13« 054

o | |'W NIH “m |"| |m '”H “ H ‘”l‘ |m, 'l'” Nﬂ ‘"" M' H|“|| ||IH| m ‘ lN
(Address)
{Address)
NES2T 1 T —-000E—-009  e+25. 10
[City/Statel/Zip/Phene #)
[]rPexue  []war [] mai s
{Business Enuty Mame) -
—d
(Document Mumber} .‘:\
p
Cerufied Copies Ceruficates of Status
Spegial instructions to Filing Officer
[
=
N
~1
Office Use Only o
o
. [ ]
) - (%]
JUN 27 20m
£ HARRIS




COVER LETTER

TO: Registrution Section
Division of Corporations

SUBJECT: \l,wer\)l\ (ive TIEE & focasitey L LC

Nane of Limifed Liabiliy Compimy {

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

['icase return all gorrespundence concerning this matter w the following:

AL OA S0 APLETA)

Name of Parson

Firm/Company

Plel W \fiue s LEE BLUD

Address

(e STuvegie Foo B35 e

CitviState and Zip Code

by -'c'lc,c\’e‘.‘\tu;my Q) gD, Covaa

F-mail addiess: (to Be used fpr future andual report noti cation)

For further information concerning this matier. please call:

Apiin oyt © STrgLe 70 w( Moy Fa- 98 1)

Nume of Persen Area Code Davtime Telephone Number

Lnclosed is a check tor the foliowing amount:

O $23.00 Filing 'ee O $30.00 Filing Fee & 0 8355.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addinenal copy is wnelosed) Certitied Copy

{udditional topy 15 enclosed)

MATLING ADDRESS: STREET/COURIER ADDPRESS:
Reglsization Section Rugistrution Section

Division of Corperations Division of Corporations

"0, Bax 6327 Cliton Building

Tullehassee, FL 323 14 20661 Exvccutive Center Circle

Tallehassee, FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7] R PRy S P .
WD colE Tipéd B LEcodése, L C .
(Name of the Lintited Linbility Company s it now Appears on our records,)
(A Tlonds Limned Liabilny Company)

The Articles of Organization for this Limited Liakility Company were liled on (L ;L;') 2= ' (7] and assigned

Florida document number L 1”] OO ZTLGC""__?"/

This amendment is submitted 10 amend the following:

A I amending nume. enter the new name of the mited Bability company bere:

WAL (D E Tl & ¢ Kiledvidyg | LC

The new name must be distingutshable and contain the words “Limited Linbility C&mpan.\z" ihe destunation “LLCT or the abbreviation 1L C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BEE ASTREET ADDRESS) ~

Enter new mailing address, if applicable:

(Muatling addresy AMAY BE A POST OFFICE BOX)

B. If wmending the registered ageot and/or registered office address on our records, enter the name of the new
revistered agent and/or the new recistercd office address here:

Nume of New Registered Avent:

New Registered OfTice Address:

Enter Fiorida street address

. Florwda
City Zip Cade

New Revistered Agent’s Sionature. if chaneing Kegistered Asent:

Fherehy aceept the appointiment as registered cyerit and agree to act b ihis capaciiv. [iurther agree to comply witl the
provisions of all siaiiies relavive o the proper and complete perjormence of my duiies, andd Fom fantilior wirh and
aceept the oblivaiions of my position as registered agent as provided jor in Chapter 605, F.5 Or, i this document is
being filed to merely refiect a change in the vegistered office address, | hereby confirm thae the limiied lichiline
compeny has been notified Inwriting of this change.

Tf Changing Registered Agent, Signature uf New Registered Avent
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If amerding Authorized Personds) authorized w munage, eater the title, nme. and address of each person being added

cur remived from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

0] Removy

O Change

03 Aadd

O Kemove

O Change

O add

J Kemove

3 Change
i
|

3 Add

0J Remuove

O Change

O Add ‘

O Removey e

N2

O Changey
- -

0O Aadd

O Remave

O Change

Pave 2 0f 3



D, Wamending anv other informution, enter change(s) heres (drach additional sheets. if necessary.i

F. Effective date.if other than the date of fling: {uptional)
(IF am effective date is listed. the date must be gpecific and cannot be prior te dige ol filing or more than 90 days atier fiting) Persuant 0 6050207 (33
Note: [1'the date inserted in this bluck docs not meet the applicable statutory (Hing requirements. 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:
{bY The 90th day after the recerd is filed.

\\u\._z (’ ( | ey

Dawed ol 270

SiEnatthe of o meiber or authorized representative of o member — i
PO DA ST PLE 7T N -
Tvped or printed name ol signee .
4
Page 3ol 3 €

Filing Fee: $25.00




