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COVER LETTER

i

TO: Registration Scction
Divisien of Corporations

susect: _ Wrench /{6\.5‘}‘(.("‘_\ L

4 mr oo 2 - Y] .
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return ali correspondence concerning this matter 1o the [oHowing:

Mmﬂe,‘HI é:)ﬂ“inac(’

N;tnlé{l’crﬁon

Weench  Maskes Lic,

Fir{n.‘(fnmp:m_\'

5305 &GP Lew M

Address

City/State and Zip Cade

ywien (J'mu\j}trjécc & gl .com

F-mail address: (1o be uged for future annual report notification)

For further information concerning this matier, please call:

McﬂncH) C‘)c,l'\(‘-‘r\.q-c(' a( F27 565 - A508%

Name of Person <’ Area Code Daytime Telephone Number

Enclosed s a check for the tollowing amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & WS(*0.00 Filing Fee,
Certificate of Status Cerutfied Copy Centiticate of Status &
tadditional copy is ouelased) Certitied Copy

(addutional copy is enclosed)

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

Division ol Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahussee, FL 3234 2661 Executive Center Circle

Tallahassce, FI1, 32301
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF
(Namy of the Limited Lisbilits Company as it naw appeiars on our records. )
i A Flonda Limned Labilny Companys
The Articles of Organization Tor this Limited Liability Company were filed on . 23.1$ and assigrwed

Florida document number _£ 18500013 B 70

This amendment is submitted wr amend the following:

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

The new name must be distinguishable aad congain the winds *Limited Liabiliny Company.” the deaignation *LLCT or the abbreviation ~1.1.C

Enter new principal offices address. if applicable: 3305 4% Woy A .
(Principal office address MUST BE A STREET ADDRESS) 5. Phesbugy  Fl. 33709~ @
L -
. .;__::x 5
' r> o T
- -~ .
Enter new mailing address, if applicable: 5505  ¢4™ Woy A > 1
Ty
(Muailing address MAY BE A POST QFFICE BOX) _5. Mtfbbag;\ Fl- 33707 W iJ
wn
ad
B.

It amending the registered agent and/or registered office address on our records, enter the name of the new
registercd avent and/or the new reecistered office address here:

Nume of New Reoistered Avent:

New Rewistered Office Address:

Enter Florida strees address

. Florida
Cine Zip Coilde

New Registered Agent’s Siznature, if changing Registered Aygent:

Fherehy aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provivions of all statutes velative o the proper and complete performance of my dutios. and Tam familiar with and
accept the ebligations of my position us registered agent ay provided for in Chaprer 605, F.S, Or, if this document is
being filed to merely reflect a change in the regisicred office address, Ihereby confirm that the limited liabiline
contpany has been notificd inwriting of this change.

If Changing Regivtered Agent, Signatere of New Registered Agent
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If amending Authorized Person(s) authorized (o manage. enter the title, name. and address of cach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

O Add

O Remove

O Change

D Add

3 Remove

O Change

O Add

O Remove
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- O Change
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O Add

[ Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) herer rdmach additional shevts, if necessary, )
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E. Effective date. if other than the date of filing:

(optional)
(I an cifective date is listed. the Jdate must be speetfic and cannot be prior 1o date of 1iling or more than 90 days after filing } Pursuant to 6050207 (3)h)

Note: [1ihe date mseried i this block does not meet the applicuble statutory filing requiremients, this date will not be listed as the
document’s etfective date on the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Daiced ” - ;’IO \0]

/ Wrt of 2 member or authosized representative ol o member

Seanet /? é;_:/;\nm e'/
vped UWM i of signee
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