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COVER LETTER
. ’ - )
TO: Registration Seetion
Division of Corporations

CME IS DLEE QUT 0 VALY

Name of Limited Liability Company

WL C

SURJECT:

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

Please return all correspondence cencerning this matier io the following:

L\\"é;:‘?:\k NV, M'W\ew

Name of Person

CRETS DIATE QT ¥ ARTS L

FirmCompany

SaY Se \\\h X\Z“wﬁ E‘\é"

Adddress

/Qc;\.u—qpi\\.)o VJERX\ :—J\

330 (GO
CitsState and Zip Code

UHNERS DIITE QUL VRATS QO AR, LOvwN

E-mail address: (1o be used for futare sanual report nolitcaton )

For {urther information concerning this matter, please call:

L\\Eéﬁéw N W ilew

Name of Person

:ll(ng } g D ‘o

Arca Code

$YO Q.

Brayvame Telephone Number

Enclosed is a check for the following amounat:
B $25.00 Filing Fec O $3(L00 Filing Fee &

B $55.00 Filing Fee &
Certificate of Status

Certified Copy

Ladditonal copy is enelased)

0O S60.00 Filing Fee,
Certiticaie of Status &
Centitied Copy
tadditional copy 1s enclosed)

MAILING ADDRESS:
Registration Secnon
Division of Corporations
P.0. Box (6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaiions

Chifton Building

26061 Executive Center Cirele
Talluhassee. FL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CWETS DIATE QAT PACTS Lt

(Name ol the Limited Liability Company as it now appenrs on our records. )
tA Florda Lenmed Tability Company)

The Articles of Organization for this Limited Liobility Company were filed on A D -W-2D V)
Florida document mumber 1 1) 090 N103 LO.

amd assigned

Thisx amendment is submitted 10 amend the toullowing:

A, Ifamending name, enter the new name of the limited liability company here:

LSRN

Fhe new nume must be distinguishable and contain the words ~Limited Liability Company,”

the designation “LLCT or the abbrevimion “11.C.

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDREAS)

Enter new mailing address. if applicable: N K\ >,

o -t
{(Maiting uddress MAY BE A POST OFFICE BOX) M-

b
B. If amending the registered agent and/or registered office address on our records, enter thea_nmu o the new

registered agent and/or the new registered office address here: b

Name of New Revistered Avend: WS IR AY

New Reaistered Ofice Address:

Enter Flovida sireet adidress

. Florida
(‘1'(.!' Zl“r) Code

New Registered Agents Signature, if chunging Revistered Apent:

! herehy accept the uppointment as registered agemt and agree to act in this capaciiy, 1 firther agree io comphe with the
provisions of all statutes relaiive to the proper end complere performance of my dutics, and Iam jamitiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this docunent is
being filed to merely reflect a change in the registered office address, 1hereby confirm that the limited liabiline
company has been notified inwriting of this change.

W QL

If Changing Registered Agent. Signature of New Registered Apent
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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

N Addresy Fyvpe of Action
™ R L\\e_?\tm\},\\f\'\\\@\_ 2€ 72 % A sy ADae Y\ @A

. 3340
L Sm\ [ MEM\Dﬁ“— N\Q‘w%c\ﬁ\‘q 0 Remave
LQ Sebay v )

~

O Change

0O Add

O Remove

O Change

0 Add
“1
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O Change

3 Add

O Remaove

O Change

O Add

O Remove

O Change
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D. IMamending any other information, enter change(s) here: (Auach addisionat sheets, if necessar.)
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(uptiunal)z’

k. Effective date. if other than the date of filing:
U an eifective date is listed. the date must be specitic and cannot be pror 1o Jate of filing or more thun 91 davs sfter fiting.) Pursuant 1o 6050207 (3
Note: [fthe date inserted in this btock does notmeet the applicable statory filing reguirements, this diate witl not he listed as the

document’s effective date on the Department of State s records,

If the record specifies a delayed effective date, bui nct an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

L™ an\) .

N VL YA

Signuture of i member or avthorised represeniative af o member

Chnefen V. ™Miled

Typed or printed name of signed

Dated D € ¢ .
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Filing Fee: $25.00



