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COVER LETTER

TO: Registration Section
Division of Corporuations

wmm Frve smet @/bpeﬁm LLC.

Name ol Limited Lability Company

The enclosed Articles of Amendment and feedsy are submitted for filing.

Please retnn all correspondence concerning this matter to tie following:

Michele. Leqier

Wolkaly Trvesment: ﬁ)/bpexg Lle

Firm/Company

o2 W 5T St Apt #3

\ddfk\\

b Vaksowille, Ha. 32209

Cit}'/.‘iiulc’ and Zip Codu

My chelle lea e T14@ gmai |.comr

E-mai! addressA4a be used Tor [eture anghal report notitication)

For further information concerning this matter, please call

W, chete.  Leqer w Qe _ST6-SYZ-

Nume of Person Area Cade Davtiow Telephone Number

Enclosed is o check tor the following amount:

32300 Filing Fee O $20.00 Filing Fee & -ETRE5.00 Filing Fee & O 560,00 Filing Fee,
Certificate of Stalus Certifivd Copy Certificate of Status &
taddional copy iv enchosedy Certitied C\‘[J}-’

taddhvonal caps is enelosedd

MAILING ADDRESS: STREET/ICOURIEN] ADDRESS:
Registrativn Scction Reyistration Seetion

Division ot Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Falluhassee, FL 32314 2061 Faveutive Center Cirele

Tallahassee, FLL 32301



A\Rl ICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
0OF

alhaly  Taespent Propert; LLe

(}\ wone uf the Limited Linbility (_omp iy as 1 lew appes
A Flonda Lionted Lizbility Companty

The Adticles ot Orgunization tor this Limited L ibility Company were filed on MHL[/‘/) {"’/ 2,0 !6’ and assigned

Florida document number L I SOD o0 /\ I cg LH

This amendiment is submitied to amend the following:

A, I amending name. enter the new o unpﬁf/h:. lisnited liability company hivre:
e
Wa lLCLV)/\ ,L/]\/c’s)r ment ?fb()f L
Ny Cormp gph /lhu destenation "LLCT w the abbeeviation "LL.CT

The new nume must be (ll)lmyn:.h rle and contain the words “Limited Liabil

(Principad office address MUST BE A STREET ADDRESS) P‘_Y/,) '*’ it— _?
Touk sen ville YLa, 32204

Enter new principal oftices address, il applicible:

Enter new mailing address. if applicable: (-02- W 9‘\'1 al §+
(Muailing wddress MAY BE A POST OFFICE BOX) f% ﬂ"' 4F 5
' —SocKs orvalle J@fa ezm

enter” tlu n,lmc of the new

” .

-

B. I amending the registered agent and/or registered office address on onr records.
registered apent andfor the new repistered oflice address here: _ e
s &

Michele Le:ﬁ{@/ S
o2 W 2137 St o a3

New Registered Otfice Address:
B . . f
Enier Florida strect addross

S&K&Y\V L\'\e . Florida %ZZ(:&[

Zip Conde

Namwe of New Repistered Apeni:

Cury

New Registered Agent’s Signature, it cliinging Registered Agent:

! hereby accept the appoiniment ax yegistered agent and agree (o act in this capactiv. 4 further agree 1o comply wiih ihe
provisions of afl statutes relative to the proper und complete performance of my dudies. and L am familiar with and
accept the vhlivations of my position as regiviercd agent as provided for in Chaprer 005 F.5 Orif this document is
being filed to merely reflect a change in the registered office addvess, hereby confirm that the fimited Habiline

company has heen notified inweiting of this change.

w Heoistered Auent

H\Eynging Registered Agent, sive
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H amending Authorized Person(s) ‘luthmuul 10 nianage. enter the tite, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nale Address Type of Action

AMgr  Mickele Legiec Wbl W2 Sy ppt#3 o
(‘TGKCK S‘C?f\_)l ”'e’ pl Z?Dq O Remove

O Clhinge

AMER. Wwe éﬁo“\;‘)@ p, L _Jo3o (AOCKJ_@)M;C\' O Add
S‘\AL‘}-@ 160 MIU\'C

(C‘Lm QQ; M 3 3 (00/7 0O Change

3 add

O Remuove

O Clumpy
~

——y
- -

O Add

M

Pl

O Rémove

Y
D\fgh;mgc

O Add

O Remeve

O Change

O Add

O Kemove

O Clange
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. If amending any other information, enter change(s) here: (litach additional sheets, if necessany)

{optional)

F. Effective date, if other than the date of filing:
th an efiective date is Listed. the date must he specific and cannot be prior to date of filing or more than 90 days atter tiling 3 Pursuam w 602 0207 (3uby

Note: 11 the dute inserted in this block does not meet the applicable stututory tiling requiremens, this die will not be listed as ihe

¢ocument’s effective date on the Departiment ol State's records.,

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

Lated }O l/ { 6{ . ¢0 f/l

Signature ol a member or autharized represeniiative of @ member

\Coey Bwny LR

Typed or printed nunie of signee
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