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COVER LETTER
TO: Registration Section
Division of Corporations

—

SUBJECT: ?wf@ L\,\c\. é\)l\-“v«?\e Pﬁe(( e~C (.(- C

Name of Limited Liohility Company

The enclosed Articles of Amendment and fee(s) wre submatied tor filing,

Please return all correspondence concerning this matzer o the Tollowing:

jﬁ%\/\wa l‘\l ,ée Lv( cv'\-é

wame of Persan

Toe e Gt Bl

FirnvCompany

\7 \7, jSof\ {_r\ e fffﬁr——d_?—{—éW{

Address

C)COCC F( Fsb\jé‘

CitvsState and Zip Code .
‘@a Psea~d S M,dc’,’)e ¢ f(w‘{gz My f C O~
f F-masl abldress: (1o be used tor future anmial 1eport notificatioeod

For turther information conceraing this matier. please call:

’j&)\'\"\‘\ l/{\ C(QL{"WC\ at(H{ol ) ;35/ O?’BL(

Nuame of Person Arca Cade Davtine Telephone Number
Enclosed ts a check for the foltowing amount:
LA825.00 Filing Fee LI S30.00 Filing Fee & T3 85500 Filing Fee & 03 SA0.00 Fihing e,
Ceruficate of Slatus Certitied Copy Certficuie of Status &
Culditional copy is enclosed) Certified Copy

taddiional copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassec. FLL 32314

Streel Address:

Registration Section

Division of Corporations

The Centre ol Tallahassed

2415 N Monroe Street, Sute ®10
Taillahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Vare ond Slﬂ,o!é’ Rolewe LLC

{(Name of the Limited Lianbility Company as it now appears on our records. }
(A Florda Tamited Tiabihiy Companyy

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

C\ IZS lZ od 67 and assigned
Flornda document number Ll (9 OOO l-‘I‘] —‘I"{X .

This amendment is submitied o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT ot the abbreviation "l L.C
Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, il applicable:
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(Mailing address MAY BE A POST OFFICE BOX) ol A
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B. If amending the registered agent and/or registered office address on our records. enter the nani€tof theew registered
agent and/or the new registered office address here:

Nuame of New Registered Avent:

New Reoistered Office Address:

Eniee Fiovida steeer address

. Florida
Cury

Zin Code
New Registered Agent’s Signature, if changing Registered Agent:

P hereby accept the appoininient as registered agent and agree o act in this capacitv. 1§ firther agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and {am famifiar with and
accept the obligations of my position as vegistered agent as provided for in Chaprer 603, F.8 Or, if this doctument is
heing filed to merely refleci a change in the registered office address, T hereby confirm thas the limited fiabiliry
company fias been notified inowriting of this change.

If Changing Repistered Agent, Signature uf New Regisfered Agent




* If aménding 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 Nahie Address Tvpe of Action

Mared T Niddehand W7 Ton Un Groce H g0 v

CIRemove

HChange

SAdd

ORemove

CIChange

CJRemuve

T Change

T A

CRemove

OChange

A

CRemove

I hange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing: (vptional)
(1fan effective date is listed, the date must be specitic and connet he prior te date of filing or more than 94 davs after fiting.) Pursuant w 603.0207 (3)b)
Note: [fthe date inserted in this block dovs not meet the applicable stautory (iling requisements. this date will not be lsted as the
document’s effective date on the Department of Siate’s records,

Ifthe record specifies a delayved effective date. but not an effective time, a1 12:01 am. on the carlier oft (by The 90th day after the
record is filed.

Dated (.?l r’l ’5 {/L \

Ny

Signature of a m’-.'ly{r;u’myhonzud representative of @ member

_5)5\'\\1\6&— H \&Clgfvvxé

Typed or printed name of signee




