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COVER LETTER

TO: Registration Section
Division o Corporations

SUBJECT: /’JE-DLRLL_\ (LX tufﬁiﬂ«F(L/’S\.S LLe.

Name ol Limited L iabdity Company

The enclosed Articles ol Amendment and tee(s) are submined\ibr hling.
"

b

Please return all correspondence concerning this matter to the following!

perrw 6, S‘Topcéyp <l
Nume ot Puedbon

peovkd (L Evttapages LLC

YFirmeC ump“fn\ .\
Address

@‘Mg # o G\.-ﬂul- FVGP‘lUﬂ ZZOGI

Y CiydState and Zip Code

heplelx @ e (oM

Ll addressi{to be used for future annuad report notification)

fogox {0

For further information cancerning this matter. please call;

b%‘«ﬁ’\—ﬁ £ S?(Ofby 1’14,\ at q‘m’ ) f@g#]ad

Nume of Pérsof 7 Area Code Dayvtime Telephone Number

Enclosed is a check for the following amoun:

}ﬂ $25.00 Filing Fee £1 $36.00 Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certitied Copy Certificate of Status &
vaddiiongd copy s enclased) Certificd Copy

{addinonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

.0, Box 6327 Ctiflen Building

Tallahassee, FLL 32314 2001 Executive Center Circle

Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

/"W,OL MK B puTes LLC

(Name of the Limited Lisbility Company as il now appears on gur records.)
(A Tlorida Timned Tiabmin Company )

The Articles of Organization for this Limited Liability Company were filed on fﬂ’pﬁnﬁ’ﬂk ﬂ/w)‘(' and assigned
J
Florida document number (1600017 \'\B?J’ .

This amendment is submitied to amend the tollowing,

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

The new mame must be distinguishable and contain the words “Limited Linbliy Company.”™ the destenation “LLCT or the abbresation 1LL.C
060 dqm ), x
Enter new principal offices address, il applicable: _ /0l 0"" i ymﬁ
. , /3 ¥ Ge o Fropp0 3345h
(Principal vffice address MUST BE A STREET ADDRESS) J O"‘{ #¥0 (ol

Enter new matling address, if applicable: . () G- B o 7‘;‘/0
(Muiling address MAY BE A POST OFFICE BOX) [ np e (eacn gvo0i0p 37001

B. I 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 Reaistered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Ciny Zip Code

New Registered Asent’s Sienature, if changing Revistered Apent:

L hereby accept the appointment as registered agent and agree to act in this capaciy. I further agree 1o comply witl the
provisions of all stutes relative o the proper and complete performance of my dities, and I am fomiliar with and
aceept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this deeument is
heiny filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited lig :’HV P
compan las been notified inwriting of this change. <

i =

Page 1 of 3 E



I amending Authorized Persongs) suthorized to manage, enter the title, name, nnd address of each person _being added
- =

ar rentoved from our recortds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Fﬂgqf /j{sﬂ.pn—ﬂ E. YQ'O“ﬁaz,é’yu; It P 0. Qod _)(ro O Add

P@hﬁ Bvo (Sgﬂ'm Fl/qﬂ/lﬂﬁ' .,ZZOCJ 03 Remove
v l

f) L Veng Wi .
["l\fffﬁ’/w{'yq A= 1d ‘L{GQL%?‘A l ¥Change

avr N7 S-qdf()éw peks

O Add

0 Remove

O Change

0O Add

O Remove

(1 Change

O Add

O Remove

O Change

——y -

Loy
=Fe

] K
O Remove:
= i

s
ki

: e
O tifﬂange -
o I

— e

O Add

[J Remove

O Change
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0. 1 amending any other information. enter change(s) heve: (driach additional sheets, if necessary.)

./ E. Effective date, it other than the date of filing: OC’{U e ] 10114 (optional)

(L elfective dute is Jisted. the date must be specitic and cannal be prior o date ol Hiling or more than 90 days after liling.) Pursuant 1o 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s etfective date on the Department of 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,

—
on
Dated 0 megﬂ"/ [ ?‘ . %)b = )
:_.‘ -
W % Pryec b !
Vo Eienatre of v member or authorized representative of a member —
=
o
frevey & (Top e gyvib o
T vped or printed name of signee — -

Page 3 of 3
Filing Fee: $25.00



