Registration Section
Dvision of Corporations

SUBJECT: Caﬂ/of\ /‘L)WLL P,(,pp,-hes L.

Name ol Limiged Lmbl!lf\ Company

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

Please return alt correspondence concerning this matter Lo the following:

2uss Connel |

Name of Person

Firm/Company

1908 A 1237F Ter

Address

Pembroles. Daes £7 33008

City/State and Zip Cude

[VSS Conmell @ hobmail i

E-mail acddress: (1o be used fur future annual report notitication)

For further information concerning this matter, please call:

iCoss  Connsll LI 6o G677

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

] S25.00 Filing Fee 3 $30.00 Filing Fee & 0 $33.00 Filing Fee & O 360.00 Filing Few,
Certificate of Status Certifted Copy Certilicate of Status &
Ladditional copy is enclosed) Certified COp_\’

tadditional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Sutie 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO . -
ARTICLES OF ORGANIZATION )
OF

Wil s -8 £

G 2n C3ny0n HOM p,/(%bthe.s (-

{Name of the Limited Liability Company as it now dppears on our records. ) A
1A Flonda Limned Liabihity Company) . N

The Articles of Organization tor this Limited Liability Company were filed on g ’/i Y I/b“{ and assigned
Florida document number J_ | { OO O | bof % 3

This amendment is submitted to amend the tollowing;

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

The new name must be distinguishable and contain the wards “Limited Liabitity Company,” the designation “LLC™ or the abbrevizton “LL.C.”

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new muiling address, it applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Rewsistered Agent:

New Repistered Office Address:

Enter Floride sireet adress

. Flurida
Ciey Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacitv, 1 further agree to comply with the
provisions of all statutes relaiive tw the proper and complete performance of my duties, and I am familiar wich and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merel reflect a change in the regisiered office address, Ihereby confirnt that the timited linbilin
company has been notificd in writing of this change.

If Changing Regivtered Agent, Signature of New Registered Agent



L}

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

MGR = Manager
AMBR = Authorized Member

Tide

AMBR

Name

Ezu#*LAM%LL_Q,

(Lussel! Connpl!

[ aurie Kehhlan Conmg)i

Address Tvpe ol Action

(748 Copitel Avz Wordd

C L\.Q?\/k’_ AN 5 \/\/{ X)OO I CJRemove

CiChange

190y AJW | 37‘4' 237 Cladd

F?Q.ﬂ b/{f)[(.e p/-'w) f{-L ?3033 ¥Remove

CChange

19505 4 ) 137+ Ters Cndd

l‘%mb*/okkﬁ‘/\ve—"} ‘(L 330}37 BeRrumove

O Change

DCadd

CRemove

OChange

CiAdd

CiRenmove

IChange

OAdd

CiRemuove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheels, if necessar)

E. Effective date, it other than the dute of filing: {optiomal)
(1 an effective date is lisied. the date must be specific and cannot be prive 1o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Nuote: 11 the date inserted in this Block does not meet the applicable sintutory filing requirements, this date will not be listed as the
document’s etfective date en the Department of State’s records,

1f the record specities a delaved etfective date. but not an effective time. ai 12:01 a.m, on the carlier oft (b} The 90th day after the
record is filed.

Dated AVS)USP 67 . QO«)’&—
Zmﬂ vt

Signaluie ol @ member vr authorized representauve of a meinber

Kugsetl  Conaell

Typed ar printed nane of signee

Filing Fee: $25.00



