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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'L(.:\] § W1 Trepagocy LL¢ -

Namue of Limitell Liahility Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

M]Db“'& C. B'\C‘T

Name & Person

Firm/Company

2ONE Sw U™ Sveed

Address

M:GM:J p‘ 53‘55

CinyState and Zip Code

Vg Srenspork @ grmcut- oM

E-maif addnes®: (w be esdd for Tuttire annual report notiheation )

For Turther information concerning this matter, please call:

Moo ¢ Hier at( NYo ) AR - QLo
Name of 'ern Arca Code BPavtime ‘Telephoae Number
Enclosed is a cheek for the following amount:
@{?5.00 Filing Fee O $30.00 Filing Fee & [J 835.00 Filing Fee & O $60.00 Filing I'ee.
Certificate of Status Centified Copy Centificate of Status &

{addivonal copy 1~ enclosed} Certified Copy
tadditional copy 15 enclosed)

Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\}Aﬂ(‘ﬂ W br(&r\bpd'i' i |
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(A Flonda Linvted LiabiTity Company) L o
The Articles of Organization for this Limited Liability Company were fiied on

}
Florida document number £ \T1000 34 38|\
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This amendment is submined 10 amend the following:
A. IFamending name. enter the new name of the limited liability company here:
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of the Limited Liabtlitv Company s it now appears on our records, ) 1
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Enter new principal offices address, if applicable:

e aew name must be distinguishable and contain the words Limswed Liability Company.” the designution ~1L1LC™ or the abbreviation <E..C

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE B X}

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Naine of New Registered Apent:

New Repistered Otfice Address:

Enter Florida steeet acddresy

. Florida
Lty
New Registered Agent's Signature, if changing Registered Avent:

L Code

Lhereby accept the appoiniment us regisicred agent and agree 1 act in this capacity. 1 further agree to complv with the
provisions of all statwres relative to the proper and complere performance of my duties, and Ian familicr with and
acceept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. Or., if this ducument is
being filed to merely reflect u change in the registerced office address. 1 hereby confirm that the limited licthility
company: has heen notified in writing of this change.

If Changing Registered Agent, Signature of Sew Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

( E@g\% Yoy C Doz 20M8 Sty YR Sk Wen, €1 mra (Corecd)

53i3S

ORemove

O Change

Cladd

CRemove

CIChange

D Add

ORemove

OChange

OAdd

ORemove

O Change

Cadd

Okemove

OChange

Dr\dd

ORemave

DChange




D. If amending any other information, enter change(s) here: (rtach additional sheets, i necessary)

Pleaw ('\r'\c;n%}f Tale Lrom MR . S0 Presiclend Lix
U C Dy
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E. Effective date, if other than the date of filing: G /oS30 {optional)
{fan cflective date is listed. the date muest be specitic and cannot be prior to Jafe of filing ar more than 9 days afler filing.) Persuant w 6030207 (it
Note: Ifthe date inserted in this block does not meet the applicable statutary filing requiremems. this date will not be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a delayed effective date, b not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record 13 filed.

Dated Julua Ol
(@]

—
wem bc(gamhnrimd representatine of g member

Y Pou 0. Dz,

Typed or printed name of signee

Filing Fee: S25.00



