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COVER LETTER

TO: IRegistration Sectivn
Division of Corporations . o

SURIECT: Florda WK M S \Juie_*_« s Cosks  Com 2'9,\._‘\_\_,.1...(, )

Namt of Linnted Linbility Comfany

The enclosed Aaticles of Amendment and Teets) are submitted tor filing.

Please ieturn all correspondence concerning this natler o the Tullowing:

_.__SQS_@}\_A)D.O_ :S-Q:O_U_Sf

Namd< Person

Floc g a Wey s W&}q’s r,,(_%_; C&_mr,,_a_,lj [

Yirm Company

30553  Suw WY C

Address

_HomeSdwmd & 3303 0O

CityrSzate and Zip Code

Jostown £ FUWISC (o

Vo Pdress: (to he esed Tor fuere annual eport solihcaion|

For further information concerning this mater. please call:

_Joston_ ALoyjacude W B _B3Y4S-$2710

Name at Person Area Code

Doyt Telephone Nunmber

Enclosed is a check Yor the Tollowing amount;

52300 Filing Fee 1 $30.00 Filing Fee & O S33.00 Filing Fee & CT Sen 00 Filing Fee,
Certificate of Status Centitied Copy Centilicate of Stius &

vaddinonmal copy is enclosed) Certified Copy

tadidional copy s enetised)y

Mailing Address:

¢ Street Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassee

Talluhassee. FLL 32314 2415 N, Monrae Street. Suiie 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ()RGANIZ.A'I'[():\‘ KRS
OF 24 S50 vn PRAZ: o

Tlogda Weds W aNecsSyvocts C«’D'W\Wﬁr\j [

tName of the Limited Liabilicy Company as it no®_appears on_our records. )
(A Flonda Timited Trabiliny Company

The Articles of Grganization for this Limited Liability Company were filed on o \ k) \ DJeliy and assigned
Florida document number J,__JSOC)O_Q_Q_‘*_L‘{G

This amendment ix submited 10 amend the folowing:

AL I amending name, enter the new name ol the limited liability company here:

The new name must be distmguishable and contaia the words “Limited Liahility Company . the designation *1LC™ or the abbreviation “1L L™

Enter new principal offices address, if applicable: S'A_m_&_s_oﬂ__'&_co‘cd
{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable; SAAL AS_ 0Oa Qg_cofﬂ _
(Muiling addresy MAY BE A4 POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the nime of the new revistered

agent and/or the new registervd office address here:

Nank ol New Reorstered Awent;

New Revistered Oihice Address:

Entver Florida strect address

. Florida
705 Higr Coxde

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

Fhereby aceept the appoimiment as registered agent and agree to act in this capacine. 1 jurther agree (o comply with the
provisions of all swanies velarive o the proper and complete perfirniance of mne dties. and Tam familicr witl and
aceept the ablivations of my position as registered agent ax provided jor in Chapier 603, F.S. Or, if this document is
heing fited 1o merely reflect a chanige in the registered office address, hereby confirm thar the fimited liabitioe
company has been notified i writing of s change.

IF Changing Registered Agent. Siznature of New Registered Agent




It amending Authorized Personis) anthorized to manage, enter_the title, name, and address of each person _being added
or.removed from our records: o

4

vt ] ' ~ o on\ ol
MGR = Manager T ® VT
AMBR = Authorized Member FARSEE
Tide Name Address Type of Action

MER_  Dancl\e Toscoh_ _20SSD_ S \AULY Homesdeo A0
Aboujaovde (\ B3030

CRemove

T Change

Chadd

ZRemove

—Change

T Aadd

CRemove

CIChange

CiAdd

TiRemove

TChange

TAdd

TRemaove

CChange

DAadd

CiRemove

OChangy




D. It amending any other information, enter change(s) heres (el additional shoets, i necessany
T e :

Ao Pactaer im0

AL AR

E. Effective date. if other than the date of filing: (optional)
(fan eftecis e date is listed. the date must be spevitic and cansut be prior todate of Giling or mave than $0 days alter ling. s Pursusnt 1 603 46207 (3nb)
Note: [fthe dute inserted in this block does not meet the upplicable stwutory filing requirements. this date will not be listed as the
document”s eflective date on the Department of State’s records.

1 the record specities u delaved effeetive date, but not an effective time, i 12:00 e on the carlier o3 abr - The 90t day alier the
record i3 Bled.

1 ated U\\ 5\‘ B‘\

. Siwletr o1 o member or authonzed representaiive of 4 inembet

DostoM  Abouiacode

Ivped depanted nume of agnee

Filing Fee: $25.440



