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COVER LETTER

B ' S

TO: Registration Section

Division of Corporations

SUBJECT: ;}\/1/ //5 C,C/ﬂ’%’{}/L,

Nuame ot Limited Liability Compan\

Hepe

The enclosed Artictes of Amendment and fee(s) are submiued for filing.

Please rewurn all correspondence coneerning this mater o the following:

_ D |
Z;f é i~ A998y &
Name of Person

Wi fis Trangperdapen LL

FirmnvC ompany

WA Broatfreld [ L - Al

Address

o * C/ TR
p/ Ve, Vit o - ZO5 7%
City/Ssate and Zip Code

(’V /57, Mr/vﬂof#% o L % G s £ Cor

E-muil address: (1o be used for fulure annual report wdtification)

For turther information concerning this matter, please call:

(‘:,é /2& /}0’)%0/

Name ot ]’Lr-.un

m[%/'].’ ) ¢7’5C5 "J@b(]

Arca Code Davtime Telephone Number

Enclused is a cheek fur the following wnount:

F%25.00 Filing Fee 0 $30.00 Filing Fee &

Certifieate of Status

{1 835.00 Filing Fee &
Certifica Copy

(additional copy s enclosed)

1 5$60.00 Filing Fee,
Certificate ot Status &
Certified Copy
(addinonat copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite S10
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.Duf\/, /> C/éﬂ'{'{,f Lo )%)196 L LC

(Name of the Limited Liability ("ump.m\ as it now appears §n our records.)
(A Flonda Limited Liabithry Company)

The Articles of Organization for this Limited Liability Company were filed on '\AQVOL] ?,()/ t(aand assigned
Florida document number [. ’QOOOD b /10 75

This wnendment is submitted to amend the following:

. [T amendine name. enter the new name of the limited liability company here:

péﬂ/: /;5 7?(0/7550(//’7[(71/01’) L L. C

The new name must be distinguishable and Contain the words ~Limited Liab ility Campany,” the designation "LLC™ or the sbbreviation “LIL.C”
a4 - ' I ~ . .
Fnter new principal offices address. if applicable: (@ 22 Bfwz/_’(’é’/ (A C’%A}afﬁz")}
(Principal office address MUST BE A STREET ADDRESS) A1V rVi € (<L 33578
4 L]

2

Enter new mailing address, if applicable: s

(Muiling address MAY BE A POST OFFICE BOX) 2
o2
‘3
™

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

Name ol New Reutstered Agent: ﬁLJL PEA %f’n&”’/
New Registered Office Address: 4%2‘7’ Ef’Dé Kf’(@(// W:Mf'" Q‘L Af)f a3

Enter Florida streer address

{’1/5’4}’1/ e . Florida 3353

City Aip Cudle

New Registered Apents Signature, if changing Registered Avent:

I hereby accept the uppointment ays registered agent and agree (v act in this capucity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docwmenr is
heing filed o merely reflect a change in the vegistered office address. I hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Sigauture of New Registered Ageni




It 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 ['vpe of Action

OAdd

CiRemove

OChange

O add

CRemove

CiChange
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1)
A
A

LA

~2

s
Clizemove

[
O¢hange
)
()

O Aadd

ORemove

OChuange

CAdd

CIRemove

CiChange

CIadd

O Remove

O Change




D. It amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

L. Eftfective date, if other than the date of filing: (optional)
(1T an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 {3)(h)
Note: [fthe date inserted in this block does not meet the upplicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

[ the record specifies a delayved effective date, but nog an effective time, a8 12:01 come on the cartier oft (b)) The 90th day atler the
record ix filed.

DuulTL‘\hé 1“{ Lol

V S:)luﬁmn. wita mLmhu or authorized representative of a member

Ec/zz,-/? o /’2@\/ < V)ﬁ/

Typed or printed name of signee




