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. R COVER LETTER

!

TO: Registration Section
Division of Corporations

g@@( UD{"*\/ Mﬂ_\&aﬂ\@/ dﬁ/ &/04&(4 (/%/

\fum of Linfited Liability Company J

SUBJECT:

The enclosed Articles of Amendment and fee(s) are subnutted for filing.

Please return all correspondence concerning this matter to the following:

Evin K. Wouv,

Name of Person
N Nk

=2
%a/Jnflﬁnffﬂn/VﬂuMW (i M(}m LA
Lo Dl

FirmtCompany
H24
Address

Wb badlin FLo 547577

¢ itv/State and Zip Code
e O ULy (b g nph Qi

E-mail address: (165 be used Tof futdrdtnual report nnuhmnunl

For further information concerning this matter. please call:

£y n K Weuw

Name of Person

HIT_ 0] ZHS

Area Cade D: mum Telephone Number

1znclosed 15 a check tor the following amount:

ﬁ.uo Filing Fee &

Certificate of Status

00 $25.00 Filing Fee L1 555.00 Filing Fee &
Certified Copy

Cadditional copy is encivosed)

) S60.00 Filing Fee.
Certificate o Status &
Certified Copy

tadduional copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tatlahassec. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
<vrondiody,

{Name of the [, lmlﬁ‘d Lia [/’ (‘Qa [d MWL U/]d/a( /41 _ﬂ

bility Company us jt now appears on ourirecord§’ -
F{A Frorda Limned Tiablity Company)

s

I'he Articles of Organization tor this Limited Liabiliuy Company were filed on %/( pf 2—0 /—7 and assigned
, =1 = 1
Florida document number L | 1 D 0 O[) < /)&[ SL/

I'his amendment is submitted to amend the following

A. Ifamending name, enter the new name of the limited ll.lhllm company here

Secendipid. Mo lness  LLO,
The new name must he distinguishable and u)nhnrthg words “Limited Linhilits Com pany

A v the desigmation "LLCT
Enter new principal offices address, if applicable

or the abbreviation “L1L.C7
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing.address, if applicable

(Muailing mldre{'ﬁﬂ YBE A POST OFFICE BOX)

. T
B. If amending the registered agent and/or registered office address on our records, enter the name ofthe new registered
agent and/or the nc“ registered office address here:

Name of New Registered Agent

cw Rewistered Othice Address

Frter Flarida strect address

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

Zip Code

I herehy accept the appointment as registered agent and agree to act in this capacitv. { further agree to comple with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and L am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or_if this document is
heing fifed 1o merely reflect a change in the registered office address. L hereby confirm thar the limited liabilit
company has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent




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 Tvype of Action

CAdd

CiRemove

O Change

OAdd

ORemove

TiChange

D Add

D Remove

CiChange

Cladd

TiRemove

CiChange

ClAdd

CtRemove

OChange

O Add

CRemove

CiChange




D. Ifamending any other information, enter change(s) here: rditach additional sheets. if necessary.)

Onln. Qhandine numwe  —
7 g o

E. Effective date, if other than the date of filing: (optional)
(B an effective date is listed, the date must be specitic and cannot be prior o date ot filing or more than 90 days after filing.) Pursuant to 603.0207 (31b)
Note: Ifthe date inserted in this block does not imeet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

{f the record specities a delaved effective date, but nat an effective time, at 12:01 a.m. on the earlier oft thy - The $0th day atier the
record is filed.

Dated p\’p/f( ” L 202]

Stenature offa member or autharized representative of a member

Frin K (N\oue,

i vped or printed mane ol signee

—_— . e o 4% ¥R



