15 (00150990

- ANV U

(Address)

{City/State/Zip/Phone #)

] Prexup [] war [ mai

(Business Entity Name)

I-_I.:._,E":l-'t ~—01id R KL
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Fiting Officer:
Office Use Only

R WHTE -
o

MAR 17 2018 o~

000341218630

w50, G




Il
1

TO: Registration Section
Division of Corporations

SUBJECT: \re_p\.mx\’\&%e('/?r‘e- c_\/\gb LLQ

Namie of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

(\(\&\DMC\ Q&,\rﬁf\-\\f\ \/nun i\.\

Name ol Person

%?chm ¢\~ oSl Q\’QSC \n 00 l LLQ.

Fim/Company

—00 = 22:d <

Address

Q‘f’\ \‘l’/{_C_Q, Q\‘ "%LU\UQ

City/State and 7Z1p Code

Br&(\,r\f\ Ld\v\L\%L(QN SC,\’\ ool © Gpicy .\ Covy

E-mail address: (1o be usad tor uture annual reportydttiication)

For further information concerning this mauer. please call:

MG\\\)\N\O\ Q%\t{\.\f\ \‘Ddﬂ AN TR A VAR WAL C’\

N of Person Arca Code Davtime Telephone Nuthber

Enclosed is a check for the Toklowing mnount:

{1 825.00 Filing Fee Gl&ﬁl!) Filing Fee & ] $55.00 Filing Fec & 1 $60.00 Filing Fee.
Centificate of Status Centified Copy Cenificate of Status &
{additional copy is enctosed) Cenificd Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

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



TO
ARTICLES OF ORGANIZATION

OF .
' < ' ] .
B’CLW (J\\(\.SQ(_ Qm%b\(\obt LLQ L ne .
{Name of the Limited Lmhllm Company gy it now appeats oh our records.) -~ 7, _j'_- UO
The Articles of Organization for this Limited Liability Company were filed on \ 1O | and assigned

Flonda document number L\ SQ;OQ \%qu D

This amendmient 15 submitied to amend the following:

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

Weeemnaser CNresc ool LLC

The new name ust be distinguishable and contain the words “Limited Liabiliy Company,” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREMS)

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 repistered office address here:

Name of New Registered Aeent: K\(\ O\\ SAAYEN Qe/\ Q(\(\r\ y’)\ “ﬂ—(\)

New Registered Office Address: YOO = '_% B &i %f\*(—

Fueer Mlorida streer address

%‘7\ Q\"—f e Florda LG

City Zip Coxde

New Registered Agent’s Sienature, if changing Registered Ajpent;

{ hereby accept the appointment as regisiered agenr and agree to act in ithis capacity. [ further agree o comply with the
provisions of all stanves relative 1o the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 15, Or, if this document iy
heing filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited liabiline

company bas heen notified inwriting of this change.
MM\ &,

If Changing Rc-g.,lslend M_,s,m, lndluuN New Registered Apent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

{\“\Q)U\ Lc\ \ou&,\ \(/()Lr(\j 00 S 3’3{& < e
%\?\— ‘/—\7‘61 e ‘C\ 31{0\ Q’} TiRemove

O Change

Add

“JRemove

OChange

ZJAdd

CIRemove

IChange

TlAdd

CIRemove

OChange

CJAdd

TIRemove

OChange

HAdd

“1Renove

S Change




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

E. Effective date, if other than the date of filing: G\ } \ c6 \ ‘3‘0 90 {optional)
(I e effective date is listed, the date must be specitic and cannot be p)ﬁor to datd of filing or mere than 90 days aller filing. ) Pursiant (o 605.0207 (3Xb)
Note: Ifthe daie inseried in this block does not meet the applicable statntory fiting requircments. this date will not be listed as the
document’s ctfective date on the Depantment of State’'s records.

If the record specifics a deluved effective date. but not an effective time. a1 12:01 a.me on the carlier of: (b)  The Ytth day after the
record is filed.

Dated QC\Q \g~
N




