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COVER LETTER
TO: Registration Section
Division of Corporations

SURJECT: _QZ Lre T _SOITIoNS OF DWW Fu Ll

Nume of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are subovitted for Nling,

Please return all correspondence coneerning tis miatter o the toliowing:

CORNSOR MARTRERDL.

Name of Person

PERFECT_So M ors _QF DWW T L,

FirmeCompany

B0 B WMWY AUTNUE

Addiesa

. CRESTVIEW/ FL/ 325306

City State and Zip Code

E-nail address: (10 be used for futare annual report nonitication?

For further intormation concerning this matter, please call:

o ar( !
Nime of Tersen Area Lode Praytime Telephone l'\'umhq_;:'. ) o
il o
: =
[l =]
Enclosed is a cheek for the tollowimg amoone
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St

iR

{SZS.I)U Filing Fee O 830000 Fng Jee & O 55300 Filing fee & 0 saiLuo l~‘{iing lFee.

Centified Copy Centificdlg of S1ald &
(additional copy is enclosed) ('Cl‘liilcd;_gl)p)‘

radditionalzopy is encltmed

Cernficate ol Status

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Livision of Corporutions Division of Corporations
.0 Bux 6327 Clifton Building
Talluhassee. FL 32314

2661 Executive Conter Cirgle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT

TO
"+ ARTICLES OF ORGANIZATION
OF

OEUFe T SauT/ons ofF Aw FL LLC

(Name of the Eimited 1. iability Company as it n0wW appeilrs on our records, )
{A Flosida Limited Liabihty Compuny}

The Articles of Organization tor this Limited Liability Company were filed on @AM.CD__/_Z.,_ZOLé_ and assigned
Florida document number 4L ’GODOIS_J_;E? X

This amendment is submined to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabikiry Company,”™ the designation “LLC™ or the abbreviation "i.1.C.”

Enter new principal offices address, it applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A4 POST OFFICE BOX)

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

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisigred Oftice Address: o =
. - 1 Ter 22
Enter Floreda sireer address - = W@";
ST
.. — wmgden
e I, . Florida.: S e
Cine E-f. . EeeCodo ©
e T
New Resistered Agent’s Signature, if changing Registered Agent: " u ;
- -
y s aat

[ hereby accepr the appointerent as regisiered agent and agree o act in this capaciiy, | /m'fl,'u":?.'grec B comphwith the
provisions of all statuies relative 1o the proper and complete performance of my duties, and 1 mn fmm?f}f with and
aceept the obligations of mv position as registered agent as provided for in Chapier 605, F.S., Or, i this documenr is
heing filed 1o merely reflect a change in the registered office address, ereby confirm that the limited liahifin:
company bas heen notified inwreiting of this change.

If Changing Registered Agent. Signature of New Registered Aacnt
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.
If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

AN WiLLinm LAY WMo 235A MDREWS RoMD @Add

BEATVE AES,W.L&QJ_S_,_EL-_SD,:\}IK_D Remove

i

,Rbgérh_i.Qon_o@&E_C__D Change
DB STEVEN LEE WMDY 120 WENT ZoBETS_ o™ Hadd
PERU IR PGS, FL 3ZH33 0 Remov

it

DD A& EDIV’D 1) '\)w\ O Change

8 Add

O Remove

O Change

-= ::- . ™3
o L=
i
[ ]
“a — ll-:ngs\ar
o Gy O Add
ey = WA L
LA TN
e - §
i -

- ot __DRggove
STUT -
.8
= O Change
= (92
e L%

O Add

O Remove

O Change

D f\dd

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (dttuch udditional shects, if necessary

3. e
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E. Effective date, if other than the date of fi!ing:C)oT R L’\* 2 0\ Lo {optional)

(Ifan etfective date is listed, the date must he ~pecific and cannot be prior'm date o1 tiling or more than 90 dovs after tiling.) Pursnant 1o 603.0207 (3¥h)
Note: 1t the date inserted i this block does not meet the applicable statutory filing requirements. this date will not be hisied as the
document’s etiecuive date on the Departiment ot State’™s records,

1f 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 @Ctbfﬂ‘ Zolb _ Zole

AR L i on)

Signature of & member oF authorized representitive of a member

AR B L. WLy MSoN

Typed or printed name of signee
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