— N

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pekue  []war [[] man

{Business Entity Name}

(Document Number)

Certified Copies

Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

115 0000 3805

WAL O

300340895133

GoA0 --01hie-—017 wennLin
. L v
.- [
- et )
- —
o e -
. -
[
T
R
. \"""
T
::: —
— e
Lo f =)

relegs
ﬁwwﬂwwmd

WAR 2 3 1018
| ALBRITTON



oo COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: V\/IHU’\QM(Y\ pLLbliShnﬂC{ LLC

Name of Limited [ MJI[\ Company

The enclosed Articles of Amendment and fee(s) are submined lor tiling,

Please reum all correspandence concerning ihis matier 1o the tollowing:

}/\lmbf-‘:r’fd R_willing

Nanwe lULI’\l)l]

Fim/Company

139770 Early Run kn

Address

A vevview FL 25578

Citv/State and Zip Code

ALmberiy renee @, verizomnet

-1l address: (1o be used for fnure annuat report notthicaon)

For further intormation concerning this matter, please call:

at{ gis ) -’(.07_ 08&8

Aumberiy R wfiil ng ham

Name of Person

Enclosed is a check tor the following amount:

L §23.00 Filing Fee L1 $30.00 Filing Fee &

Certificite of Suatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, F1. 32314

Arca Code Daytime Telephone Number

L"./S()U.U() Filing Fee.
Cenificate of Status &
Centitied Copy

(dditional copy i~ enclosed)

[ $55.00 Filing Fec &
Centitied Copy

(addinonal copy is enclesed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite §10
Tallahassee, FI. 32303



L. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Wi il nghom Publ&hmq L

AName of the Limited | lul)lllt Co ny as it now appears on our records.) IR o (
: s Lompany) i \’r, <

The Articles of Organization for this Limited Liability Company were filed on O%/&& /CQ—O’ S md Jssl%i
Florida document number 115 Q00033 005 . L v

This amendment is submitied o amend the tollowing: i

A. If amending name, gnter the new name of the limited liability company here:

Kimberly Renee Pubhlishing ILLC

The new nanie must bé distinguishable and contain the words "I.illliteJl,i:;hiIil}' Company.” the designation “L1LCT or the abbreviation =L .C.7

Enter new principal ofTices address, if applicable: 1 32270 EM{S/ K LN ~NE
(Principal office address MUST BE A STREET ADDRESS)  _Riverview Fi_ 33578

Enter new mailing address, if applicable: |3270 Easly Kun hane
(Mailing addrexs MAY BE A POST OFFICE BOX) R] veYy I/ICL‘J FL(., 555 7 8

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

Name of New Registered Avent:

New Registered Office Address:

Fnter Florida street address

. Florida
Cine Aip Code

New Registered Agent's Signg if changing Registered Age

L herebhy accepr the appointment as regisiered agenr and agree to act in this capacin. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being fifed 1o merelv reflect a change in the registered office address. [ hereby confirm that the {imited liahifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

Title Name Address Tvpe of Action
VP Wi liao M. wsilinghom Oadd

12370 B0 Y Run kane
ﬂi\/C{Vi'CbUr 555 13 PlRemwove

8

LIChange

CAdd

CIRemove

OChange

T Add

O Remove

CChange

JAdd

TRemowve

UiChange

OAdd

CIRemove

OChange

OAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: ﬂé/DQ'/ F050 (optional)
(If an efTective date is listed. the date must be specilic and cannot thnnr 1 date of tiling or more than 90 days atier fling.) Pursuant o 605,0207 (3Kh)
Note: I the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be tisted as the
document’s eftective date on the Department of State’s records.

I the record specities a delayed effective date, but not an effective time. ar 12:01 wm. on the carlier oft (b) - The 90th day alier the
record is Nled.

baed _7H] @rc A Iral. . POP0

,Z%ml 3 A_u/ ,cduu?//xwra

Signature of a nu.,mbg‘ﬂw authorized representative of a member

f’(meef/q A wiil naham

Typefor printed name of sipnec




