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TO:  Registration Section

Division of Corporations

SUBJECT: lA)ON\ TN FC\S*.}

COVER LETTER

LLC

Nan

The enctosed Articles of Amendment and fee(s)

Please return all correspondence concerning this

rshin

¢ af Limited Liability Company

are submitted for filing,

matter to the tollowing:

h VaetvondiS

Nime of I'ersan

FirmyCompany

99‘—' q L\r%uc_\ 'Tr\

ToMahass

Address

L £ 323U

City/State and Zip Code

\J ev Okomer%@qwailccow

1-mail ad

dress: (10 hused tor future annual repart natification)

For further information concerning this matier. please call:

P\N'\L\\V\ o el ro\\f\ch S

M (gFf)C) )LC-I\ - %CCO

Name of Person

Enclosed is a check for the following amount:

O 323.00 Filing Fee O $30.00 Filing Fee

Certificate of St

MAILING ADDRESS:
Registration Section
Davision of Corporations
P.O. Box 6327
Tallahassee. FLL 323144

Aren Code

0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

us

Registration Section
Division of Corporations
Clifton Building

Tallahassee. FL 323101

Davuime Telephone Number

O $60.00 Filing.Fee. —

Certificate bt Starus &

Cenified Co v -

I ¥al

. - S
(addition] copy is cnqinu“db

STREET/COURIER ADDRESS:

2661 Exceutive Center Circle

-

(%]

o



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Weedrwn fasd . (UL

{Name of the Limited I, l.lhlltl\ Companv s it now appears on our records.)
(A Flonda Limited Liabihiy Company)

The Articles of Organization for this Limited|Liability Company were filed on 1¢ ) 20 ) 2 (W and assigned

Florida document number (] 20 f'lClU

This amendment is submitted o amend the following;

A. If amending name, enter the New name ofthe limited liability company here:

Uidee Sty dig \V’Opvtfrlrd\ LLC

"The new name must be distinguishable and cohtain the wordd “Limited L iability Company.” the designation “ELCT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent ul}ld,for 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 Repistered Agent:

New Registered Office Address:

Inter Florida sireet addross

o )
, Florida . s
ity — Zip e sdle s
New Registered Agent's Signature, if changing Registered Agent: ‘C;Z‘

fherehy aceept the appotarment as rm{maed agent and agree to act in this capacity. 1 further agreé to. comply with the
previsioms of all statiees relative 1o the pr(l)pf:r and complere performance of my dities, and Iam ﬁmu!mr with and
aceept the obligations of my position as regzsrerui agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect @ change in the registered office address, I hereby confirm that the limited Labilin-
comtpany has heen notified inowriting of this change. )

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remowve

O Changy

0 Add

0O Remove

O Change

O Add

O Remove

O Change

—

—

D Add

. '

[

- —
- [0 Renwpve

] Ch:mg&‘

~

O Add

O Remove

O Change
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D. If amending any other information, en

ter change(s) here: (Awuch additionnl shees. if necessary.)

E. Effective date, if other than the date of Gling:
(If an cffective dale is listed. the date must be specitiis !

Note: [i the date inserted in this block does 1
document’s effective date on the Depaniment

{optional}

# and cannot be prior 1o date of filing or more than 90 days after filing. ) Pursuant 1o 603.0207 {3)(b)
01 meet the applicable statutory filing requirements. this date will not be tisied as the
of State's recards. -

— 0

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.

2 90th day

= T

{by Th

Dated Cf -

after the record is fil

H-17

P i
-~
on the earlier of:
! T

ot

Bl

.

L

c// /thl\ Q%L’W’A

M

Signatare .

fa member or futharized representative of 1 mLmer U

K!’is}\'rw\ }'Q{*(am(u a5 Mg

TyPed aor printed name af signee

J
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