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COVER LETTER

TO: Registration Section
Division of Corporations

Ve Waehise Vevo Beack | LC

Nume of Limited Liablity Company

SUBRJECT:

The enclosed Anicles of Amendinent and tee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following:

T Buckey

Name of Person

e \arehieuse Ve Beach

Firm:Company

W0 4™ Dreet

Address
\[e.;@ By o Cln t F/L/ A0 o
CitvState and Zip Code

’\’\ ‘C%c‘m VG e waveheusey b | coon

F-mal address 1o h, used {or tuture appual report mlljllLdlul:l)

For further infonnation concerning this matter, please call:

‘Tgcm\ %c\dw w112, HUS3-3549S

Name of Person_J Area Code Daviime Telephone Number

IEnclosed is a check for the tollowing amount:

O $25.00 Filing Fee [ $30.00 Filing Fee & O $53.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Sutus &
{additional copy is cuclosed) Carutied Copy

taddstional copy is eneloned)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section
Division of Corporitions invision of Corporations

PO Box 6327
Tallahassee, I'E, 32314

Clilton DBuilding
2661 Executive Center Circle
Tallahassee, 1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/hc’ \f\l(,kvff [/L\b@, \/PMJ %MCI/I LA

-y
This amendment 1s submitted w0 amend the following: Z
Iy

=3
) \ X ’-as%ncd 1‘
Florida document number L\ 710000 71 3C T H € e r-'
m
o

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

Ihe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “11LC™ or the abbreviation Lll. C.

Iinter new principal offices address, if applicable:

(Prncipal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIF A POST QFFICE B)X)

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

c—_— ~ N
Name of New Registered Agent: 13 g\'& Y %\A.(/\Q\@j
New Repistered Oftice Address: W50 \ﬂ\-\n ST ‘(‘EL’)(

FEnter Florida street address

\JﬂVO P)\’adf\ Florida__ 23963

Cin Zip Code

New Registered Agent's Signature, if changing Registered Agent:

P hereby accept the appowniment as registered agent and agree o det i this capactiv | further agree to compiv with the
provisions of all statutes refanve 1o the proper and complete performance af iy duties, and [ am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 605, F .S, Or_if this docunment is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabiity

company has been notified inowriting of this chunge.
IT Changing Rc-;,lt:ltwd Agenl, Sjgnalure of E >ng]~1er!d Agent
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If amending Authorized Persont(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGIR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
—1 . LU o ¢ 729 (-0

APAHEL T ‘rn[\a\f\ Bk \ﬁj WSO 14 Shveek } \vg Beagis ! P ok

O Raemove

3 Change

oy -Bmmgo NOISINO
&
a3ani4d

O &move

O Change

O Add

O Remove

O Change

0 Add

3 Remove

O Chunge

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheeis. if necessury.)

sfonvnind 4G umil.‘m
TR

E. Effective date, if other than the date of filing:

(optional)
(I an ettective dane is listed, the date rmust be speeitic und cannal be prior m date of liling or more than X dass afier kg ) Punstiant 1o GE.0207 (3 b

Note: [ the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be Iisted 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 J\)Y’ e\ _ (;)Q)\"

Slgnumu.Wmh&\rh authofdd:d representative of a member

Yawaein Yeanedo

Tvped or prvked name of signee/
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