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COVER LETTER i

T Registration Section
Division of Corporations

SUBJECT: u/qyé 0/[4 KJ /'\/ ()/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matier 1o the following:

r, 7&4&47 9 Wgow

Name of Berson

/% 7%

501 Thyee Islands” Ivd 4/p

Address

%//m%/y/\z, Beacl, 1 33007

City/State and Zip Code

Wl  6%aikor (o7

E-mail address: (1o bc‘l’lqc\l(fﬁr tuture annual report notification)

Fuor further information concerning this matter, please cail:

Wi}d@/m Ofes o w5 12301 K

Name ot Person Area Code Dastime Tetephone Number

Enclosed is a check tor the tollowing amount:

X' S25.08 Filing Fee 0 $30.00 Filing Fee & 0O §55.00 Filing Fee & 0 $60.00 Filing Fee,
Cernficate of Status Certtfied Copy Certificate of Statos &
radditional cupy is enclosed) Certfied C(\p}'

Ladditional copy i cnichned)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisination S¢ction Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Chliftun Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 31230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Waye om L 1LC
Name r Limited Liabiljtv € any as C APPLATS ol nu records, )

(A Fleruda Lamited Liabihity Company)

50 ettt on__/Of /5/90/? and sssigned

The Articles of Organization (or this Limited L uhllllv

Florida document number L l?{jc)()C)O? /q

This amendient i submitted to amend the tollowing:

AL 1Y amending name, enter the new name of the limited liability company here:

‘The new name must be disunguishable and cotain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable: 50/ f/{@@ IG/QM B/L/G//f‘ A//C/"
rraporessy  HOfindanle Bk Fh 33009

(Principal offive address MUST BE A STREET ADDRESS)

‘-Z:;

Enter new mailing address, if applicable: SCZWC Q(/O//ig@ 2
(Muaiting uddress MAY BE A POST QFFICE BOX) g s : :
ts

N =

B. Il amending the registered agent and/er registered office address on our records. enter th nanf@of the new

registered agent and/or the new registercd office address here: o
Name of New Registered Avent: WO%/Z(J OWQ_)(’L/
New Repistered Office Address: @'_}7(/)(/%/ We
Foatee /H(u ‘fedt sireet adifress
ﬁﬂ/dﬂ?ﬁ . Florida 550?’) ?
/ Ciar Zip Cade

New Registered Apgent’s Signature, i changing Registered Agent:

[ hereby accept the appointment as regiseered agent and agree 16 aot in tis capacioe. § further agree 1o comply with the
provisions of all staies velative to the proper and complete performance of my duties, and I' um _famificr with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is

heing fited 10 merely reflect a change in the registered office address, | hereby confiem that the limited liabiliny

Npg W&»@wﬁ%

thkmg ;;_hluud Agent, ‘\){n.ilurv/nf\m\ Regisiered \ el

campany s heen notified inwriting of this change,

Page 1 of 3



If amending Authorized Person{s) authorized to manage, enter the title, name, und address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

MY Wl Meca 201 The T5/pad Plyd @
/ ) ) ,
F40 5 e
Woltindale, Basely Hh, 22207
AMBK  Marlon Otlose) oy thiee teland Lyt T4,

Nallpndale Flo 32002 )

AN 2 Change

\ 0 Add
\ O Remunwve
\ O Change
\ 0 Adld
. i
\ O Ranove
.. oot
T B Change .
P
S OMNdd
\ O Remove
\ O Change
\ O Add
\. O Remove

O Change

/
&bt
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. If amending any other informatian, enter change(s) here: rnach additional sheets. if necessary.)

L1 70000211 957 |
W upt 10 Clamae Cuthontad) Fensor
deotail. 17 ananade “LL QO
Feromy  AUBRT To_ MIK 1y
GY}///’QJM: 5@@6&/

fltal

E. Effcctive date, if other than the date of filing: /0// ?// ‘7 . (optional)

Ut an eflectise date 1s listed. the date must be speeilic znd cannol be prior 1o date ot filing or moee than Y0 days after filing.) Fussusn (0 6020207 (3uh)
Noter 1f the date inserted in this block does not meet the applicable stawatory filing requirements. this date will not be listed a2 the
Jdocuement’s effective date on the Department of Stute’s recurds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ¢f:
{(b) The 90th day after the record is filed.

Diated /0// :,Z'// 7

)

Signatire of a Ber or sAthorizedAepreseniasive of'a member

)/CZScm;NCU Loy»c . /L( ar /@U /L( e A

Typed offprinted nnne yisignee
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