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COVER LETTER

™ Registration Section
Division of Corporations

SUBJECT: Wéfél H UNA V\A()UUS L (— C

Nasfe of Limited |iabilits Company

The enclosed Articles of Amendment and {ee(s} are submitted tor filing.

Please return all correspondence concerning this matter ta the following:

Lonnie O\ o

Name of Person

w2l hung windaes LLC

Finn/Company

NGl sw toleth

Address

Ounnetlen,. PC Dyy3 d

Citn/Stae and Zip Code

wlll hona cor ndowss e @ 9meul . cem

E-mal address: (o be used for fiture annual repodt notilication)

For further intormation voncerning this matter, please call:

fon € D e w55d 2k LI ARG

Name of Person Arca Code

Daytime Telephane Number

Eaciosed is a check for the following amount;

f)
?(st.un Filing Fee O S30.00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Swtus Certified Copy Certificate of Status &
(additional copy 15 enclosw)) Certified Copy

tadditional copy is enclnsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Rugistration Section

Division of Corporations Division of Corparations

PO Box 6327 Chifton Building

Tallahassee. ¥1, 32314 2661 Exceutive Center Circle

Tuluhassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

well hona  woindows Ll c

(Nam? of the Limited [.inbility Cumpany as it now appears ot pur records. }
(A THorida Timited Einbility Company)

L5 doif
The Articles of Organization for this Limited Liabitity Company were tiled on Movch 7 and assigned

Florida documem number { ) 3’ Cou 554 F 9 .

This amendment is submitted 10 amend the following:

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

The new name inust be distinguishable and contain the words ~Limited Liability Company.” the designation “ELC™ or the abbreviation =L.1..C.”

Enter new principal offices address, if applicable: = L:’-Jm
{Principal offive address MUST BE A STREET ADDRESS) b ‘;—3@
= =%
=T
B Pl
73
- 2o-
Enter new mailing address, if applicable: x E:;
S B
(Mailing address MAY BE A POST QFFICE BOX) 'r', 3_; s
fes IR

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

Namte of New Registered Apent: ) [T\ (\.\ € O k \.\C/r\

New Registered Otfice Address: gl Sw lolety D0
Enter Florida street address
Ounne o Florida_ 34¢ 3 2
Ciry Aip Code

New Registered Agent's Signawre, if changing Registered Agent:

L herehy aceept the appointment as registered agent and agree 1o act in this capacitv, { further agree to compl with the
provisions of ail siatutes relative to the proper and complete performance of my duties. and Fam familior with and
aceept the vhligations of my position as registered agent as provided for in Chaprer 605, .5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited Liability

company fras heen notified inwriting of this change.

o hanging Registered Agent, Signature of New Registered Agent
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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

MaA ¢ ( l\@[{;\{ OThec  wqk sw \sbt Pl 0 Add
ounneleny £ 2uus & BRemove
03 Change

Ny ( (onne DWNWeN WGl 7o okt i A
Denneh\on CL aays d O Remove
O Change

O Add

O Remove

O Change

O add

O Remove

O Change

0 Add

O Remove

O Chunge

O Add

O Remaove

O Change
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D. If amending any other information, enter change(s) here: (diiach additional sheers, if necessary,)

E. Effective date, if other than the date of filing;

(optional)
{Tan effective date is Hsted. the date must be specific and cannot be prior to date of [ing or mare than 90 days afier ffling. } Pursuant 10 805.0207 (3)b)
Note: |Fthe date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be tisted as the
docunment’s effective date on the Department of State’s recards.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.
Daed 7-/3%-1%

Signature of a member or authorized represemative of o member

CCI\I’MQ /D\\\C(—\

Typed or printed ninme of signee
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