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COVER LETTER

TO): Kegistration Seclion r;}.
Division of Corpaorations - . >
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SUBJECT: AL L6 T o2
Name of Limited |iability Company v ”'),_-.
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Phe enclosed Articles ot Amendment and fees) are subimtted for Ihing, 2:,1': e«
Please return all conespondence concerning this malter (o the loliowing: -

oz Willhvaed S

Name of Person

L:,55¢n(_(: C C L’\k‘l . \"T“\Q\"\ (, LC- K_C_@Wl?an‘f}/

FirmyCompany

573 Cavleal Planlahen Py Unito 4SS

Address

K\Y(M’\(A‘L 1, v L 52 S

CrviState and Zap Code

For further information concerning this matier, picase calk:

#TO?\\ WilhianaS

Name ol Persan

ul((??Z/) @gg/ (L‘q LCD

Arca Cinle Bavtime Telephone Nenber

Enclased s o cheek for the Tollowing amount;

a
? 82300 Filing Fee

O $30.00 Tiling Fee &
Certificate ot SMatus

O 35500 Filing Fee &
Certifed Copy

(sdditional eopy 15 enclosed)

O $60.00 Filing Fee,
Certilicale of Status &
Certitied Copy

{additiunal copy is cnelosed)

MAILING ADDRESS:
Registration Section
Division of Corpotations
POy Box (327
Talluhassee, F1L 32314

STREET/COURIFER ADDRESS:
Registration Section

Division of Corporations

Clilton Building

26601 Exceutive Center Circle
Tallabassce. 1)1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(ZJJC’;/JC{ (p/’ ,L,'\,;LW},&)? Cg,srch/,\,ﬁjc(ﬁq L

% N )(‘ﬂl"! on uir Fecords )

The Articles of Organivation for this Limited Liability Company were (iled on . !gzl MDY 2‘ Zn [/{nnd assanccl
Florida document number Lj: ! ‘}Ql) fg] 2 5 1 5 .

-'7-;“‘:\ -
. . ) N . il e
This amendment is submiticd 1o amend the following: S \—:}) .
e
t.:’—'.—# ™~
A. If amending name, enter the new name of the limited liability company herg: ?p?., - v
-0

\worten oo Flawy LLC 2

The new name must be d|\1|m_.m~lmlv|<, and contaein the words “Fimited Linhility Company.™ the designation “11.C" ur the abbreviauafp L.L.C. 27
T L

—
. - N =l
Enter new principal offices address, if applicable: = o

(Principal office address MUST Bl A STREET ADDRESS)

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 Remistered Agent:

New Rewmstered Qffice Address:

FEnter Florida street address

. Florida
Ciey Zip Code

New Registered Agent’s Signature, if chunging Registercd Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capaciie 1 further agree 1o comply wiith ihe
provisions of all statutes retative 1o the proper and complete performance of my duies, and { am familiar with aid
accept the obligations of mv pasiiion as registered agent as provided for in Chapter 603, F N Or if ilis document s
betng filed 10 merely reflect a change in the registered office address, ' hereby confirm that the limited liability
company fias been noiified inwriiing 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
O Add

O Remove

O Chunge

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

T Remove

O Change

O Add

O Remove

O Chinge
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D. If amending any other information, enter change{s) here: (Antach additional sheets. if necessary.)

rd —_
E. Effective date, if other than the date of filing: I Z_ - [ q g {optional)
(10 an etfective date is listed. the date must be specitic and cannot be prior t date of Giling or more than 90 dans atter filing.) Pursuant 1o 603.0207 (3xh)
Note: [1the dute inserted in this block does not meet the applicable statutory 11ling requirements. this date will not be listed as the
document’s eftective date on the Department ol Slate™s recorids.

If the record specifies a deilayed 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 \\QUW\\O,E'Q_ \q Q.Qlcg .
Mo (WA Doms

Signature of a4 member or authonzed representative of a member

ok Williaoms

Typed or pnnted name of signee
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