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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wilhes ]T\SCU'IL /}Sﬂ]um The Finess Cepder, LLe.

Name of Limited Liability Company

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

Please retwen all correspondence concerning this matier o the following:

(adlian O (palaeza- Fivea

Name of Person

FirnvCompany

2314 Sw 1630

Address

Wiam FIo 23168

City/Stae und Zip Code

WilLies Ininse Ahlebes @ amail-cory!

E-mai] address: (u be used for future annual report nonticandpd

For further information concerning this maiter. please call:

William O - golarza-Piverd 703, 965-2413

Name of Person Arcit Code Paviime Telephone Wumber

Enclused is a check for the following amount:

£35.00 Filing Fee S20.00 Filing Fee & 00 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Stutus Certified Copy Centificate of Staws &
taddional capy i~ enclosel) Certified Copy

fadditionzd copy 1s enclosed

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

Dhvision of Corporations Phvision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FEL 32314 2601 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WILLIES ) NSANE  Asvium  The Fness Gatpe LLC.

(Name of the Limited Liabflity Company as it now appears on our records, )
(A TTonda Timied Liabality Company)

The Articles of Organization for this Limited Liability Company were filed on 6/301//-7" and assigned
Florida document number L17O 00 l‘{ ! ‘?5 69

This amendment is submitted to amend the following:

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

WILLIES )N TEnse Adhlebies F1TNBss Center, Lec.

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "LLL.C7

R
Enter new principal offices address, if applicable: 9?9 ] 4 5 w /03 T
(Principal office address MUST BE A STREET ADDRESS) fhiand, Fl 23)e5”

Enter new mailing address, if applicable: (Qqﬂ/ S n /03 RG/ & 7
(Mailing address MoAY BE 4 POST OFFICE BOX) 122rand, F I 3365~

B. 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 Rewistered Avent:

New Reuvistered Oftice Address:

Enter Florida strect address

. Florida
Ciy Zip Conde

~New Registered Agent's Signature, if changing Registered Agent:

! herely accept the appointment as registered agent and agree o act in this capacite, ! furthor agree v comply with the
provisiens of all steawnies relarive o the proper and complete performance of my duties. and [am familior with and
accept the obligations of my position as regisiored agent as provided for in Chaprer 603, F.50 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, D iereby confivn thar the timited liabiliny

company has been notified in writing of this change. > P
= =
(I g,
me w7 i
L re ‘x
,,_' ; e LT
L 4
If Changing Registered Agent, Signature of New Rom\t(‘rcd nt §
-
I e
i

Page I of 3



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

Address [yvpe of Action

Title Name

AMBR  Melissa C.Aivera. _R9HSW p3*dcr e
”aa;m ) ;_} 35}65— O Remove

O Change

O Add

0 Remone

O Change

O Add

00 Remove

O Change

O Add

é— I'{L'moé?:?
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20 Reamgve

O Change

O Add

O Remove

O Change
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B, If umending any other information, enter change(s) here: (Attach additional shevis, it necessary.)

(optional)

E. Effective date, if other than the date of filing:
{Ff an effective date is listed, the date must be speciiic and cimnot be prior to date ot iling or more than I davs atter filing.) Punuant w 6030207 (3xb)y
Note: [f the date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective dite 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:

The 90th day after the record is filed.

(b)
,
Dated 7// . 920/?—
//(/aé(—\g ( Tong
A r——— g 1ty
Sigmature of & member or authe@®PE represeatative of a member — 5
R N
e LY T

Wilham O balarze - Frivera i

Typed or prinied mame of signee

el by q- 435 |
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