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COVER LETTER

T0: Registration Section
Divisien of Corporations

SUBJECT: \JDWQIQ Youe NETps SEsetoerrso(, LLE

Name of Limited Libility Company

The enclosed Articles of Amendment and Feegs) are submiteed tor filing.

Pleaze returs all correspondence concerning this matter to the Tollowing:

Toke B M net? BoLHN

Nuame of Person

VD ese aue Decrens X Een eenals | LG

Firm Company

WAL Trboniomy e .
Addiess

NELToOs [ T RIAZY

CitvfState and Zip Code

WAMEREN A BA A 00 . L0

L=l address: (to be u@_(ll for future annual report notifieation)

For further informaiion coneerning this mateer, please call:

TQ_.(.’: IZI\&U-JN‘T-{'__L 2{)l_,Ds3 at [ }‘Z?.} ) ‘TRD"&I:S

Ninme of Iersun Area Code Daytime Telephone Number

iinclosed 1y a clieck for the following amount

1 82500 Filing Fee 133000 Filing Fee & (3 $55.00 Filing Fee & Bl S60.00 Filing Fee,
Certihearg ot Status Certified Copy Certiticate ol Status &
tadditinml copy is enclused) Certilicd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee. FL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
\hm&xﬁ BAavt LECCAs DF ovrnbirtas I LO

(Name of the Limited Liability Company as it new appears on uhr recerds. )

(A Florida Liouted Liabiliey Company)
WO/ DT and assigned
? b

I'he Articles of Organization for this Linited Liability Company were filed on

LA\ 000a 10U

Florida document number

I'his amendiment 1s submitted 1o amend the following

If amending pame. enter the new name of the limited liability company here

*or the abhreviation “LL.CY

AN Bogens, boosrewe e  (LE
“Limited Liability Company.” the designasion "LLC

e new name must be distinguishable and contin the words
Enter new principal offices address. if applicable
M~
(Principal office address MUST BE A STREET ADDRESS) _E_e
=
T
="
I —
AT
Enter new mailing address, if applicable: - 7]
(Muatling address MAY BlC A POST OFFICE BON) -
N
LJ

B. 1f amending the registered agent and/or registered office address on our records. enter the name ot the new registered

agent and/or the new revistered office address here

Name of New Reeistered Avent:

New Registered Oftice Address:
Fnrer Forida soreor adilress

. Florida
Zip Conde

New Registered Agent’s Signature, if chaneing Registered Agent
Ihereby accepr the appointnient as regisiered agent and agree 1o act in this capacity. { further agree 1o comply swvith the
provisions of all statates refutive to the proper and complete performance of my duties, and [am familior with and
aceept the oblisations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this ducument is
being filed to merely reflect a change in the registered office address, T hercby confirm that the limited liability

P .
company has been notified inveiting of this cliange

Il Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage. enter the tithe, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge

Address

Type of Action

T Add

CJRemuove

— Change

— Add

HRemove

wa Change

- _r\dﬁ]
~

I~ KUr 1200

T —

= F:{_E'?mwc
(1

P

P
C.a —Change

—Add

O Remove

— Change

— r\(td

LIRemove

— Change

—Add

[JRemove

—_ Change




D. If amending any other information. enter change(s) here: tAnach additional sheets. if necessary)

(optional)

kffective date. it other than the date of filing:
(LEan elfective date i listed, the daie must be specilic and cannat be prior to date of {iling or more than 90 davs afier Aling.) Pursuant w 605.0207 (3)h}

O
Note: [T the date inserted in this block does not mect the appiicable stattory filing requirements, this date will not be listed as the
document’s effectuve date on the Departinent of Staie's records,
The 20th day atter the

I the tecord specities o delayed etlective dute, bus not an etfectve time, at 12:01 aom. on the earlicr oft (b)
record is tled.
o)

" A
Ve
Dated __Jowereey  OM
Sigll:d@)r;l mcqgcr or autherized representative of i inember

Typed ar printed nome of signee

/\TK‘LSF - Mgz =oio0




