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COVER LETTER

t

TO:  Registrstion Seetion
ivivion of Corpoarations

SUBSECTE: W\! @?al (551’:1‘}( S%J'gﬁqf lie

Name of Lisnsiad Lisbifity Compeny

The enilosed Articles of Amendment and Fee(s) are sisbuuitted fr filhng.

Please return ull comapomlence concemning this imatier to the fellowing:

-/5/“1 D - M&(’f)/;‘/l/

Mante of Yorson

VW el Lsgite Servies

Firmfompany

[Ye7 W Sogen Aie

Addrexs

/, L2 33404
Huiprs  fd  S0L0 G
- /‘y ’ifiu.u’Smlc angd Zip Code

i} /';,,méf oy B WY S Aty . £ g

L-naail aktress: (10 be tsed for Inturg annan] report ndiification

A

For further information coneerning this maatter. please call:

Lot Whatedeld W13, PY3- P9

N ol Pason Arca Code Daytime Tebcphune Rumber

l?m‘a{i-s a cheek for the following anwaimi;

1 825,00 Filny, Fro T 510.00 Filing Foe & O 35,00 Filing Yo & 0 5460.00 Filing Fee.
Centificale of Staus Centified Copy Conifeme of Stmus &
srddichonal cugy is enckosed) Certilied Copy
{udditieret copy B maclvned }

MAILING ADDRESS: STREET/ICOURIER ADDRESS:

Registration Secting Bowistrnion Sectbon

1hvision of Corporations {Yvision of Corpamtions

PEY, [ax 627 ) Clifton Building

Tallahussee, F1. 32314~ ' 2661 Eaceutive Cemer Girvke

' Taltnhpssee. FL, 32301



ARTICLES OF AMENDMENT ' ‘,C"‘
TO / £r
C ARTICLES OF ORGANIZATION 2 g, 9
OF s C15 5
Wi, I
W'/ ﬂf’a/ 557;7/5’ ‘_S?’/W{F)‘ Zl(_ L 4?\5};&\97. _49
S of the TG = "-Flogg;

The Articles of Ovganization for this Linvited Linbility Company werc filed on ) 4 "ﬂfé,f‘; 5 2¢ /4" and assigned

Floridi ducunwnt nember Mﬂégiw__

This smendment is submited 1o amend the foilowing:

A, Ilamending name, gnter the acw name of the limited libility company here:

The thew shasne rzust be dasdinpraishabis and eontin fu words “Limited Lishifiny Conyrny,” slee Sesi gration “L1C™ or the shbreviativn “ULC"

¥nter new principat oflices address, if applicable:

ADDRESS)

e —— P

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX]}

8. I amending the registered agent and/or registered office nddress on ouf records, eniter the name of the pew
registeved ngent anelior the aew registered office address here:

N of New Repistered Agent:

Mew Reristencd Office Address:

Errer Floria soregy inddress

, Florida
£ine At Conde

New Repistored Ageut’s Stpnsunve, if ehanring Bogistered Ase nt:

! hevely accepr she appointment as registered apent wid agree 1o act in this capeecine, 1 firther agree 1o comply with the
provisions of ofl statutes relutive to the proper und compivte performance of myv duties, amid [ am familioe with amid
aceept the ehlfiyaiions af my pusition as registered ageat ax provided for in Chapter 605, F 5. Or, if thiy decament is
Being filed 0 merely reflece a change in the regisiered office address, [ hereby confirm that the linited Hahility
compeny b bevn erifiod e wridng of this change.

I Chanpiag Hegistered Asent, Slanature af Nesw Regivtered Agent
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A

# amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or vemoved from sur records:

MGR = ‘Manager

AMBR = Authorized Member

Title Name

HGR By . Bl

Hek Jﬁé{; D. Wy bodoid

Addresy

1502 W Stton /%f.

Type of Action

0 add

i hemove

7}1?;/0'? KL 33404

f

3 Change

/%02, LY. Sy 4{.

Pkl

3 Remove

Eﬁ;ﬂ; A 3340

[ Change

PO —)

0 Add

O Change

0 Add

B Remuve

0 Change
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D. (f amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

V( k
(f‘, -~
e T
5% 0,
P A0
T *
.’:\,lf‘ 4
97 %o
=
7

E. Effective date, if other than the date of filing: ( )
{1 i effoqiive dute i listed, the dxie must be specific and camot be prior (o dxic of fHling or mare than Y0 days after filing } Parsuant co 605.0207 (3Xb)
Note: i the date ingerted in this block docs not meet the spplicable stuurary filing reguirements, this date will not be listed ns the
dweument’s effective date on the Department of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the éarlier of: -
(b) The 90th day after the record is filed.

Dated /: —_—/;a@ Lo /7 * 2076

A

Signature of a membey o astharized mpresentative of o member

/Jf FA LA 7
Typud ar primted sume oF sigves
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Filing Fee: $25.00



