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1t enclosed AFTCles o1 Amendment and fee($) are subnulied 1ot bilng.

Please return all correspondence concerning this matter to the Jollowing:

Name of Person

Cosor? Conirucinony A W

FirmfCompany

wove W O™ Ag

Address

Naued [T 325020

Citv/State and Zap Code

b pvmaead cnelibimer s T be qaemd e ltare s nn] rare et s et aee

For further information concerning this matter, please call:

Qv ¢ s L03\ . ACE 020Gy

Name of Person Area Code Davtime Telephone Number

Enclosed 1s o check for the following amount;

\g $25.00) Filing Fee 2330 00 Filing Fec & 0O $33.06 Filing Fec & O $60.00 Filing, Fex,
e T - T4t . AR S AT AT RE b . AT A Y e o
AL P heen BIL tes o Sasibe N ahevbu el & R [P T P S TR
(additional cupy is aclosed) Certified Copy

{addditivnal cupy 1s closed)

MAILING ADDRESS: STREET/COURIER ADBDRESS:
Registuauon Section Registtation Section

Ivision of Corporations Division of Corporations

e dms e d F Vet taer 1 dees st

Tallahassee. V1, 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO = TR
ARTICLES OF ORGANIZATION | ' = ' i

OF WISAPR 22 PM 6: 1L
Q%Q\F\\L QD‘\\*%«?\\\’G\Q‘E’ \ ,L\—Q_,;:_. L alE

{Name of the Limited Liability Company ns it now appesrs on our records. ) . . N , -
tA Flonda Limited Lability Company) - T

<

The Articles of Organization for this Limited Liabiity Company were filed on SN / VD j"l'()\j and assigned
- <=

Florida document number VANNGOOD I—‘—O\l\'\ 3@3

This amendment 1s 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 contain the words “Limited Liability Company.” the designation “LL.C™ or the abbreviation “L.L.C."

LT
Enter new principal offices address, if applicable: L\Q\,?_ N 50 }'k\r'b
(Principal office address MUST BE A STREET ADDRESS) \\o\:@{ OO F\, BLOLO

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Registered Agent: QQ/‘\)C}F\\IQ QQ\\»\QTQ\‘J G\ C)‘\}..: _\_)Q\Q_,

New Repistered Oflice Address:

Ionter Flovida sireer qdiiress

, Florida
Ciry Aip Cexde

[ hereby aceept the appointment as regisiered agent and agree io act in this capacity | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F 5. Or, if this document is
being fited 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabitity
company has been notified in writing of this change.

Signature of New iste Agent

L ’
If Changing Reﬁ% Agent,
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If amending Authorized Person(s) authorized to manage, eater 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
“\QSL QQ\_FQ}\‘& Q’)\)‘-_‘.)I\Q\\_\i:\\:k}% f\,\&l_ WovL 't\\q O:@*\\) /rku(: %dd
Nanrue® @ FLoL0 O Remove
O Change

MGL C?M/ ¢ %\u'u&% WOVL N\ gj\“)m O Add
QC\L{\»}Q% QC %30?,0 chmovu

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

CF Remove

& Change

O Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary )

E. Elfective date. if other than the date of filing: {optional)
{If an elfeative date is lisied. the date must be spocific and cannot be prior to date of filing or more than N days aller filing, ) Pursuant 1o 605.0207 (3)(b}
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of;
(b} The 90th day after the record is filed.

paed RN G AT

Stgnandre 41 a member 6r authonized representative of a meniber

Gy 0 Sk

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



