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. COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: W o, \!L L SYH\ ! LLO

Name of Limsited Liabilioy Company

The enclosed Articles of Amendiment and feegs) are submitted for fling.

Please retsrn all correspondence concerning this matter 1o the tollowing:

Jeasitn N antund

Namwe of Persan

N\O\O\'\il g“‘#

Firm:Company

SR 1—6&\@10& \&wﬂ

Soke

Address

Door ficld headln, FL 334

CuveSiate and Zip Code

T\’\O\O\il‘*o F\}( o F\,ﬁq@i.b@fﬂ

F-mail address (1o be hsed fifr tutnre annoal report noitication)

For furiher information concerning this matter. please cull:

Jessi co, Vaneae) W 1Sy, ASA 3B S6

Name of Person Area Code Davtime Telephone Numbet
Enclosed is a cheek fue the tollowing amonnt:
}§ $I2.00 Filing Fee ! S30W Filing Fee & L2 85500 Fiting Fee & 156000 Filing Fece.
Certificute of Status Certilied Copy Certficate of Stdus &

vrlditiona) copy is enclosedd

/ Mailing Address: Street Address:
Registration Seetion Registration Seetion

Dvision of Corporations

The Contre of Talluhassee

2415 N, Monroe Street, Suite 810
Tallahassee. FIL 3

Division of Corporations
P.O. Boax 6327
Tallahassee, FL 32314 /

Certitied Copy
cddittonst copy s encioscd)
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

mo\o'n‘e_'l fiy LLC

(Name of the Limited Tiabilinn Company as i now appeirs on eur recorts. )
LA Flonda Lunved TialiTity Company)

The Articles of Organization lor this Linnted Liability Company were filed on __ 12 / OO /2 D18 und assigned
Florida document number _ - LS 000 1% 6o

This wmendiment s submitted to amend the Tollowing;

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

~ /A B

The new name mus be distinguishable and contain the words “Limited Lishihey Company,™ the designation “L1 C7 or the abbreviation =1L,

rJ/A—

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS) : —
Fanter new mailing address. if applicable: N /A :
(Mailing address MAY BE A POST OFFICE BOX) I T
A
- - o
S

B. Il amending the registered agent and/or registered otfice address on eur records, enter the name of the new registered

agent and/or the new revistered oftice address here:

Name of New Reasiered Avent: N /A

New Rogistered Office Address: N/ A —

Lmter Floida street address

. Florida
i Zip Conde

New Registered Agent's Sigmature. il changing Reaistered Apent:

{ hereby accept the appoininent as registered agent wnd agree (o act in this capacie, 1 fuvther agree to comply with the
provisions of all statutes velarive to the proper and complete performance of my duties, and Tam famificr wite cod
accept the obligations of my position s registered agent ax provided foi in Chapier 603 F.S Or, it this document s
heing filed o meretv reflect a change in the regisiercd office address, § herchye contirm diar the limiced fahilite

company fias heen sorificd in weiting of this change,

IT Changing Repistered Agent, Signature of New Revistered Apenl




If amending Authorized Person(s) anthorized 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 Tvpe of Action
MGLE M ) '\,’cmec\q; 41 S Yederel H L .

6\,1-‘\'(’, I) Dc"?r'{\ﬁ\c‘ (_))Pf—.c‘ﬂ}

T Remoe

} L } 35* al )_(('Imng:

JAdd

TTRemone

JChange

dadd

S Remo.e

ZChange

-
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Change

ZIAdd

ClRemen o

_ OChangy

Z1Add

O Renwe

ZIChanye




D. If amending any other infarmation, enter change(s) heve: ctrach additional sheets. if necessary)

he o S, '{"LL Cfum\oc_nq WG (qucd on T /oB /2015
¥ 1
Ur\clP( +“€ S'\C\-\‘e O’( :F\crig\ca C\nc\ 13 30u€(l"‘1 G'C{__bxi

s Op-?.'c\'h-r\i hf—\reom&/ﬁ C‘lqlt cl A=K }20\’3 ’

WWe €ad, N0 onemmbers of ﬁ_lﬁé_;,y_,_aﬂﬂ wish o
O.N/\C;[ ‘h-l Ore_re.-}"n\ ﬂﬁ(pan—er\q“ ,\’U vC 'f’\(’q_‘*‘ ’h‘L _

Chicnl . VA Dg,ur\DfS\/\n‘\‘,O anl ‘1‘0 CLC‘C‘ M\C\-\f’.\
Owerdt 0% Na CumPQmu‘_}

A,)Q.nécjo“b s o SO

~.}
o £y ‘-,.
e
o
{optional)

E. Effective date, if other than the date of filing:
(Ifan effeciive date is Hated, the date must be specitic and cunnot be prior w date of tihmg or nore than A0 days afier filingy Pursuant o 603 3207 {3ghy
Note: {Fthe date inserted i this block does not meet the applicable statutory (iling requirements. this date will nog be fisted as the

docurment's effective date on the Depariment of State's reconds,

1 the recond specifies adeluyved effective dute. but not an etfeetive time, at 12:04 anw on e carhier oft (b) - The S0th day aiter the

record s filed.

[ated 09/22/ 202\#

| g 3 ; ] 1
Stggatnre o1 a member Or anthonzed representanive of o inembe

Q_CES\ Con Ve e (30. s -

Typed or printed name of sipnce




