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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT:  _ ____n_&_____“_gg:(ﬁ_ﬂ /‘VWC, L LC‘__ _____

Name of Limned Liaility Company

The enclosed Anteles of Amendment and fee(x) are submiited for tiling.

Meuse retuen all correspondenee coneerning this maiter w the following:

f%b/sé’ne 7%5 a@o —

Niame ot Person

UV Sesn /é/'e,ré’ el

Finm‘Company

7509 /Qb.[/{géﬂ:’en O/ Qu,e_,

Adddress

SlordX ey Village FL 3372/

(."il)'n'St.tfc and Zip Code

A ROSARS s O (B3 yrnd Comy

f-mail address: (1o be used for future anawdd rebort nouficanon)

For further infurmation concerning this matter, picuse call;

4 NAene ??DSQC{O at ‘\f@&’; N les#7

Area Code Daytime Telephone Number

Wame ot Persol

Enclosed is a check for the tollowing amount:

B/S?_i.Utl Filing Feu O $30.00 Filing Fee & O §35.00 Filing Fee & 0 360.00 Filing Fee,
Cerufticate of Staiusg Certitied Cupy Certificate of Status &
cadditivnal vopy 15 enclosed Centitied Copy

tadditionil copy sx enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registranion Scetion Registration Section

Division of Corporations Division of Corporativns

P.0O. Box 6327 Clifton Building

Tallahussee. FL 32314 2661 Exceutive Center Clirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

U Sion MHere, cré

IName of the Limited Liability Company as it now appears on our records. )
tA Flonda Timited Taabdiny Companyy

—
The Anticles of Grganization for this Limated Liabihiy Company were filed on 07 21 205 and assigned

Florida document numbwer L/ SoO00/ 2 ‘{é 5?

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the disnited diability company here:

The new name must be distinguishable and conmin the words “Limited Liability Company.” the designation “L1LCT or the lhh:otl ulun ‘F'L C
Enter new principal offices address. it applicable: é SO ,__S) /‘fO//VjV@Oﬁ’ A/Z.' T 2a

(Principal office address MUST BE 4 STREET ADDRESS) €m 6(0/( e / ﬂ? S‘ f" (- 33 (O
E‘ﬂ

‘.‘r-‘ "J

Enter new miailing address, if applicable: 950 S %/ é/w( & flf
tMailing address MAY BRE A POST OFFICE BOX) f@m_ﬁ@ﬁ «“ 2< /_/;:L 350,).'

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

Name of New Registered Avent:

New Regtstered Otfice Address: fgo S 7‘{6/75/00/44/)& #2-06
Eniey Florida street address
/M&OK'e ] _4/7_6_5__ . Florida _ 530& 6‘-

(..fn'_l.‘ Zf[‘ Codre

New Repistered Agent’s Signature, if changing Registered Apent:

fhereby aeoept the appointment us registered agent and apree e act in this capacioe. 1 tether agree to comply with the
provisions of all sttutes relaiive w the proper and compleie pecformance of my duties, and T am funifior with wid
aceept the obfigations of my position as registered asent as provided for in Chapter 603, .S Or, if this document is
heing filed to mievely reflect a change in the registered office address, Dhereby confivnn that the limited liohiline
company has heen notified in weiting of this chunge.,

I Changing Registered Apent. Sigonature of New Registered Aeent
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If anwending Authorized Person(s) authorized to manage, enter the title, name, and address of cach_person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fyvpe uf Action

MC; }Q‘/L(éﬂe ;‘?oggdo 330 S Hb//cfér’a)/( d,{i—,\dd

f
 Ffembrote ﬁ/}pg L o
= —_—
,204/_ 2,308 o

O add

0O Rumove

C Change

O Add

D Ramve

8 Change

£ Add

] Remaove

O Change

_ O Add

1 Remuove

8 Change

O3 Add

O Remove

L1 Change
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D If amending any other information, enter change(s) here: (Awach addivional sheets. if necessary.)

0 MER

—
E. Eftective duate. if other than the date of filing;: / O. =4 ?7 (optional)
(It an etteciive date 35 listed, the date must be speeitic and canrot be prior to date of tiling or more than 90 days after Aling.) Pursuant 0 605.0207 1 3k)
Nute: 1 the date inserted in this block does nat meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s eifectiv e date on the Department ol Stite™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.

Dated

Svfiaiure o w mcmber or authorszed *cprc.\culumc ora member

Hatene 7’?@5 ado ~

Typed ar printed name ol signee
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Filing Fee: $25.00



