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COVER LETTER )

TO: Registration Section
Division of Corporations

SUBJECT: F—O(I(‘\O\S E\\)“e CWVOQ)\\Y\@

mame ot Linvited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this mater 1o the tollowing:

R Yen\a vl O men,

Wit ot Purson

Firm/Company

WAYT Omeke Sy

Address

Wnaoona Oy B A9Y Y

¢ anl}h. .md Zip Code

F-matl address: (1o be used tor Future anaual report notification)
For further intormation congerning this matter. please call:

eshua Whirren 73, RS 89

Nirme of Person Area Code Dastime Telephone Number

Enclosggds a cheek for the following amoeunt:

$£25.00 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & O S66.00 Filing Fee.
Certificate of Status Certified Copy Certificate of States &
Gedditional copy s enclosedy Certified Copy
{zdditienal copy s enclosed)

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

Dhvision of Corporations Division of Corporativns

.0 Box 6327 Clifion Building

Tallahassec, FL 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Ty Companyd

The Articles of Oreanizadon for this Limited Liability Company were filed on and assigned

Florida decumem number

This amendment is submitied to amend the toliowing:

A. If amending name, ¢cnter the new name of the limited liability ¢companv here:

The new pame must be distingueshable and contain the words ~Limited Liability Company,” the designation ~L1LC™ or the abbres iatan 71,

.
Enter new principal offices address, if applicable:
(Principul vffice uddress MUST BE A STREET ADDRESS) 2
@ =w
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Enter new muiling address, if applicable: LM Sl
=
{Mailing address MAY BE 4 POST OFFICE BOX) ;_{-_:;EC
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R
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I amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reuvisicred Agvent:

New Registered Oftice Addiress:

Fovter Florida siveet addrosy

. Florida

ity Zip Coele

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

[ herehy aceept the appointment as regisiered agent and agree 1o act i this capacitv, 1 firther agree o complvawith the
provisions of all statuies refative to the proper and complere performance of my duties, and Tam fanilicr with and
aceept the ablivations of my position as registered agent as provided for in Chaprer 603, F.8 Or, i this document is
being fited o merely reflect u change in the registered office address, [herehy confirm tha the fimited Hahiline
company has heen notified in writing of this change.

If Changing 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 Type of Action

A éC\.C\’_\CL(_lﬂ_TMGmS LU R Opaexo St P
’\DG‘Y\QM Q ]Jﬁ}} ll’/‘ K{a b!GU\ O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remawve

3 Change

O Add

O Remove

O Change

O Add

O Remove

8 Change

3 Add

O Remove

[ Change
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D, If amending any other information, enter change(s) here: (ttach adkditional sheeis, if necessurvy
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E. Effective date, if other than the date of filing:

(optional)
(M an ellevtive date s listed. the date must be specific and cannot be privr te date ol ling or mare than 90 days alter fling, ) Pursuant o 6050207 {3k}
Note: [T the date inseried in this block does not meet the applicable statatory filing requirements, this date will not be lisied #s the
docunient’s effective date on the Department of State’s records.

If the record specifies a 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

s ped or printed name of signee
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