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¢ COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: [y ;F\{ g\ CCTROACS WANG Lo

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the foilowing:

?Gl\ )

Name of 'erson

UG Y FLECTR2 A S Kty e

FiroCompany

o= ouu> \ad Awﬁquﬂ\”ﬂ—

Address

VY lan v Fo AL 5
CirvState and Zip Code

f_/ L}J(—C_O/"l‘-(‘{.-("w@ L{("‘LL\OO' L=

F-nastl address: 1o be used Tor futare annual report notificationg

For turther information concerning this mater, please call:

FC—\ LU\ ul{C]\S—k/) lﬁb“\jkﬂ

Name of Person Arca Code Panntime Telephone Number

Enclosed is a check for the Toflowing amount:

ﬁ $25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Cenificate of Status &
taddiional copy 1 enclosed ) Certificd Copy

Gadcitional copy s enclused)

MAILING ADDRESS: STREET/COHURIER ADDRESS:
Registration Section Regisiration Scetton

Division of Cerporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee. FIL 32301



ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF
Luff Yy BEledhereaves I<iney Ll
{Name of the Limited Liability Company as it now appea

T on our records. )
LA Flonda Timied Toability Company)

The Articles ol Qrganization for this Limited Liability Company were filed on O k'f / Z Lf/z’ 17 und assigned
Florida documeni number L 1 OO0 905%6.

This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable;

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LC™ or the abbrovdgiion
—
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(Principul office addresy MUST BE A STREET ADDRENS) Qe r"
B
.
2= m
: 5 O
Enter new mailing address, if applicable: "_, ..‘.'.
(Muiting address MAY BE A POST OFFICE BOX) 7« -
B.

If amending the registered agent and/or 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 Registered Avent: ten \U\
New Registered Ottiee Address: e L

Casceader (,,\(_‘L\ -

Enter Florda street vddress

(== pPelc C\&f\/}

Cigy
New Repgistered Agent’s NSignature, il changing Registered Avent:

. Florida

e 1Y
Aip Code

Fherehy aecept the appoininient as registercd agent and agree to act in this capaciov, 1 fither agree to comply with the
provisions of all statutes relative 1o the proper and complere perfirmance of my dutics. and Tam famitior witli and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or, if this document is
heing filed to merely refleet a clange in the regisiered office address, Therebv contirm thar the limited liabiline
company fras been notified inwriting of this change.

L akk
ik

If'(:lm'lgginu 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 each person_being added
or removed from our records:

MGR =

Manager
AMBR = Authorized Menmbe

Title Name Address Type of Action
AMZQ v Lw Hoon Cascade cwede ,Q’.-\dd
i Cooder (‘_\%—D Fe o L

O Remove

O Change

O Add

O Remove

{0 Change
o 0O Add
< 3
7]
s = M
zD%nuvc
D ap—
o f
= Ghange [T \
PNt
T A
S
wr
O Remove

O Change

OO Add

O Remowe

O Change

O Add

O Remove

O Change
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1. Ifamending any other information, enter change(s) here: cteach additional sheets. if necessery)
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. Effective date, if other than the date of filing: J A \\’\ W\ 2=t {optional)

(b)

(IFan eilective date is listed, the date must be specific and cannot be prior ta dite ol filing or more than 90 days aller Gling. ) Pursuant o 605.0207 (301)
Note: [fthe date ingerted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date un 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:
The 90th day after the record is filed.

Dated jﬂ-l /“1 ‘A 2oy
v ? >
Y \//i/\

s

1
-

“Slgnature of a member or authorized representative of a member
[ 6 \ k-/

Ty ped or printed name of signee
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