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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: \l\-)(U \‘\"(\O\)ST: ﬂU’S‘\m(ﬂ'\ bﬁ)ﬁf \ L

Numne of Limited Liability Company

The enclosed Articles of Amemdment and fee(s) are submitted for tiling.

Please retumn all correspondence concerning this matter to the following:

\'\C\Au 'jFémacdeL

Name ol Person

Weg Hhoe Tagestmmet  (Groe WC

Firm/Company

L& nw 103 Ax

Address
iow :?L, 223135
('il_\'.'St.'l[{' and Zip Cade

ey £n02 @ g hoo. (bm

F=manl address: fto beUsed for future enoual rdsoR nonficalion)

For turther information concerning this matter. please call:

“\'JJ&M ‘\C&ern&H, ;u(—‘xcﬁ) q}‘S \_‘}O?

Nhme of Persen Arca Coude Davtime Telephone Number
Enclosed is a check for the following amount:
[ $25.00 Filing Fee L §30.00 Filing Fee & 00 $55.00 Fiting Fee & C1 £60.00 Filing Fee,
Certificate vl Status Certitied Copy Certificale of Status &
raddttional copy 15 enclosed Certitied Copy

tudditional copy 13 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centee of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it npw appears on our records.)
(A Florala Tamined Trshiliny Company
and assigned

I'he Articles of Organization for this Limited Liability Company were filed on 0% loq \ 20\L

(% 0000 (2 BO\

Florida document number
This amendment is submited 1o amend the following:

A. If amending name, gnter the new name of the limited liability company here:
W\ A
102 4 fye

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT o the abbreviation ~L.1.C7

(M ,‘FL, 23D

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRENS)

o Ave

LY Nw

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) S WY VIR 200N
B. If amending the registered agent and/or registered office address on our records, enter the pame of the new Pegistered
agenl and/or the new registered office address here: ;'_'” B
= o=
P e
A T
- - \+ SR
Nane of New Registered Agent: p] ad oY
cd ;:_'. -
New Resistered Office Address: (i ?) SV Nw_ 105 e ., =
Enter Florida street address o L
P
\“\\ QA . Florida "‘?):g \a (a)
(n"l. ..'/.i,r) Cende

New Registered Apent's Sienature, if changing Registered Agent:
I herehy accept the appoiniment as regisiered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete perjormance of my duties, and [ am fumitiar with and
aceept the obligations of my position as registerved agent as provided for in Chaprer 603, F.S. Or. i this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liahifity

company has heen notified inwriting of this change,

1F Changing Registered Agent, Signature of New Registered Apent



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

Title Name Address Type of Action

Add

EIRemove

-t @\_@hange

ERemove
~bh

Se - [JChange

CAdd

ORemove

[} Change

OAdd

CIRemove

O Change

OAdd

ORemove

U Change

OAdd

COJRemove

OChange




y

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

Cep - \"\Jdbl Tormndie charme AAASS to
VBRSO OW ¥ Aus

Lliow' €L 2301%

C,\f\or\c\‘r AAdEsS to

P - Ddres  Candace
(SSO w103 e

Meam \TL 331179
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LS 12%) .
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ST L
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' =

[ 1
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[T [ 9]

- LF_.
(optional)

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

(T an effective date is listed, the date must be specilic and cannot be prios to dise of filing or more than 90 days afier filing.) Pursuant 10 6030207 (3 ){b)
Nate: 11 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be Hsted as the

document’s etfeetive date on the Department ol State’s records.
11 the record specilies o delaved efiective dute, but not an etfective tme. at 12:01 a.m. on the carlier ofi (b) - The 90th day afier the
record s biled.

Dated L/LO\,L,{\ 1% . 2000 .

Signature ofimephber or wathorized representafve of a member

Heiduy Feoale.

Typed e pfinted nime ol signee

Filing Fee: $25.00



