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COVER LETTER

TO: Registration Section
Division of Corporations

Ma Qrvu.&«ol wonl

Name of Limited Liability Company

SUBJECT:

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\{ czan  Yap.eeb

\Name of Person

Whale Covoces

Firm/Company

C pwmodore. Y a

Address

G
Wt ?a\u(u @,lea,dr\ U gl
w/State amld Zip Code

k51«5(Za.l»\\"\ob-e.cz,b @2 _awmall - Lou

Eamail address: (to be used Tor futdye smmual report notilication)

LL &

For turther information concerning this matter. please cabl:

\3\ azan _ tabeab

Niune of Person

abt -gﬂ\

Arca Cinde

20\ Al

Dasnme Telephone Noumiber

Enclosed is u cheek for the following amount:

23401 Filing IFee O £50.00 Filing Fee &

Certilicate of Status

3 53500 Filing Fee &
Certitied Copy
(addstional copy 15 enclused)

O So0.00 Filing Fee,
Certiticate of Status &
Certilied Copy

taddinional copy v enclosed)

MAILING ADDRESS:
Repistration Section

NTREET/COURIER ADDRESS:
Registration Section

Diviston ot Corporations
PO, Box 6327
Tallahassee. F1, 32314

Division of Corporations
Clifion Building

2661 Eaccutive Center Cirele
Tallahassee. 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\-OM\E gv&)\cz& L

{Name of the Limited Lishility Company as it now_appears on our records, )
(A Flonda Limited Liabibity Company)

Drl’ 2 - 201 and assigned

The Articles ol Organization for this Limited Liability Company were filed on

Flonida document number l/ “0 e eoltaTul

This amendment is submitted to amend the tollowing:

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

The new name must be distingaishable and contain the words “Limited Liabiliey Company.” the designation ~11LC™ or the abbreviation =1.1..C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
—
(Muiling address MAY BE A POST OF FICE BOX) 2 1% .
— C"'J’ ~
e S /s |
oM M .
e T O 2 ?
B. If amending the registered agent and/or registered office address on our records, enter l'g)’ﬁnlC(h the figw
registered agent and/or the new registered office address here: - ’ - 1

."_Im -~ i,
Name of New Registered Agent: \\\avfw\ 'r\a.kggz = i

[/ 6 (- opum odore Cong\rq'

Fonrer Florida sireet address

\L)JZ.S* /‘PO-\.LU\ B&d‘\ . Florida 33 Ut\. l

Citv Zip Code

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Apent:

Fherehy aceept the appointment as registered agent and agree Lo act in this capacine. 1 further agree to compiv with the
previsions of all stariies refative to the proper and complete performance of my duties, and Fam familiar with and
uccept the obligations of my position as registered agent ax provided for in Chapier 6403, F.5 Or, if this decument is
being filed to merely reflect a change in the registered office address. Ihereby confirm that the lintited liahilin:

compeny has been notificd owriting of this change.
0, o \lau/(ﬁd\
AV

If Changing Registered Agent, Signature of New Repistered Apent
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, 1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address F'vpe of Action

At § M 3&%% IQ_MMHR%FZ‘@/ Wt O
Weg w Reh 334l

Eﬁmmu

0 Change

O Add

O Remuove

O Change

0O Add

O Remove

O Change

D f\dd

8 Remuve

O Change

0O Add

O Remuove

O Change

O Add

O Remuove

O Change
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. D. If amending any other information, enter change(s) here: cadttach additional shevts, if necessary.)

=1
=

e

> 2

Tyt O -
A ) e
[ Bt Ln -
=< ;
m™m T

- (:’ -«,TL
=¥y - I ! - :
LR To R B e ]
o The et
cr-_,:: -

3

E. Effective date, if other than the date of filing: Oq’o‘ - 10(] {optional}

(17 an etfective date s listed. the date mus be specific and cannot be prior se date of tling or more than 90 days atter filing.) Pursuant to 60340207 (3)(b)
Note: 11 the date inserted in this bloek does not meet the applicable statatory tiling reguiremenis. this date will not be listed as the

document’s etfective date on the Department o 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.

Dated Dq - D \ —‘-;" Q.D‘/l
\La./kxodr\'

Signature of a member ar authorized representative of a member

\‘\ﬁZ-G.H Hab,egb .

Ty pued or printed name of signec
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Filing Fee: $25.00



