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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VPawie Ca P bal L C

Noanwe of Limited Liability Company

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

Please return all correspondence concemning this matter o the iollowing:

(AN 1-&@ Lz

Name of Person

Weav b Ay pe\ Law (Sroo 7, LG

FinsCo mpany

(oS Liweoln Ka  S.ile 250

Address
'“/{'.\u-u %(,C-lt.L ; FIU'-G!Q 33159
CinviState and Zip Code

A A lao G -_,Jn")la-_af:) ey A s

E-mail akiress: {10 be used for Tundf annual Fepart notification)

For further information concerning this matter. please call:

{ - .
chﬂw Wewbkle atd 3@3’} 30 - Lo

u

Namge of Purson Arca Code Davtine Telephone Number

Enclosed is a check for the following amount:

E( 52500 Filing Fee 3 530.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Status Centified Copy Certificate of Status &
tadditivnal copy is enclused) Certified Copy

(addimoni! copy s enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ef Carporations

P.0. Box 6327 Cliftan Building

Tallahassee, FIL 32514 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT

o
—
ARTICLES OF ORGANIZATION = 2=
—
OF R
£ g=h
"’ e EA=Aw
Pawr (ap fal  LLC z =
(Name of the Limited Liabilily Company as it now appears on our reeords. ) 5 a-;;
(A TTorida Linited Tiahility Company) - Zall
- R
- : o o § g [ -~ R
The Articles of Organization for this Limited Liability Company were filed on 7 / s / 2ei and assignec
Florida document number £ 47190010 LSS ¢
This amendment 1s submitied to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must he distinguizhable and contain the words ~Limzted Liabiliy Compuny.”™ the designation “L1LCT or the abbreviation ~L.1L.&
Enter new principal offices address, if applicable: 2z 130 6&. lia Lz C.rele
(Principal office address MUST BE A STREET ADDRESS) Boca {laken Fle-ida 33433
Enter new mailing address, if applicable: 227050 (Letta ﬂ' ta Cl ro e
(Mailing address MAY BE A POST OFFICE BOX) Beca

ﬁ '.111,;1, {iu--lc/a

B.

33433

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 Agent:

New Registered Office Address:

Wenk le Abrgel Law  (Groep

L C
(COT Ll--\(.c:"uk ’Z-Cl

o Su ke 250D
Eviter Florida street addreas
A A 6.1 ach

Florida 2 2\ 341
Citv
~ew Repistered Apent’s Signature, if chanpging Registered Agent:

Zap Conde

fherehy aceept the appointment as registered agent and agree o act in this capaciiy | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and Tam familicr with and

accept the obligations of my position as registered agent as provided for in Chapter 605, FF.S. Or, if this document is
being fited 10 merely reflect a change in the registered office address, | hereby confirm thai the limired tiability
company has been notified in writing of this change.

Ll S

If Changing Registered Agent, Sigha

v

-

ture s New Registered Agent
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I 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
O Add

O Remove

8 Change

0 Add

O Remove

O Change

0 add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0O Remove

O Change

Page 2 0f 3



D. If amending any other information, enter change(s) here: (Atach additional sheers, if necessary.)

10 A¥ViI923S

30

[
i

v

9¢ ‘GEIKY 12 AWW 8}
KOILY 4UJB03 40 NOISIAIG

E

Ry

E. Effective date, if other than the date of filing: (optional }
(1f an eileetive date is Hsted. the dawe must be specific and cunnot be prior o date of tling or more than 94 day s aficr filing.) Pursuant 1o 603.0207 (330
Note: |fthe date inserted in this block does not meet the applicable statutory filing requiremems. this date will not be listed as the
document’s effective 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

s

signature of a memBer oferthorized representative of a member

JL{RHLJ_W' etz

Typed or printed nume of signcee

Page 3of 3
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