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C

TO: Registration Section
[Yivision of Corporations

OVER LETTER

SUBJECT: W\(’\C\/\ 'éf\d SOﬂS CCYLS*‘rUC:\"tDr’] LLCo

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to

the following;

Q\ N MCQ\|\S‘\'€F’\

DavTd

WAl Aac YA An

Nume of Person

d dons COV’\S)F(_U("\‘I‘O/\ LLC,

FirmACompany

2040 OxeanShore Rlud.

Address

Oconond Beacly  £L . 3210

d&\f‘\e\ Q) P

('ii_\‘fﬂéitc and Zip Code

abistecduwall. com

E-mailaddress: (o be wsed (01 Tundre amyral report noniticaion)

For further information concerning this matter. please call:

Pavry € MPAstee

11(3?@: 366 “QGGS

Name af Person

Enclosed is a check for the tollowing amount:

O $25.00 Filing Fee O $30.00 Filing Fee &
Ceniificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FI. 32314

Arca Code Daytime Telephone Number
0O $55.00 Filing Fee & h S60.00 Filing Fee.
Certified Copy Centificate of States &
taddiional cops 15 enclased Centified Copy

Laddisonal copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clitton Buiiding

2661 Executive Center Circle
Tallahassee. F1L 32301




T ARTICLES OF AMENDMENT
TO
" ARTICLES OF ORGANIZATION
OF :

W\RCV\ 20 Snns Cor\fﬁrruc-\—{m LLC,

{Name of the Limited Liability Company as it now appears on our records, )
aabsliny Company ) I

The Articles of Organization for this Limited Liability Company were filed on (9~O [ and assigned
Fiorida document number L-'l ‘7000 | lq q Ir,)l

This amendmen is submitted to amend the following:

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

The new name must be distinguishablc and eontain the words “Limited Liabeliny Compeny.” the destgnation ~1.1.C™ or the abbreviation “[.L.C.°

(Principal office address MUST BE ASTREET ADDRESS)

|
Enter new principal offices address. if applicable:

Enter new mailing address, if applicable:

[(Muiling address MAY BE A POST OFFICE BUX)

B. [f 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: T
- g
. - r—
Name ot New Resistered Avent: L=
. e !
New Registered Oftice Address: . ~
Enter Florvidk strevt address e -
SR
. Florida - |
Ciry =y o,
= en

New Repistered Agent’s Signawre if changing Registered Agent:

Lherehy accept the appointment as registered agent and agree 1o act in this capaciiy. I further agree ro complyswith the
provisions of all statutes relative 1o the proper wid complete performance of my duties. and { am Samiticr with and
accept the obligations of my position as regisiered agent us provided for in Chaptor 603. F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address, 1 hereby confirm that the limited liabilin
company fas been notified In writing of this change.

I Changing Registered Agent, Signature of New Registercd Agent
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or removed from our records:

If amending ‘Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added ‘

MGR = Mlanager
AMBR = Authorized Member

Ges/Ceo Davry MPlsver 2040 Ocean Shate $lod: o
1 Ovind Beach (FL, 0 remone
329 9 Chane

CEO MDanet A4 Ocenn Shace Blud, Mo
=11 Detmond Beach FL, oo
SAG 0 Change

Eﬁ\ér, jadé Lee 040 Ocean Shore Blud, s
7 Ocmond Beach £L o

3N 0 Changs

0 Add

O Remove

O Change

0O Add

J Remove

O Change

O Add

O Remove

O Change
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. if amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effcctive date, if other than the date of filing: m {optional}
{17an effective date is listed. the date must be specitic and cannot be petor to date of filing or more thar 90 days afler Hling.) Pursuant o 6050207 (31h)

Note: Ifthe date inserted in this block does not meet the applicable statuory filing requirements. this date will not be iisted as the
document’s effective dare an the Depantient of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the aarlier of;:
(b) The 90th day after the record is filed.

Bated

DL/

Signinare ot a member or authorized representaiive of 4 memher

D&w/'a/ A1 st er

Typedor printed name of signee

Pagedof 3
Filing Fee: $25.00




