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COVFR LETTER

Ty Hegistration Section
Division of Corporativns

Will Kank [1t”
SUBJECT:

Name of Limited Liphilits Company

The eaclased Articles of Amendiment and feets) are submitted for Aling.

Elease return all correspondence concermng thes matter to the following:

Lonny Mead

Name ol Person

Will Rapk LIC

FrnvCompany

IR Deksan NI

Address

Orlando Florida 32803

CiwSwate and Zip Code

lonnymead @ hotmail com

L-manladdiess €0 be usad Tor tuture annual teport notificetion)

I tieher ainformanen concermng this matter, please call:

Lonny Mead

a2l O )-31 35

at )

Name of Person Amva Code

Fnelosed s a check fur the following amount:

Davtime Felephone Number

= $25.00 Filing Fee 3 S30.00 Filing Fee & 0 S350 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Statgs Certified Copy Certilicate of Statos &
tadditional copy 18 enclosed) Certificd Copy

Mailing Address:
Registration Section
Division of Comporations
P.O. Box 0327
Taliahassee. 1. 32314

taddinonal copy e emcloned)

Streel Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N Maonroe Strecet, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

WiILL RANK 1L

{Nume of the Limited Liability Company as it pow appears on our records.)
tA TTondas Timined Lailiny Company)

May 2nd 217

The Antickes of Organization for this Limited Liability Company were filed on and assigned

N OO0
Florida docunem aumbep 1! 70096810

This amendment is submitied w amend the Tollowing:

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

NA

The new name must be distinguishable and contain the words “Lamited Labiliny Company.”™ the Jdesignation “L1LCT or the abbreviaion 1L L C

Enter new principal offices address, iFapplicable: N

(Principal office address MUST RE A SNTREET ADDRESS)

Enter new mailing address. il applicable: !

(Mailing address MAY BE A POST QFFICE BOX)

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:

. : N
Name ol New Registered Agent: N

New Registered Office Address:

Enter Florde strect address

. Flurida
G 2 Coxde

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

fhereby accepr the appoiniment as registered agent and agree to act in this capacine. I further agree to comply with the
provisions of wll statutes relative ro the proper and compleie performance of my dutios, and Fam _familior with and
aqecest the obfigations of wmiy position as registercd agent as provided for in Chapter 603, F.S. O, {f1his document is
heing fited to merely reflect a change in the registered office address, Thereby conjirm that the limited labiline
compumy hax been notified wowriting of this change,

If Changing Registered Agent, Signature of New Registered Apent




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 Member

Title Name Address Type of Action
MOGR seth Kaplan SN0 Shelburn C1 ORLANDO, FE 32830

TAdd

= iemove

Cichanpe

MGR Darren Schmuling A918 Wally Cr. Orlando. F1.. 32807
=Add

ORemave

O hange

OAdd

DO Renwnve

O Change

DAdd

CHRemove

O Change

CiAadd

CRemove

OChange

OAdd

TRemove

O Change




. IT amending any other information. enter change(s) here: fAtach additional shects, If necessary)

E. Effective date. if other than the date of filing: (optional)
(17 2n etfective date 15 hsted. the date must be spevitic and cannot be prior te date of filing or more than *}0 day s atier Gilmg.) Pursuant o 6005 0207 (34
Note: It the dute inserted in this block does not meet the applicable stutoey filing regquirements. this date will not be Hsied s the
document’s effective date on the Department of State’s records,

I the record specifics a defaved effective dute, but not an effective time, at 12:01 a.m. onthe earlier o2 (hy - The 90th dav afier the
record 13 filed.

December Sth
Dated

W; myfmhedor authurized representatng of i@ member

Lonns Mead

Typed of pinted name of signee

Filing Fee: S25.00



