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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L@__\:(‘_C_\Cgﬁ MQQQE—‘

Name of Limited Liability Company

The enclosed Articles of Aniendment and fee{s) are submitied Tor filing.

Please return all correspondence concerning this matier to the tollowing:
p E: i

NS 2N G S AT s AT T I

Name ol I)L TS0Nn

Fii Company

DA Oxkex O

Address

RAAU OO L AT

E-mmail address:

For further information concerning this matter. please call:

_Aeoneda OaD

Name of Person

Enclosed is a check for the forinwing mmount;

O $25.00 Filing Fee ﬁ;(s WL00 Filing Foe &
Certificaie of Staus

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Hox 6327
Tallahassee. FL 32314

mf\l e 1 7 Zip Code

Tt aelification)
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Area Code Daytime Telephone Number z,:':_ ke
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1:\ — ™o
0 55500 Fiting Fee & O 560.00 F llleg l-c
Certified Copy Ccmm.llmanLllus‘&
vrdditional copy i enclosed) Certificd Copy

{additional copy is enclosed)

STREET/COURIER ADDRESN:

Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT )
TO
: ARTICLES OF ORGANIZATION
OF

‘ WV C
CCoXN T O o Coxe
{Name of the Limited Liability Company as it now appears on our records, )

(A Florudo Timited Toubahity Company)

The Articles of Organization for this Limited Linhility Company were filed on ¢} §§ 5\ l & —"&:)\:]_ and assigned
Florida document number ) ljm)(:ﬂm(jalg .

This amendment is submitied to amend the following:

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

__orapdie MOouosno WO .
The new name must be distingutshable and contain the words ~Limited I.Lﬂjlit_v Company.” the designation “LLCT orthe abbreviation =i (L™

Enter new principal offices address, it applicable: SN L
(Principal offive address MMUST BE A STREET ADDRESS) )_(
\\
Enter new mailing address. if applicable: * /
(Muiling address MAY RE A POST OFFICE BOX} >{\

name of the new

address on our records, enter the

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here: :‘;( e
T E
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Nime of New Registered Agent;

pies

———

New Registered Otfice Address:

—

< |8
E.i

- . T
. Floridaz: -
I AipCode

Cine <
i _

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

{ herehy aceept the appoimiment as regisicred agent and agree o aet in this capaciye, { further agree wo camply with the
provisions of alf statuies velative o the proper and complete performance of my duties. and T am familtiar with and
aceept the obligations of nyv position as registered agent as provided tor in Chaprer 603, F.S. Or, if this document is
being filed 1o merelv veflect a change in the regisiered office address. Dherehy confivrm that the limited liabilin:

company has heen notificd inweriting of His clunge,

FFChanging Registered Agent. Signature of New Registered Agent
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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
Title Name Address Tvype of Action

O Add

O Remove

O Change

O Add

J Remove

O Change

0O Add

O Remove

* O Change
o
=, E Add
. ~E=
e o T
g: - é—El Rcmg\'c.‘
Fae @
L =0 ChapgE ]
= L J3 Add
I~ —_—

0O Remove

O Change

0O Add

O Remove

O Change
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. W amending any other information, enter change(sy here: Clnach additional sheets, i necessaryj
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E. Effective date, if other than the date of filing: (optional)

(I efTective date is listed, the date must be speeilic and cannot be prioe 1o date of ’Hing or more than Y0 davs atter Bling.) Punwant o 603.0207 (31b)

Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dite on the Depariment of Ste’s reconds,

If the record specifies 2 delayed 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.

Dated _Qu%g@\'__@__ . @\\_1__ .

a member or awthorzed representative of o member

Hesnctaacuit e

Typed o1 printed name of signee

-
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Filing Fee: $25.00



