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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

VW %ﬁm//g/ LLC

Name of Limited 1. 1ab1!ﬁt{ Company

The enclosed Aricles of Amendment and fec{s) are submitied {or filing.

Please return all correspondence concerting this matier 1o the following:

Leridtrks  Hglpsbr

Name ol Person

Fin/Company

Address

Citv/State and Zip Code

L-mail address: (io be usad ror future annual report nolification)

For further information concerning this matter, please call:

Aoy HRIouts e

are 50{) ﬂgy’m

Naime ol Person

Enclosed is a check for the foHowing amount:

J §30.00 Filing Fee &
Cenificate of Siatus

%) $25.00 Filing Fee

Matiling Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Code Davtine Telephone Number

T $55.00 Filing Fee &
Cenificd Copy
{addinonal copy is wnclosed)

O $60.00 Filing Fee,
Cerntificate of Status &
Cenified Copy

(additionnd copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street, Suite 810
Taliahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION : .
OF B
. B TRTATTY Ia] H .
Viktig  Fanuly (LC ar 10 RN 8 24
( )
The Articles of Organization for this Limited Liability Company were filed on 7/73/530/’7- and assigned

Florida document number L 7’70% [//P&’;

This amendment is submitted to amend the following:

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

e new nane must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~F 1..C.7

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registere:
agent and/or the new registered office address here:

Nam¢ of New Regustered Awent: M/ ’/@/Vﬁ # fz/ ovs ,é/?jy a
New Registered Office Address: G679  SAVCHNA /J//Vﬁ?ff ﬂﬁ

Foter Flovida street address

‘Oflflt\?:ﬁf [foecrCh Fiorida 33496

Zip Code

»

New Reptstered Apgent’s Signature, if changing Registered Agent:

P hereby accept the appoimiment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all stanwtes refative 1o the proper and complete performance of my duiies, and [am familiar with and
accept the oblisations of my position as registered agent as provided for in Chapter 603, 'S, Or. if this document iy
heing filed 1o merely reflect a change in the regisiered office address. I hereby confirm thar the flimited tiability
company has been notified in writing of this change.

If Changing, Registered Ageat, S;{gnnlun- of New Registered Agent




If rmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine addec
or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

LY haichns 15 Hriovshs G/ G SAVENE LN T D) Add
05//'% feawok FL, 33446
%’{CIIIO\‘C

C1Change

MR M Lons /gf/&é/&_@j_’éf’ G619 _Spvenit LNas br XfAdd
JelRAY  Leack, FL 33496

CIRcmove

O Clange

AnerZl i/ G615 _Savend Linels D X
Lel Ry beapd ~~ 3344&

CIRenwove

OChange

OAdd

CRemove

JChange

CJAdd

CJRemove

CChange

I Add

ORremove

ClChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary,)

E. Effective date, if other than the date of filing: (optional)
(1 eifective date is 1istad, the date must be specitic and cannot be prier o date of Bhing or more than %0 davs afler filing.) Pursuant 1o 6030207 (33 b)
Note: 1f the date inscried in this block docs not meet the applicable statutory Mling requircments, this date will not be listed as the
document’s cffcctive date on the Departinent of State’s records.

Il e record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The Hhth day afier the
record is filed.

Dated A/ 957 AORD

Signature ol a member or authorzed repré&mtativéet T member

Mo Ae oty g

Typed or printed nameof signec

L livvn Boas T8 0N



