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COVER LETTER

TO: Registration Section

Division of Corparations

fl\zenae\f S Gym LLE

Name of Limited 1. iability Company

SUBIECT:

The enclosed Articles of Amendment and teets) are submiued for filing.

Please return all correspondence concerning this matter to the tollowing:

Widware Valeao f‘k |

Nuame of Person

l\)@h/\@eﬁ 'R (ym

Firme( n}(m any

[O%7Q(OA\K®MQEGQQV

Address

Clermaut £FC. 2471

CitvState and Zip Code

Lo idwiark ) Ualico. coval

i-mail address: (lodSe u@ for tuture annual report notification)

For further information conceraing this matier, please call:

&;);‘dlwum \[H‘(cg)r,gr

Name of Person

HIN {’{07 )73)] -

Asca Unde

20¢(

Dastime Telephane Number

Enclosed is @ cheek tor the foHowing amount:

E}/S'_‘i.n(l Fiting Fee

O $30.00 Filing Fee &
Certiticate of Status

(3 S55.00 Fiting Fee &
Cerulied Copy

taddstiomal copy s enclused)

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Gaddimonal copy s enclosed)

MATLING ADDRESS:
Registration Scction
Division of Corporations
PO Box 6327

Tallahassve, FE 32314

STREET/COURIER ADDRESS:
Registration Section

[hvision of Corporations

Cliften Building

2661 Exeeutive Center Cirele
Tullahassee. F1L 532501




ARTICLES OF AMENDMENT

TO
~ ARTICLES OF ORGANIZATION
OF

(Nvame of the Limited Liahility Company as it mow appears vn our records.)
(A Florda Taimtted Thabiliny Company)

Ihe Articles of Organization tor this Limited Liability Company were filed on _1 O 24-2 ol 7
Florida document mumber (, 170007 | \b c”o

Fhis amendment is submitied o amend the following
A df

If amending name, enter the new name of the limited liability company here

Fhe new nime must be Jistinguishable and contiin the words “Limited Linhility Cempany,

Fnter new principal offices address, if applicable
(Privncipal office address MUST B

LSTREET ADDRESYS)

Enter new mailing address, it applicable

(Mailing address MAY BE A POST OFFICE BOX)

.

- “ "
registered agent and/or the new

cgistered office address here

If amending the registered agent and/or registered office address on our records, ente
register

Name of New Registered Auent

r the n
New Regisiered Office Address

ame of the new

LW MorC \jm(coof>v
\08 149

anmaua Cost
Fnter Florida street address
Clex \wwvu\c
New Registered Agent’s Sigiature

ity
ifchanging Registered Avent

Florida B DY

|
&

ompany has been notified inwriting of this chamny

Zip Code
Hherehy aceept the appoiniment as registered agent and agree to act i this capaciy, | further agree to comply W ith the
provivions of all seatuees relative to ihe proper and complete performance of v duties. and T am fomilior with el

accept the oblivarions of my position as registered agent as provided for in Chapter 605, F.S Or, if this document is

heing filed o merely reflect a clhange in the registered office address, Thereby confirm dun the Himited Habilin

Uﬂlc&\,\mm { ]D *,’ :

I Changing Registered Agemt, ‘sn;_n.alurc F New Registered Agent
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l |

* Hamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach pt'rsnn‘ being added

or removed (rom our records: l

MOGR = Manager . '
AMBR = Authorized Member : '

Title Name Address Tvpe of Action

ANBR  tuidmart learck 10%19 o Soua Crat <3
Clerwonk FL >4 T

|
O Remove

O Change

0O Add

0 Remove

O Change

L.t
SO0add | =7y
oo
[Ad Y -
r‘."
re ™~

O Remove k_

=D
0 (_,‘hm'@'y

Cn

I o
O Add

O Remove

O Change !

O Add \

B Remaove

£ Change

a1 Add

3 Remove

O Change
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D. If amending any other information, enter change(s) herer Cdiach additional sheeis, if necessary.) ‘

——
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—
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. o3 i

E. Effective date, if other than the date of filing: lO‘ZQ“ 20071 {optional)

CHam erbeetive dute i3 Bsted, the date must be specitic and cannot be prior o date of lili;lg ar more than 90 davs adier ling.) Pursaant w 6030207 (33
Note: I1the date inserted in this block does notmeet the applicable statwtory filing requirements, this date will not be lisied as the
document’s etfective date on the Department of S1ate'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 recerd is filed.

Dated LO=-"72. Lf‘ .Z/@\ —l

Aidware | u ..

Signatire o i member o anthorized representative of o member

)i masc \VAleoor f\\

|
Iy ped or printed name ot sipnee
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