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COVER LETTER

TO:.  Registration Section
Division of Corporations

suBJECT: _ WO R\Q R A SIQUe S LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the foilowing:

Yol McQypide

Name of Person

MQQ)Q?QQ ( bﬂ&&)!f\m% ELAD, L C
Fimv/Company

2. coomal QA Ste. 80V\\W

Address
wx. Qewee T 24950
City/State and Zip Code

For turther information concerning this matter, please call:

A W Rde «CVy_bD) - 30gS

Name ol Person Arca Code Davtime Telephone Number

Enclosed 1s a check for the following amount:

] $25.00 Filing Fee il$30.00 Filing Fee & (0 £55.00 Filing Fee & Ul $60.00 Filing Fee,
Cenificate of Stawus Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W2\ pragsigee FALLE

{Name of the Limited Liability Company as it now appenrs on ouy records.)
(A Fiorida Dimited Liability Company)

The Articles of Qrganization for this Limited Liability Company were filed on _ O S # \ A ’ 20 55 and assigned

Florida document number b= 4 D OO \ H‘L’LC\ %

This amendment is submitted to amend the following:

. 1f amending name, enter the ncw name of the limited liability company here:

\“'\Q \ae. CD(\S\\\‘\(\Y\O\ @\ﬂmxm LLC

The new name must be distinguishable and contain the-dords “Limited Lml;llu& Company,™ the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: Q!a Q & Co\oonad Lé - Ske. &0\'\“‘

(Principal office address MUST BE ASTREET 4pDRESS) K. Quepce €L 35430

Enter new mailing address, if applicable: a& a A C.AON\LG L A Sie 2( Y -

(Mailing address MAY BE A POST OFFICE BOX) . Qegce, SO BHES &
=5 =
T =
ol B
B. If amending the registered agent and/or registered office address on aur records, enter the name of ﬂEnew ﬂlereﬂ -
agent and/or the new registered office address here: ;fr i - H LR
LG = C
My W

Name of New Registered Agent: Lﬁ%ﬁg\_\ﬂ(‘hﬁgﬂmﬂm&,\l-

New Registered Qffice Address: L\ B kO Q\VCXL&\ éﬂ_ &\( € i

Enter Florida sireet uddress

FOTA A A AN . Florida 5 QQBQ
Ciry

Zip Code

New Registered Agent’s Signatnre, if changing Registered Agent:

7 herchy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I amn familiur with and
accepl the obligations of ny position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liability

coinpany has been notified in writing of this change.
(gﬁ . ; 7— : % P

If Changing Rc‘Efs‘terrd Agent, Signature of New Registered Agent




f a;nending 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
R e Me@ode.  292% caonal R Se 20
. Qegce £L ™G30 oremowe
@Change
Vo lasa MeRende 2999 Coanal 3. st 201
T Qeoce . CU BHISO  cremowe

LI Change

ClAdd

JRemove

OlChange

ClAadd

C1Remove

O Change

JAdd

CJRemove

£JChange

Cladd

TdRemove

(JChange




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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (33(b)
Note: 11 the date inscrted in this biock docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

If the record specifics a delayed etfective date, but not an effective ime, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated \\\ &\ /9\(3\ P

{

~Signature of a member or authorized representative of a member

Luwea Meoande

Typed or printed name of signee

Filing Fee: $25.00



