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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Namge of Persdn

wwopyfoece LC

Firm/Company

EAIS Ned Road, wile 225
oral es, fL 63&(&

City/Stale and Zip Code

: §o be used for luture annubl report nolification)

For further information concerning this matter, please call:

, .
Mava ﬁ&xagp A%,
Name of Person “Arca Code

o9

Daytime Telephone Number

Sdfd is a check for the following amount:
$25.00 Filing Fec O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
. TO
: ARTICLES OF ORGANIZATION
OF

rofey wWorkpire [LC.
ame of the Limited Liability Com t now appears on our records.
Flonda Limited Liabitity Company
The Articles of Org;mizatioLfor this Limited Liability Compiiy were filed °'OZLMM and assigned

Florida document number

This amendment is submitted to amend the following:
ding name, enter the new name of the limited liability company here:

or the abbreviation “L.L.C."”

yoad Suite”

A If

e muf be distinguishable and contain the words “Limited Liability Company,” the designation “LLC"

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

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:
-1
=%

$1

VHY
{34

Name of New Repmistered Agent:
=S
New Registered Office Address: ey '
Enter Florida street address é,)“’ :-_._: nN e
;'v.‘ -~ -~ e
™ 3
,Florida -~ & X -
City T ZipCode ¥ ¢ F
8= o o
it m “‘J“.
the

New Register ad Agent’s Signature, if changing Register ed Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. I further %ztgree to comply with

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

M@@ ﬁo*“?%m“ zz[ds foac) gabteS

F | E | ! 0O Remove

[ Change

AL Ardniesss, fari qquﬁ_dmaL/
Sule 25 (el Jabe...
H,, 32143 o o

A"L’b(t uMdd L 6916 Yed roed o
Side 225, (pml 9ab¥eS...
" 23143 A Coms

0O Add

0O Remove

O Change

O Add

O Remove

0 Change

1 Add

0 Remove

O Change

Page 2 of 3



H smaemdibg sy

"
w3 ‘l"? ] Bkt r;t?r“,.i'n __“‘ f‘l‘m;

et T AR A "U-“ ey

s - f

AP ey cy g, o
pLr PR Sy g

i) 5-‘:51. ST PTE
:;,,s~ P

v, .
25 fe T
_r;r(:i!..; L

. i Y 1
f,;‘,_qu_ R ‘_""f"’: i )

) s

X . "y AL T
L’E‘lﬂ‘ *"‘sx .x-:_vi %08 2 e, Fe Ve r ' Lo
b _; 4 ® T

Ve “T.,:-.

ek :v = *‘ét
o «I.!t 5

T TR LT - TR O A
TRl ey T :
, n-u,!,-{‘ ‘Jﬁ .. !t & -‘Qme ""Z ‘( (:~ P i
' T-L .Q_ i ~;§ s ‘!“J‘n“.w,"i-ﬂq 3
3 41 g

YD AR
“‘:?f.r\_}r-,dt‘f

R d T e * ”

- s z _,7 e 3. L: TR ey viw.r-? A '"1»}*-‘ B
R *“” M H A, T e S 3,4 PPy .,‘1@ it i
PR .-.m:: - Py -"“V o T8k 1 ¥
Ty NG e e : g
N .m"'*mzﬁwn % ;%:"A,}{ SN '

v -»—" "v_f\ ek

i g »x,‘i‘w.u. f_w“'.x&-?%f. - -a"' .
il

"...*u.k“"‘;r &u N
[
Lnd B _».....u.:_-:*.m.}i"m"nn_an_ S N
P L T Ry JE ’?f' -
. AF PP &
i’;& Y
el L
...m.ch:" b FE

,\‘..‘.. -,. T :5‘.4.‘,-:1-‘}1_....;.»-«; ra" !\_F,tt_%gﬂrg -i_,. ﬂym{% N LE‘J Q 3.1; +Df|u
W

S W . Y

uh".. - et
1 i S M a :
SRate L0 f.'“ﬁj-‘m A TTEL
R ) ﬂ-w‘u:.

;‘“, o o

kit
.m,§ﬂz it B o
K BN ‘r--"\ jﬂ}l{:‘4:ﬂf~g. fo IHQW

é‘-s**: v -k-&‘ ‘“i‘ ef?"

o
’.m:. 2 ﬁg_

n_‘

'ud' »

prala <x. 2
A

.;;i"‘"

“ g e s g e

. .nhrs SN

e
'r‘z’ “’“‘rs- We}g
‘1 'lnré %‘L-:ulm

TR R Am

PIRTET ,.-.r—-
L *i v qf““" wed” OL

.».w.i.-;uh’"-!. . =
PR ™

. :
et b Gy bt -} -
RN :“ua?'h‘ gé““ '3h‘_bg'.\ a0k DU o il

4 5 Lo f 4
# ‘ﬁ,‘;-sf“»- A RN S

T TR 3 F e 3T
Fa e &t
e F 5

. -

N S TR
..‘\3~ T B 'r;,; s R T T VI S < B T N LT w It;‘ “n,
LN e A o W8 W atagder Sy £ m”,,m f’ ,
gdz :,:n‘ "'r:‘,’lk . %, 'h?\v‘f‘;“:’.:‘ {*:u
T T AR e "?aj’,“‘r&'-'
\ a il R

ulhar flisg ) X
@gmuummuuu%‘

E ‘-f‘»‘-.

th mﬂde’ D - . ..‘ -_ﬂfl&

L —z,;p i
. . ‘ﬂ}‘j.lif -

¥ e
R

SRR R Y My : oK) g, . """h-_"’_’»"
'L‘*d"” -v~“. A .E 33 .

. e
‘za--br . =, #
. 3&1.; wl

e m .‘1-": Toeh f»-r ‘9‘

\__..i 5

el Tw ¥




