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COVER LETTER
TO: l«lleg’istra tion Section

Division of Corperations

SUBJECT: A(%ULO(I{ W‘\‘l(‘l‘\ﬁ dc‘. L LC

ame of [imited Liability (Eompun\

T'he enclosed Articles o’ Amendment and fee(s) are submitted for filing

(=
Please return all correspondence concerning this matter to the following

m~\QL\a€\Q A O@\%d\dl

Name of Persun

Aol by V\’\PL\aela

J1Q
LAYo Shi(ley Stret 403

(Addrcss

/U(HO/GS F/aﬂ'cfa q?f//é‘?
Citv/Siate and Zip Code

onichaela. castnld, @

=
>
i load. o
L-mal address: (1o be used tor tuture annuai report notttication)
For [urther information concerning this matter, please cal

=
=
,..- —
=1

-
Pas
T =
se call ni W
VLI o

. roo-

. ! _ M-
W\.f‘bﬂ B‘G‘ A- CQSTOICJ‘ al(aj? ) 62'701 C;\ﬁ gj " U
MName ol Person Area Code Daytime Telephone Number 1704 g
EF o
2 e

Enclosed is a check for the following amount:
$£25.00 Filing Fee 0 $30.00 Filing Fee & 0O 335.00 Filing Fee &
Certilicate of Status

Cerlitied Copy

{additional copy is enclosed)

O 360.00 Filing Fee
Certificate of Status &
Certiticd Copy
{additional copy is enclosed)

MAILING ADDRESS:

Registration Section

Division of Corporations

P.O. Box 6327

STREET/COURIER ADDRESS
Tallahassee. FL 32314

Registration Section
Division of Corporations
Clifion Buitding
2661 Exccutive Center Circle
Talahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T\\'.d@el -/ oroh Act LL0O

{Nome of the LVimited Liability Company as it now appears on our records. )
(A Monda Limited Taability Company)

Florida document number 4 / (o OHOOG '2)07\5 7

The Anicles of Organization for this Limited Liability Company were filed on 43 / Ci // &/e and assigned
This amendment is submitted to amend the following

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

Actuork by Wichaela £2C

The new name must be dislmmushaa'} d contain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation *1.L.C."

Enter new principal ofTices address, if applicable e 4D 5 l/h{ !e\; Q*_ T /03
' Aofles FLL 34009

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing addreys MAY B A POST OFFICE B0OX)

- Lo
T
o < M
B. If amending the registered agent and/or registered office address on our records, entér  the &me ofThe new
registered agent and/or the new registered office address here: T'j’_,'f‘t ot ‘
g 2
(T —0 .
Name of New Repistered Apent; - O
o =
25 .
New Registered OlMice Address =0 D
FEnter Florida street address ‘;:. e
. Florida
Ciry
New Registered Agent’s Signature, if changing Registered Agent

Zip Code
[ hereby accept the appointment as registered agenit and agree lo act in this capacity. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, 1.5, Or, if ihis document is
being filed ta merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin
company hay been notified in writing of this change

If Changing Registered Agent,

alure of New Registe Agent
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or removed from our records

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = l Manager

AMBR = Authorized Member

Title

MGR

Name

Address

C‘as’ro)d'., Michaelg

Type of Action

G 829 SteclneGreensPlate # e wiie
/Uaf/e_g F/D%CLJ Y0¥

O Remove

MGR Herndmf L ey

O Chz;ngc

5749 é’c)c\a /\0”6 i b/ U@ﬂ/@/k 0 Add
3L/ 5

mli/mlot'c

8 Change
0 Add
O Remove
O Change
L o0 Add
Ba. =
'::’g* :’ T
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s a (,hdnm
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T O
f L.
o '
F A @dd
(el «n
=
OO0 Remove
O Change
0 Add

0 Remove

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

(¥ 8
=

i

T

24|
]
E. Effective date, if other than the date of filing: m ﬁ(CL\ 020/ g

{ bl
{If an effective date is Histed. vhe date nust be spectlic and cannuot be prior to date (vf filing or more than 90 days afler filipg. }Pummm o 605
document’s eflective date on the Department ol Stite’s records.

¢ wir [Wb

\;!H‘_i

-t

-1’
o
{option
Note: If the date inserted in is block does not inect the applicable statutory filing requirements, tis daﬁ?wﬂl nolBe Liste

mmb)
{(b) The 90th day after the record is filed

{The
’—I ". F
C:)’:
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

.

¥,

LY, o
. ] . oS3y o
Dated :YCEVMQW 6?(0 l

I L
/ //4/ /4@,&14 O@Zéfé&”

Signature of a member or authonzed represeniative of & member

ECLmGelq A Cashald:

Tvped or printed name of signee
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Filing Fee: $25.00



