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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ‘A{)! “\ ‘Flﬁ?ldﬁ?ﬂﬁﬁ\rS L\m\-‘red \\\Ctb\ Ll#j OJJW\m-(IMj

Name of Linited 1L ibiline Company

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

Please retuen all correspendence concerning this matter e the following:

:SP\MES (?H'\\S

Name ol Persan |

&Qﬂb}\m-_f_ﬁr;mu Limnited Liam [y Compony

FremCompany

(6D W, Prott Steeet

Address
Xtacke , F 3309 |
CinvSae und Zip Code .

Y\or‘T‘rFl-Lomndom reLLe@ Qrnasd. (e \OWer CRsE)

-rmai ] adidresss (o be used for futore annual reporgadtitication

For turther inforniation cnnccrning this mauer. please call:

NN r‘%T 3%, 215-9>0Y

Nuame ol Person Arca Codye Puvtime Telephone Number

Eaclosed is a check for the tollowing amount:

O $23.00 Filing Fee %S(HH) Filing Fee & 0 S33.00 Filing Fee & O S60.00 Filing Fee.
Certitieate o Staies Certitied Copy Certificate of Status & '
tadditionl copy s enchned Certified Copy

tadditional copy is enchoseds

MAITLING ADDRIESS: STREET/COURIER ADDRESS:

Registrsiion Section Registration Section

Division of Corporations Division of Corpurations

P Bon 6327 Clitton Building

Tullubassee, FIO32304 2601 Exceutive Center Cirele l

Tallakassee, FI, 32301 i



TO
ARTICLES OF ORGANIZATION
OF |

c\.mu ni the 1. mnlul“ iability (_n]np.un i |l 1oYW .|1:|nc(u'~. ON_ONr uumlsl) ‘ I

tA Flortda Pimaned Liabslsts Company)

The Articles of Organization for this Limited Liability Company were filed on mo‘;,’j_! é,( ) ’7_ and assigned
Florida document number L l j { bYi 20( ) ‘ g 3,3_5

This amendment is submitted to amend the Tollowing:

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

Worth Flodida Reoaurs WAL

The new name niest be dl\llllLllI\h ble and contain the wordsVLimited 1. |.1h|f|l\ Compamy.” the designation “1LCT or the abbreviation T O

Enter new principal offices address, if applicable: Lﬂ 0> W prﬂ_ﬁ"f g’\'(ff‘ +
(Principal office address MUST BE A STREET ADDRESS) _¥ocHe. FY D &Lﬁ,l

ey
. o
'..'. : &
o —_ ...'.! .
ersr” rc\: -
Enter new mailing address, it applicable: i L
L T
(Mailing address MAY BEEA POST OFFICE BOX) T =i P
o W
S =
P

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

Name of New Reaistered Avent: CO.A’\'\C.\I T . p'\ Xr‘\ ) IL
New Registered Office Address: l QDj) V\‘ praj‘\‘ 5’*(\104")' '

forter Florwdea sircet address

w%l‘- nge . Florda B_ADE_I__

ity Zip Code

New Registered Agent’s Sivnature, if changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree to act in this capacity | further agree o cenply wiih r/llu'
provisions of all statwtes relative 1o the proper and complete performance of my dutics. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605 F.S. Or if this docament i
Deing fited 1o merely reflect a change in the registered office address. T herehy confirn thai the limited Hability |

company has been notified bowriting of this change
%) |

istered Agent, Signature of New Kegistered Agent !

wing R(;
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o removed from our records:

MGR = Manager i
AMBR = Authorizéd Member _

Title Name Address
Leqistered . _
%AL L)/-M\M;Q@m o023\ Pratt Steeed o

S-\YP‘((KQI 'F‘ BQ-DQ ) y](umm‘c

Type ol Action

O Change

O Add

O Remove

O Change \

O Add |
O Remove
O Change
O Add |

O Remove

O Chunge

0O Add

L

Y
N EX
3 LS

—
.3
) D&slnm‘c
L P
-

o |

——
T
S e
g
~
4

pa

Init B
o - O Chande

O Remowve

O Change l
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’)?&mbua {)FIDF’RPM‘SM& Qaaru"
2)._Add M&J)’D\ muM Aam)b
3 ('Mnaeu (he Yt NG Nprme,:}-nam
i[miJrez{ ,Lno.bfLA(.{ Cmpam_i
Yo LLEG .

"D Qr"&ide% o/-ﬁ OOSQJ\\-)Q-\(\QM é,NC/lOSeé

E. Effective date, if other than the date of filing: ‘ O - \ - D_D \7 {optionad}
O an effectiv e date is liated. the date must be specific and cannel be prior o daie o tiling or morg than 9t dans alter $iling.) Pursuant 10 6030207 (30 b)
If the date inserted in this block dues not meet the applicable statutory filing reguirements, this dute will not be listed as the

Note:
document s etfective die 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 _@C!Q L, IO |
) £

et

=

Signature of o member or authorized wepresentative ul's member ‘s o

: r-

I o
- — =
J ~ j R
Bmmes TS _ gL 9
Typed or printed name ot signee e g T
T i pr' 4 -

U .

o (%]
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Filing Fee: $25.00



