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COVER LETTER

TO: Registration Section
Division of Corporations

LWR MOR, L1.C
SUBJECT:

19542080845 From: Ranae McGraw

Nume of Limitad Lizbility Company

The enclasied Anticles of Amendment and fee(s) are submitied for filing.

Please relurn all correspondence concerning this matter to the following:

A, Michael Lee, Esq.

Namne ol Person

Jones Day

FirovCompany

1420 Peachtree Street, NE.; Suile 800

Address

Alamg, Georgia 30309

Ciry/State and Zip Code
slec@joncsday.com

E-minl adtlruss: {to e ol Tor Fature e oal report nutification)

For further information concemning this matler, please call:

A. Michael Lee, Esq. 404 581-8428

at( )

Nameg of Pegson Arcy Code

Enclosed is a cheek for the following amount:

Daytime Telephone Number

0 $60.00 Filing Fee,
Cerlificate of Slatus &

Centified Copy
(additionk] copy is enclased)

O $25.00 Filing Fee [T $30.00 Filing Fee & [ $55.00 Filing Fee &
Certificate of Status Cenified Copy
(xaditional copy  eclascd)
MAILING ADDRESS:

Registretion Section
Ihvision of Corporations
P.O. Box 6327
Tallahassee, 'L 32314

ELOL - har i Veoliore Kxrwer Onlice

STYREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Building

2661 Executive Center Circle
Taliahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LWR MOR, LLE

T N o O v i
orida b imited Liokaidy Compsny)-

The Articles of Organization for this Limited Liability Company were filed on July 3, “221 J and assigned
Florida documnent number 117000143445

e ek b e S P gt

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the miited liabilic cc:ﬁgznv bere:

The new nme must be distinguichables xd contain tht words ~Limited Lisbiiity Company, " the dosignt

Enter new principal offices address, il applicable:
{Prncipal office address MUST HE A STREEY ADDRESS;

Eoter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent aud/or registered affice address on our records, gater the name of the new
registered agent and/or the pew registered office sddress bere:
Nams of New Registered Apent: Sanders Law Group, P.A, n
New Registered Office Address: 2938 151 Avenuc Y -
Enrer Florida streer akdress
St. Perersbury , Florida 13713
Ciny,.. - ’ Ap Coda

New Repistered Agent’s Sipnsture, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree fo act in this capaciry. I further agree ita comply with the
provisions of all statutes relative to the proper and complete perfarmunce of my diies. and | am familtar with and

uccept the obligations of my position as regivtered agent as provided for in Chapter 605, F.S. Or. if this document is e
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. v
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If amending Autherized Person(s) authorized to manage, enter the title, namne, and sddress of each perwon being added
or rempoved from aur records:

MGR = Manager
AMBR = Authorized Member

Tide Nameg Address Type of Actlon

MGR R Patrick Marston 435 5th Avenue N, Suite 200

0 Add

St Tetersburg, Ilorida 33701
d Remove

0O Change

MGR Gunn Development, LLC ¢/o Qptimai Outcomes, LLC

B Add

435 5th Avenue N, Suite 200
. O Remove

St. Petersburg, Florida 33701
QO Chenge

O Add

[1 Remove

0 Change

0 Add

.._.L3 Remove

O Change

& Add

[J Remove

Pagelofd
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D. If umending any other information, cnter change(s) here: (Anrach additional sheers, {f necessary.)

T

E. Effective date, if other than the date of filing: (optional)
(If an etfective date is Fsted, the date nmust be speciiic and caonot be prior to date of filing or more than 80 days after filing.) Pursuant ta 605.0207 {3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of 8tate’s records,

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

Filing Fee: $25.00

Dated __lj,!j P im, BOFT]
C - . __”,_... -‘-::,{_‘::-,: »f.?j
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