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. ' . COVER LETTER

TO: Registration Section
Division of Corporations
supieeT: WS ERTSRTSIIS) U CCeSS QO L LC
¥

Name of Limited Liability Company

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

Please return all correspondence concerning this matter ta the fotlowing:

Sandca. N \é oo

Name of Peisan

SV eSS 20lb, Lic

Firm/Company

N1ga Clovd \_\.\‘\Q,w Carc\e

Address

Lo \fe\%c\.& Ny 24119

Citv/State and Zip Code

Aandl M SOSS @ amas) . o

E-matl address: (10 be dsed tor future annual reportnotifdition)

For further information concerning this matier. please call:

at ( )
Namw of Person Arca Code Eavtime Telephone Number
Enclosed 1s a check for the following amount:
%SES.UO Filing Fee O3 S30.00 Filing Fee & 21 $53.00 Filing Fee & 0 Se0.00 Filing Fee,
Certificate of Stus Certified Copy Certiticaie of Status &

tadditional enpy i enclosed) Certitied Copy
cadditional copry as cnclosed)

Mailing Address:
Registration Scction
Division of Corparations
P.O. Box 6327
Twllahassee. IF1L 32314

Sireet Address:

Registridtion Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
—_— Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

cnilaiir

N

DEYISION UF CORY

SuCCe SS A0 |6 Lobils PH 333

{Name of the Limited Liabilitvy Company as it now sippears on our records, )
A Flonda Tinmed Taobilny Company)

The Arucles of Organization for this Limited Liability Company were filed on C')&JOQK ) (O and assigned

Flonda document numher L) b OOOO&’) {’7 l | |

This amendnient is submitted to amend the following:

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

NE

The new name must be di’slingui.\huhic amd contain the words “Eimited Liability Company.” the destgnation “LLCT or the abbreviation =1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing adidress 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 registerg
agent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Office Address:

Foarer Flovida streer address

. Florida
Oy Zip Cende

New Registered Agent’s Sienature, if chaneing Registered Agent

{ herebv aceepr the appointment as registered agent and agree to act in s capaciiy. 1 furdher agree 1o compivacich the
provisions of all statutes relative to the proper and complete performance of my duties, and 1am familior with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. O, if this document is
heing filed to merely reflect a change o the registered office address. Therehy confirm thar the limited liability
comparny has been notified inwriting of this change,

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being adc
or removed friom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

d |
“\@& fﬂﬂ&&_ﬂh&\&@ N3 Aoud Ve iy e Xf\dd
LesVeges POV B4 g

CIRemove

CiChange

r
MG Moo Mendin O RAG dovd Liew) Chrcle Dadd

LAS \)Q%F\_S 'NU % o) W G K(cmovc

OChange

MSL ‘\\\Dev‘\@ S -&QC‘{‘\Q\;\*QS N Aouk U\f‘? W e Dinad
Lﬁa’ g U"Q&Q\g)NVI %q“q X’RL‘”'I(_)\-L'

OChange

OAdd

{CIRemove

LIChange

O Aadd

CRemove

HChange

TIAdd

JRemove

LiChange




If amending any other information, enter change(s) here: fduach additional sheeis, if necessar)

E. Effective date, if other thun the date of filing: (optional)
(I an effective date is Bisted. the date must be speeitic and cannot be prior w date of tiling or more than 90 davs atter Nling,) Pursgant w 6030207 {31b)
Note: [ the date inserted in this block does not meet the applicable statutory 1iling regquirements. this date will not be listed as the
document’s effective date on the Department o Staie’s records.

If the record specifies a delaved effective date. but not an ¢ective time, at 12:01 wan. on the carlier of: (b  The 90th day after the
record is hled,

Dated “\Q\_l‘ \ Q\ Cg___&_sl.

Mot Npofhs

Signulure of a member ar suthorized representative of o member

Monicef ond ind

Typed or printed name ot signee

W iliwwer Kivesr &Y% 03



