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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

WO Com Ly

Name of Limited Liability Company

The enclosed Articles of Amendmem and tee(s) are submitied for tiling

Please return all correspondence concerning this matter to the following
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E-mail address: (1o he used for future annual report notitication)

For further information concerning this matier, please call:

/4/ 2L T IhF peZiren

Namge of Person

o
at { ‘Lf(,‘? )
Area Code

98 )&/ 38

Enclosed is a check tor the following amount:
X $25.00 Filing Fee 0 $30.00 Filing Fee &

O
Ceruficate of Status

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Davtime Telephone SNumber

$35.00 Filing Fee &
Certified Copy

{addinonal copy 1 enclosed)

5 $60.00 Filing Fee.
Centificate of States &
Certitied Capy

tadditonal copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division af Corporations
Clifton Building
2661 Exccutive Center Circle
Taliahassee. FL 323501
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
5‘/1;20 com L

(Name of the Limited |

iability Company #s it now a
(Al

rears on our records.)
bty Company)
I'he Articles of Organization for this Limited Liability Company were filed on

Florida document number L /é o0 221/ ?é

I'his amendment is submitied o amend the following

A. [famending name, enter the new name of the limited liability company here

Lhe new name must be distinguishable and contain the words “Limited Liabiliy Company

Enter new principal offices address, if applicable

the designation

CLLCT

and assigned

or the abbrevition

{Principal office address MUST BE A STREET ADDRESS)

jt PR S

Enter new mailing address, if applicable

{(Muiling address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records. enter the namcmf the
registered agent and/or the new registered office address here:

Name of New Registered Agent
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new
;

New Revistered Otfice Address

Fnter Florick strect address

City

. Florida
New Registered Agent’s Signature, if changing Registered Agent

Zip Code
[ hereby uccept the appoiniment as registered agemt and agree (o act in this capaciiv. T further agree 1o complv with the
" bl !

provisions of all statutes relative 1o the proper and complete performance of miyv duties, and Iam familiar with and

company has been notified in writing of this change

accept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabilin

If Changing Registercd Agent, Signature of New Registered Agent
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If amendirg 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 Name

Address

Tvpe of Action

O Add

0O Remove

O Change

O Add

O Remove

O Change
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_ B Change
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" O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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). If amerzding any other information, enter change(s) here: (litaeh additional sheets, if necessary.)

N B MEETING ON [~ 7 Zo/F 17 ai A
PeeEgd ulfon

T a5 ATER Moty SER IV A6 feas
MAHAR AND MERLMEMEBRSL TEFF EiINE (H2T—
! s —— e

Aitl 1BE I IErNOpELD 1S /,/QW/VZE%F%//’E/ZQ OF 7/4%=
LLC . MIW2fs A de PEFFEM/E 72827 SIVO
JHLELT LEKA MNier i N Yo TINE o G LS
oF THE /L0

T IE T E WAL Y0 Fpl THK
DECISIoN WiTH ONE MEm Bef TRIENT
FPEL QFPERATING AN T 2 Sl 12 /h/?me/ﬁ—v

(< Sut%&c/ag/w’ THrs vorE Copcrm it nes A
72 2 /mﬁj—m,e/p/_

- 3
e —
- @ 0
[ ' -
d Z \
= = ‘
— 1
= i
i > A
N
(W]
E. Effective date. if other than the date of filing

/"S” 7 {optional)

(It an effective date is hsted, the date must be specitic and cunnot be prior o date of filing or more than 40 dayvs atler Hiling. } Pursuant o 603.0207 (3by
Note: I the date inserted in this block does not meet the applicable statuwtory filing requirements, this date will not be listed as the

document’s eftective 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

Dated / ""

— e
Z0 /9
/ = Signature of a member or authorized representative ol a member
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Tyvped or printed name of sighee
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Filing Fee: $25.00



