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COVER LETTER

' ‘
'

TO: Registration Section
Division ¢f Corporations

. : : Yo
SUBJECT: _~\, \\O\QWW“_@ . L\n\‘{'fd L{ab‘\'h‘ ODW\POW\«V‘ )

Nine of Limited Liability Company

The enclosed Articles of Amendment and (ee(s) are submived for liling.

Please return all correspondence concerning this matter to the tollowing:

WS \%ﬁh \.(\8

Name ol Person

Finm/Company

(w2 Az aen Papl RA

Address

Mk Sonvitle. EL 22559

City/State and Zip Code

L-manl address: (10 be ased Tor future annual report notification)

DY 168 LIaD

Arca Code

I-ur turther inlormation concerning this matter, please call:

Vincent Widdnins

Name of Person

Daytime Telephone Number

Enclosed is u cheek for the following amount:

O $25.00 Filing Fee X‘SB().O{) Filing Fee &

Certificate of Stutus

[ $55.00 Filing Fee &
Certitied Copy
(additional copy 15 enclosedy

0O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy 1s enclosed)

MAILING ADDRESS:
Registration Section
Division ol Corporations
P.O. Box 6327
Talluhassee, F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clifton Building

2601 Executive Center Circle
TaHahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT]ON

adhanmeed 6q . LJVT)IJrCé[ Ui abil, I (‘,ompanﬂ\

{(Name of the I, mutul Liability Company as it now appears on our records. }
A Florida Cimited T lTalllly Company}

The Articles of Organization for this Limited Liability Company were filed on MM/{ 3& (9017 and assigned

Florida document number L—17 OOD ]_1 a-i 5 _-[

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~L.1.C™ or the abbreviation ~[LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX]

XB. If amending the registered agent and/or registered office address on our records, enter tli‘e mame of the new
enter thename of Ihe NEw
registered agent and/or the new registered office address here: :

Name of New Registered Agent: V l NCe ﬂ_\" H\k\'—d\\mg
New Registered Oftice Address: \.07 W ?) H’Lq @Cﬁ ()M/L RO\

Lwter Flovida street address

\}(A(,KSC(\\h \ \6, . Florida

Ciry <3 7ip Code

New Registered Agent’s Signature, if changing Registered Agent;

Lhereby accept the uppointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and Iam fumilioe with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect u change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

Shanging chlstcru J\Mt Signature
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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 Member

Title Name Address Type of Actian
Uonep- \,/{’n‘(c,e b thdennS (03 Azaiea Pak.pd dhk -
V2N sonVille 2L 258459

0O Remove

CJ Change

=y ,

Laeksonriie— 37054

O Remove

O Change

me AR \/\."\Cﬁ(\’k’ \}'“)\'\"f«\(\\(.\S LO7 3 Rzolea Pric QOl #add
Jucksonuile FL 345 |

O Remove

O Change

O Add

O Remove

[0 Change

0O Add

0O Remove

O Change

0O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: (optional)
([fan eflective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efiective 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 mﬂ/“\ aq 90 )7

Napm 1] Je hu

Stgnature of o mémber or authorized representative of a member

Vinice & Hatehing

Ty ped or printed name of signee

Page 3 of 3
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