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TO: Registration Section

Division of Corporations

sunnmﬂ p&’vﬂ‘/\ /6“’ /’;f'

(

COVER LETTER

Wodwone (] C

Name of 1. mni

The enclosed Articles of Amendment and fee(s) are sub

Please return all correspondence concening this matier

Ti o L

-¢ Liabikity Company

mitted for filing.

o the following:

'

I

J

rame of Person

gy & C

Firm/Company

b Lor—an _5/4‘ ﬁz 2A

7T alledanse

Address

. 3220/

)

){/L{_, %,/;../

City/State and Zip Code

A\ /‘7/4/1/ M( /zM @%“"‘/ Cer

E-mail address:

For further information concerning this matier, pleasc ¢

‘lo'bc'n"Ed for feture annual report notification)

all:

/\’amc of Person

nclosed is a check for the following amount
0O $25.00 Filing Fec [ $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI, 32314

Area Code Davtime Telephone Number

O $33.00 Filing Fee &
Ceritfied Copy
{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaiions

Clifion Building

2661 Executive Center Circle
Teallahassee, FL 52301




- LN oy ,

AR'I‘ICI‘JZS OV AMENDMENT
TO

ARTICUES OF ORGANIZATION

OF

,jl‘\& BJuszfx\ [Z ?)//vy/ 7&1@,&;@3@@ LLQ

fame uf the LipAted Lizbility Compnny a5 it now appears on our records.)
{A Floridz Limnied Lizbility Company)

The Articles of Organization for this Limited Liability Company were filed on 8 ;L } ) ’}‘ ZU/ 7’ and assigned

Florida document number f/’ ? OOO /L‘} <; 9?’2

This amendment s submitted 10 amend the followir

\

o]

A. lfam(,ndin" name, enter the new name of thellimited liability company here:

p)(wx/k- Pt gsn o Srlldens (L "
‘Limited Liability Companv the designation “LLC" or the abbreviation "1L.L.C.

The hew name must be distinguishable and congpin Lﬁ'/\.x ‘ards|
11910 & Greoran Strect
ralinkesse, F2. 3230/

Enter new principal offices address, il applicable:

(Principal uffice address MUST BEASTREET ADDRESS)

119-10 < Gwaowj,c,q Sfrea k-
Tadlndencee  F1 3230/

Enter new matling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

address on our records, enter _the name of the new

registered office

B. If amending the registered agent und/or|
¢ address here:

registered agent and/or the new resistered offic

N~

=2

Name of New Registered Agent: - :;
New Registered Office Address: - _I‘
Enter Florida streer address @
e my o
, Florida - =i e
City ZipCode  —

New Registered Aeent’s Sienature. if changine 1egistered Agent: - Ee

{ hereby accept the appointment as regisiered |agenr and agree o aci in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the properiand complete performance of my duties, and I am jamiliar wiih and

accept the obligations of my position as register ed agent os provided for in Chapter 603, I'.S. Or, if this document is
istered office address, I hereby confirm thai the limited licbility

being filed ro merely reflect o change in the reg

company has been netified inwriting of this change.
I Ch:mgﬁ;g‘; Registered .-\g:@Signalurc of New Hegistered Agent
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~oe .
It amending Authorized Person(s) authorized o1

. " .
or removed from our récords:

MGR = Manager
ANMBR = Authorized Member

Fitle Naie

Address

manaue, enter the title, name. and address of each person being added

Tvpe of Action
0O Add

1 Remove

O Change

0 Add

[ Remove

O Chaﬁgc

O Add

0 Remove

O Change

0O Add

B Remove

O Change
O-Add :“:,_"'
i’ i 4
Dgi{gmové'ijz
et o
— o

m] :C'nangq'"{

e iy
D' Add

()

£ Remove

0 Change
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- »

I .n.u_ndm" .m\ other information, enter cha

hae(sy here: (Aurach additional sheers, if necessary.)

LR Y

«
<

(optional)

document’s cffective date on the Department of Slalc $ records.

If the record specifies a delayed effective
(b) The 90th day after the record is filed

9-[5-2013

Daied
— I

-

T —

1%

1

LY
Sighature of d member or authorized representaiive of a member

Typed or prinied name of signee

Page 3 of 3

Filing Fee: $25.00

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific andlcannm be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable siatutory filing requiremens, this date witl not be listed as the

date, but not an effective time, at 12:01 a.m. on the earlier of



