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COVER LETTER

TO: Reglistration Section
Division of Corporations

S H%\i\\(\'\\r% and SN W‘(NUSH\Q% L.LC.

Name of Limited Liability Compae

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retumn all correspondence concerning this mater to the following:

Jodk Fen(ope

Name of Persan

%J\\C\mc:\) arch foo\ivhes MC\\’\CI[%QW\QJ@‘ tc.c.

Firm/Company

ol N, S5 R

Address : \

HD\\.\,{l sood  FL 3309

City/State and Zip Code

e @REOWA L. LoV

T-mal address: (10 Be used Jor [uture annual report notification)

for further {nformation concemning this matter, please call:

dode- Bennoe. L%, 24% - \TATE

Nan:c of Pcron Ares Codce Daytime Telephans Number

Enclused is s check for the following amount:

0O $25.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & 1 5560.00 Filing Fee,
Certificate of Status Cer:ified Copy Certificete of Status &
{additional copy is enclased) Certified Copy

{additiona} copy iz enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhassee, FL. 32314 2661 Executive Ceater Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENTHS (€T 25 A b kb

TO - o
i SRR
ARTICLES OF ORGANIZATIQN; 757 el
OF
Paoldng opd Tacames Manageeent. Lo L.C
(Name of the Limited Linbility Compa eArs
NS (A Florida Limited 1.iabt lly n'npmly;

The Articles of Organization for this Limited Liability Company were filed on 03/07"206 and assigned

Florida document number L 1 ‘5 O U U ‘ % 4’6_-7\0]
This amendment is submitied to amend the following:

A. 1l amending name, enter the new name of the limited Liability company here:
wYM L.L,

The new name must be distinGuishable and contain the words “Limited Liakility Company,™ the designation “LLC™ or the sbbreviation *L.L.C."

Enter new principal offices address, if applicable: pJfes

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable; N / ia)
{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on onr records, gnter the name of the new

registered agenl and/or the new registered office address here:

Name of New Registere cnt: N/‘P\

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Repiste 's Signature, if changin Istercd A

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree lo comply with the
provisions of all statutes relative to the proper und complete performance of my duiies, and | am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regjstered Agent

Paege 1l of 3
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:ﬁiﬁh any other information, enter change(s) here: (Awach additional sheets, if necessary.)

(aptional)
[ filing or moT¢ than $C days atter filing.} Pursuant o 605.0207 {3INEY
ling requirements, this date will nol be listed as the

E. Effective date, if other than the date of filing:

{If un effective date 15 lisied, the daie must be spec!fic and cannot be prior lo datw o

Note: I the date inserted in this block does not meet the applicable statutory fi
document's effective date on the Department of State's recards,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90tn day after the record Is filed.

Dated VO [ 275 2019

N_J/ -ignature oFa membet or autherized representative of a member

dad Bexwooe.

Tvped or prinied name af sigrec
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