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«. COVER LETTER

Tox Registration Scetion
Division of Corporations

SUBJECT: _ T‘OOP *FYE’& wot¥e_ (L2

SN ob E tomated Tiabihis Copipany

Phe enclosed Arucles of Amendment and fects) are submined for tling.

Pleuse rerurn all correspondence concerning this mutter te the Tullowing:

Ganida Ve TeidAS:

S ol Person

_ Food Welwor < (Ce

Fram Cempan

92 w04 AvE

Address

Piam; L 323170

Iy State and Zip Code

| - 4d¥ 6102

N Hd

(ENE
GNY
NAAOH ALY

\(\P\Q—\EU\DEAFI&‘I { HS 220 S'-() G may [ Conn . -

ol nddesss (1o be used tor fitare anmueal repornt nondicabon s L

For turther information concerning this matler, please call;

AL DE Frths w6, 39¢ Ih5(.

N o Person

At Cosle Daviime elephone Numbe
Enclosed is a cheek for the millowing amount
)Z'(\‘ A iling bee O 5300 Filing Fee & (383500 Filing Fee & O Se0.00 Uiling Fee.
LT o Satus Cartitied Cops Certiticate of Status &

cadditonasl cops s englosed certihied Cops

tadditenad cepy s ek losed

MAILING ADDRESS: STREETACOURIER ADDRISS:
Registration Section Registration Section

Division of Corporations

Clifion Building

2060 aecutive Center Cirele
Tullahussee, P 32301

D ision ol Corporaiions
1m0 Box 0327
ialluhasses, L3258
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ARTICLES OF AMENDMENT
O
ARTICLES OF ORGANIZATION
OF

Tood b (¢

(Namue of the Limited Liability Compitny a8 B oW aphears o) See cecords.

e Tonda Tinuted Tl Companya
Ozl/ ?L{/ﬂ)[ 6 and assigned

The Articles of Organization for this Limited iabilits Compiar seere filed on

Florida documem number L \g) (D(X) 3? O_:}B_

This amendment is submitied 1o amend the following:

AL I amending name, enter the new name of the limited liability company hery:

PWT  retwoall e —

Fhe nes name st be shstmgushabie and contam the words Lomned Eabiliey Comypany.” the designanen ~104 Lrer
Enter new prineipal oflices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~
o
o
=
= X
A
Enter new muailing address, if applicable: _—
! Pl NS rnz o
(Maiting addresy MAY BEE A POST OFFICE B0X) o B <
~ur .
S e o
T o
O

the name of the new

B. It amending the registered agent and/or registered office address on our records, enter
registered agentand/or the new registered oftice address here:

Nuame of New Revistered Avent:

New Registered Oifice Address:
Fovter Flerieda streect aadedross

. Florida

(s Aipr L londer

New Reoictered Apent’s Sienature, if changing Registered Agent:

Fhereby aceepr the appoinsment as registered agent and agree woaet in this capaciee 1 furtlier agree fo compdy switdr the
provisions of all staies relative 1o the proper aned complete performeance aof my duties, aned Tam fomiliar with aned
aceept the ablivations of iy position as regisiered agent as provided forin Chapier 005 F.SCOr if this document i
being filed oo merety refleci a change o the registered opfice address, Elhereby confirme thar the fimdred Liabilire

cennpeny s heen notified inwriting of thic elhange.
/ fran ! ! / tng of i fang

IV hanging Registered Agent, Nignature of New Registered Agent
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If amending Authorized Personts)y authorized to manage. enter the title, name. and address of each person_being added

or removed From our records:

MGR = Muanager
AMBR = Authorized Member

Title Nuame

ML, Lo Qivany,

Type of Action

YR Aw 104 K
ey A0 3D13L

,B/.'\dd

0O Remove

O Change

O Add

O Remone

O Chee
..-l;] : —_—

- o

Ot hanie
—= O

O Add

O Renunve

8 Change

3 Add

O Remone

8 Change

00 Add

O Kemove

O Change
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Do W amending any other information. enter changets) hever (Avach adduional sheeis i necessary )

E. Effective date. if other than the date of filing: {optional)
I erlective date s Dissed, the date inasg be speerlic amd cimnoet be pron wedite ol tliag o more than 2o das s afier ey Puesnant ws o0 0207 (3xh)
Note: Hithe date inserted inihis block Jdoes not meet the applicable statentors ing requirements, this dite will not be Jisted as the
docunent’s eelective date an the Department ol State™s recernda.

[f 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 recard is filad,

e 0329 19 |

.\‘lgmllurcﬁmmwﬁ—\mgdmmd representahs e af a member
VG e TR KAS
Faped o

~
prnted name ot sgnee

Pape dof 3

Filing Fee: $25.00



