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COVER LETTER

T Registration Section
Division of Corporations

sower: Y/ CSTSTDE _LARESH 08 E /40@0/4/0 e

Name of Limited Liabtlity Compans

The enclosed Articles of Amendment and feets) are submitted for filing,

Please rewurn abl correspondence coneerning this matter to the following:

JA U3 ik e

Name of Person

(A/L/stwc:‘ (ARESHORE CF LLC

FirmfCompany

70/ Brickelf Aveme ; Soite (550

Address

Ty, AL 2343/

City/State ancl Zap € ndL

/0/7/6 e, WSf_S//?/C\C/(' Co )

o / Foonail address: L be usgd 10T Tubgmesnunaal report notieaiion

For turther information concerning this mater, please cull:

ng A= DT _S95 4) &é:;

Arca Code Dy time Telephone Number oy 7
ne

Name of Person

Enclosed is a cheek fore the tollowing amount:

D -_!_'_3.3
0:1 g 8-l UK
e

ﬂg $25.00 Filing FFee O $30.04) Filing lFee & O $55.00 Filing Fee & O $60.00 Filigg ke,
Certificate of Status Certified Copy Certilicad o Stanfd &
fadditsonal ¢opy 15 enclosed Cenibed Copy

caddinonal copy s enclosed)

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

Division of Corporations
PLOL Box 6327
Tallshassee, 11, 325314

Division of Corporations
Clitton Building

2661 Exceutive Center Cirele
Tullahassee, F1L 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WesT s/ pE cHIBESFpre HOLDL/AE, ((C

{Name of the Limited Liability Company as it now appears on our records.)
A Flortda Timwied Tinbility Compaay)

The Artiches of Organization tor this Limited Liability Cmnpdnv were filed on 06 /—3:)/“'0/?-."1(1 assipned
Florida document numbwer A / 3@ ﬁo q 2_5 79

This amendment is submitted 1o amend the Tollowing:

A, IFamending name, enter the new name of the limited liability company here:

The new narme must e distnguishable and contamn the words <Fimited Liabiliey Company.” the designation L1 or the abbreviaton =1L 1LCT

Enter new principal offices address. if applicable:

(Principal office address MUST BIA STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST (HFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enteps the name of_the new
' ~o

AT

registered agent and/or the new registered office address here: —= &
— - =

_—

tx

Name of New Regisicred Agent:

New Registered Office Address:

Faper loricda sirect adddress

. Florida:

Cirv

New Registered Apent’s Signature, if changing Registered Agent:

P herehy accept the appointinent as registered agent and agree to act in this capacity | further agree to comply with the
provisions of all statutes relative o the proper and cormplete performance of iy diies. and am foamiliar witly and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or i this docrmens is
being filed 1o merely reflect a change in the registered office address. hereby confirnt that the timited Labilice
company bas heen notified in writing of this change.

If Changing Registered Agent. Signatore of New Registered Apent
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If umending Authorized Personis) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Tile Nane Address

/'% /%_ WM@J@ (4‘0 7%/ A// f/é’// /%% O Add
SCeo b 755D .

/% dfi//]///% ,>7 J/ 3/ O Change

/4//5&__ Wegrs, pe L deapee 70/ L CAed) ABIe. s
AR T ERLS, (A Susbe B5O _—

4
M&?ff//’/‘ /CC h"?";,/“5/ O Change

0 Add

O Remime

O Change

;{ B ~a
o= M
I —.
g-:_l:l Rymuove —
rr- o '
il ‘D(Emgc

= -

0

O Remuove

L1 Change

O Add

O Remone

O Change
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D, If amending any other information, enter changels) here: (Arach additional steets, (f necessary.)
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E. Effective date, if other than the date of filing: {optional)
tEan effective date is listed, the dite must be specilic amd cannot be prior o date of filing or mare than 940 days sfler filing ) Pussuant o 6030207 (3Kb)

Note: T1'the dute inserted inthis hlock does not meet the applicable statnory filing requirements. this dute will not he listed as the
dovument’s effective Jute on the Department of Stite”s records.

If the record specifies a detayed 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.

paed & ?/ %= o/ 7

Sigmlure [ wmber ar authorized representsive ol'a member

S T

Tuped or printed name of signee
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