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COVER LETTER
<
T Registration Section
Division of Corporativns

SUBJECT: Lwh In vesh C]A‘HOP\ Scfuftct) LL

Name of Hinited Lisbility Comparny

The enclosed Articles of Amendment and fee(s) are submnitted for fling.

Please return all correspondence concerning this matter to the following

Wittiam _Aexand-e-

Name of Person

T 11'\\1(‘_“)‘{’5; a-hm wod &'Im.*;l Sennces U——(/

Firm/Company

100 S, Asuey Dave Soite lbbod

Address

_”,—Amfﬂ, Fonda 532 o2

! t’it_v.’Smtc and Zip Code

will @ Fomss.net—

E-mall address: (1o be wsed for future annual report nonficanon)

For further information concerning this matter, please call:

William fhevande L83 b-0l23

Nume of Person Arca Code Daviime Telephone Numbe

Enclosed is a cheek for the following amount:

'%1 $23.00 Fiting Fee 1 $30.00 Filing Fee & 3 $35.00 Filing Fee & 0 S60.00 Filing Fee,
Certificaic of Status Certified Copy Cenificate of Status &
{addinunal copy is enclosed) Curiified Copy

{udduronal copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT i - z
TO - - D
ARTICLES OF ORGANIZATION
Or 022 GEC 22 PH 1: L

/ SLCRETARY 0F
lA’ _._Lf\\‘€5'h ,qA’)(r, Qﬁ/\/l(.(“ LL_,'(E[ RHASA T

(Name of the Limited Linbility Eﬁmn.\n\ 2 i now appedrs on our reeprids.)
(A Flonida Limited Tizbriity Company)

-
=~ - -
The Aricles of Organization for this Limited Liability Company were filed on 5 :}- & 2elb and assigned

Florida document number L U_O D( QO LP 'Ll 31’

T'his amendment is subniitted to amend the following:

A. Il amending name, enter the new name of the limited finbility company here:

WA Tnueshigahon SCG._:-’IH SCﬂJIL?_\, i

The new name must be distinguishable antefrituin the words L. muud Liability Company. Tihe designuiion "LLC™ or the sbbreviation “L.L. cr

Enter pew principal offices address, if applicable: ‘ [8,%) S A‘Sﬂ LEV D{'\rL
{Principal office address MUST BE A STREET ADDRESS) gu'l ‘e (Cd)

TAmes, b 2300

Enter new maiting address, if applicable: ] DO S : prﬂ—_\ LE Y Df_
(Muiling address MAY BE A POST OFFICE BOX) SU i

TLAmpd, h BAUCL

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

Name of New Registered Agent:

New Revisiered Office Address:

foter Florida street address

. Florida
Ciry Zip Caode

New Reuistered Agent’s Signature, if chunping Registered Agent:

[ hereby accept the appoiniment as registered ageni and agree (o actin this capacite. I further agree 10 complv with the
provisions of all stanutes relative to the proper and complete performance of ny chuies. and §am jamiliar with and
accept the oblications of my position us registered ugent as ,muuded for in Chapter 603, FF.S. Or, if this docuntent is
heing filed 1o merely reflect a change in the registered office address. | herchy confirm that the lintited liabilisy
company has been notified in writing of this change.

If Chansing Rezistered Agent. Signature of New Registered Aueat




11 amendine Authorized Person(s) authorized to nanage, enter the title, nume, and addresy of each_person heing added
pr removed from our records:

MOGKR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Activn

TCiadd

ORemove

_ OChange

- Cladd

[ORemove

TChenee

JAdd

O Remove

OChange

Dadd

O Remove

D) Chanye

Oadd

DORemove

O Change

_ Jadd

O Remove

JChange




b. M amcending any other in I'us'm:uion. enter change(s) here: (Aitach additional sheeis, if necessary.)

C N s 92~ 134 LS 97/

io. Kifective date, it other than the date ot filing: {uptional)
(11 an effective date is Tisied, the date must be specific and cannot be prior to date of filing ur more (han 90 days afer ling.) Pursuant 1w 605.0207 {3Kb)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requiremernts, this date will not be listed as the
document's effuctive date on the Department of State’s records.

1 the record specifies a delayed cffective date. bui net an effective time. al 12:01 wm. on the earlicr of: (b)) The 90th day after the

record 15 filed,

Daied / 2 - Ll"‘ ZDZ.’ .

/.

e Of 2 arefiber v ;:uLhou:f/-od represchtative of @ member

et B SNodbdes

Tvoed o prantdd naime of signee

=3

Filing Fee: $25.00



