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) COVER LETTER

Tx Resistration Sectinn
Division of Corperatiuns

SURIECT: L._[_/L f'\_ L-L.Lf :

Nanw of Limited Liabiliy Company

The encinsed Articles of Amendment and tee(s) are submitted for tiling.

Please reuen all correspomdence conceming this matter o the Tollowing:

SEeL L t;}/) | u’?n-

Name of Persim

Lud ik el

FimvCompany

) 295 swe Tr Ave
Address
Miycwm FL 3350
CityeState and Zip Cede

W 2 O e S G e C o

E-maif address: (o be used Tor Fenire annual geport notitication)

For further informution concerning this matter. plense call:

4/”7/—? W ICY’)\Q,)/ . > ",ﬁ, T332 (5O

Name of Person Acva Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

$235.00 Filing Fee 3 530,00 Filing Fee & 0 $53.00 Filing Fec & I S60.00 Filing Fee.
Certiticate of Sutus Certitied Copy Cuertiticate of Status &
taddinonal copry is envioscdt Centified Copy

{acdditronal copy iy enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

evision of Corporations Division of Corporations

IO, Box 6327 The Centre of Talluhassee
Talluhassee, FL 32314 2415 N, Monroe Street, Suite 819()

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W, LLC

L_ t/I"\/

(Name of the Limited Linbility Compuny as it now sppears on our records.)
1A Flonda Lanuted Liabihty Company)

-
The Articles of Organization tor this Limited Liability Company were filed on (/1 D)/] d G and assigned
. e .
Florid document number LI 7000 l 2 6 7—-(‘] O

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

F.nter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. i amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Rewistered Agent:

wew Registered Office Address:

Emter Florida strevt addrioss

. Florida
Cisy Zip Code

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

fhereby accepi the appointnent as registered agent and ugree to act in this capacine, ! further agree o comply with the
provisions of ali statutes relutive to the proper and complete pecformance of my duties, witd {am faniliar swidh and
daceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this document is
being filed o merely reflect a change in the registered office address, Fhereby conpirm that the lmited liahifit
company has heen natified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent

‘0IHY ¢ 4350202
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If amending Authorized Person(s) authofized to manage. enter the title, name. and address of each person being added

-or removed from our records:

MGR = AMuanager
AMBR = Authorized Member

Title Name Address

MGK M@L&o)znﬁ 1249 Sw 7] AVE
Myan, FL 33156

I'vpe of Action

TAdd
ORemuove
CiChanyge
OAdd
ORemove
O Chanye
CAdd
DRemove
O Change
Ciadd
JRemove
CiChange
iAdd
CIRemove
CiChunge

OAdd ,.:. -'
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w
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COJRemoves.
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D. If amending any other information, enter change(s} here: (drach additional shees, iy necess

E. Effective date, if other than the date of filing: {optional)
(10 cifective date s listed. the dale must be speeific and cannaet be prior o daie of tiling or more than 94 dayvs afier filing. 1 Pursoant o 605.0207 (3ih)
Note: [f the date inserted in this block does not meet the applicable statutory tiling reguirements, this date will not be listed as the
ducument’s effective date on the Department of State's records.

11 the 1ecord specifios a delaved erfective date, but notan efiective ime, at 1201 aume on the carlicr or (by - The #40th day witer the
record 1s filed.

Dated Cl' : 2 l ;Dcﬁié;

N

e HE 1
i o Lo e

Signattred ofp metbér Or authonzed representiiy e ora member

_u N Sien e

Tvped or printed name of signee

Filing Fee: 823.00
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