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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondeace concerning this matter to the [ollowing:

ML LA Q—ﬁ‘[\’o‘“{}‘
MALR KBNS AN i

Name of Person

WAED  (EAMos  HolDiNGD LT
%106 \OSZFA WA Y
U Address !
Npgies €1 3911y

Cinv/State and Zip Code

 ATLALMoLA G GMAIL Lo 7

F-nunl address: (to be used for tuture annual report notilication)

For further information concerning this matier, please catl:

MALELA ALMO2A 37, 202 927¢

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the fullowing ameunt:

[ £25.00 Filing Fee i S30.00 Filing Fee & O $33.00 Filing FFee & 0 S60.00 Filing Fee.
Certilicate of Status Certiied Copy Certificuse of Status &

Carddinional vopy s enclosed) Certified Cl)p'\'

n / E_.P(J\, J,\.‘ gt', I\_T taddiunal copy 1y enclosedy

Mailing Address: Streeg Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect. Sutte 310

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WALD Tawds pHormib s tLC

tName of the Limited Liability Company as it now afipears on our rcumls ]
(A F amited Liabiluy Company?)

Company were liled on and ussigned

The Articles of Qrganization for this Limiled Liability C

Florida document number [" f 7 0009‘ 3 % %_JQ;

This amendment is submitted to amend the following:

A. If amending name, eater the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company,” the destgnation “LLC™ er the abhreviation "1L1.C7
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Enter new principal offices address, if applicable:

{Principal office uddress MUST BE ASTREET ADDRESS)
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(Muiling address MAY BE A POST QOFFICE BOX) ARt
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B. If amending the registered agent and/or registered office address on our records, enter the namée nfthc m:“ registered
agent and/or the new registered office address here: TR
Name of New Rewistered Agent:
New Registered Office Address:
Faer Florida street address
. Florida
Zip Code

City

New Registered Agent’s Siegnature, if changing Repistered Agent:

1 hereby accept the appointment as regisiered agent and agree to act in this capecity. 1 further agree to comply with the
provisions of all stauies velative o the proper and complete performance of my duties. and am familiar witl and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this docament Is
heing filed 100 merely reflect ¢ change in the registered office address. I heveby confirnn that the fimited liahility

compeny has been notified brwriting of this change.,

I Changing Registered Agent, Signature of New Repintered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AR - ifis’i\'\gﬂﬂcj\(m 2184 Poral Uleesen) (ive X
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ORemove
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OAdd

{CIRemove

CChange

Oadd

ClRemove

O Change

ClAadd

ClRemaove

T Change

Oadd

ORemove

CChange




D. If amending any other information, enter change(s) here: 7dwach additional sheets, if necessary:)

E. Effective date, if other than the date of Dling: (optional)
(I an efvctive date s Tisted. the date must be specilic and cannot be prior (o date of filing or more than 90 days after filing.} Pursaant to 6430207 (3)(b)
Note: 1t the dale inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document™s effective date on the Department o State’s reeords.

11 the record specifies a delaved effective date, but notan effective Lime, at [2:01 a.. on the earlier oft (b) - The 90th day adier the
record is tiled.

Dated L/,/ A’ q

Sign:nu(/ol a ﬁ'umbur aramtHoerized representative ot member

MAL e o ARC o

Typed or printed name ol signee

Filing Fee: $25.00



