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COVER LETTER

TO: Registration Section
Divislon of Corporations

SUBJECT: 5 7‘"}/ /6/ //' 75& Z LC

Name of Limited Liabilily Compary

The enclosed Articles of Amendment and fee(s) arc submiitted for filing.

Please return all correspondence conceming this matier to the following:

/(&/I///V £ Fera ﬂr@ //a 11

Name af Person

51")//("/ li¥e [LC

Firm/Company

/3257 Glacier Nationa! Dr. /}7‘ é??ﬂ/

Address ; 5
Drlondy, FC. 32 837 &
Cily/S:ate and Zip Code e s

E-inail address: (10 be used for fitued annual repart notification)

3Kwindow finf@gma; s com Rl

For further information cancerning this mater, please call: Lo
Kelvin £ Pena Orellana ., yoy, ysv-3186
Name ol Person Area Code Daytime Telephone Number

Lnclosed is a check for the following smaount:

M 82500 Filing Fee 0 £30.00 Filing Fec & 0 $55.00 Filing Fee & B $60.00 Filing ¥ee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporatiors

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cenler Circle

Tallghassee, FL 32301

[ 90000 /605 /3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Styfelife LLC

(Name of the Limited Linhliocy Company as it naw nppears on our records.)
(A Flonda Limitcd LiabiEty Company)

The Articles of Organization for this Limited Liability Company were filed on 3 // 3 /;'0/57 and assigned

Florida decument number L /fo 00 0 é? 5 9/7

This amendment is submilted to amend the following:

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

3K Wikbow+mt LiLC

The new name must be distinguishable and contain the words “Limiled Liability Campany,” the designotion "LLC" or the abbreviatien “L.L.C."

bl Mission Club Blvd #1068

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS} 0 4 /ﬂ/ﬁ C{ﬂjf ;é 3 59‘5?‘;'/ ,’;
D
5=

Enter new mailing address, if applicable: @ é /(7"" Ml 55/5"” C/ﬂé 5/&1/%/?3
(Maiting address MAY BE A POST OF FICE BOX) Or la nd 4 Fl. > &3 i,

-t ..u. -
— o {
£

0

e

B. If amending the rq,lstcred agent and/or registered office nddress on our records, enter the name Ut the new
registered aspent and/or the new regpistered office address here:

Namec of New Registered Apent:

New Registered OfTice Address: b b lF Ml. 55704 C /lké ? /L"d #/ﬁf

Enter Florida sireet uddress

ﬂ)’/ﬂ,/u/ﬁ , Florida 3}‘?}/

Ciy Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

{ herveby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of ny pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in ihe registered office address, I hereby confirm that the {imited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Regfstered Apent

Page 1 of 3
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If ameading Authorized Person(s) authorized to manage, cnter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

0 add

0 Remove

O Change

3 Add

J Remove

O Change

O Add

O Remove
™~

(=]

—
[

.. [J Chinge

' = o

) 1
- a Rg‘ﬂovc

&
O Cﬁs:ngc

01 Add

O Remove

O Change

O Add

O Remaove

O Change

Page 2 of 3
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U, Ifamerding any other infermation, enter changes) herer (duach additiono! cheets, ifuecenane
i
/U7’
/
Y

(optional)

E. Effeetive dale, if other than the date of Gling
{17 an etfeehing daic 15 Imhad, dre e maasl be speeilic and eannot ¢ prioc W s of ¥ ot mon: han W days 30er Ming ] Mo 0 wB2.0207 (3.4
Noter Hihe date tascrecd w iliiy Black does cot meed the opplicable steutory Rling requireiienty, (his dwe will ol be sicd a8 the
doeunaent’s elvetive dine ves the Depastment of Stie ‘s secunds .

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eardier of

{v) The 90th day after the racorg Is filed

Dated M’ Hed fﬁ" . .9
| 4/ Y
/( a/m/ E bong Orvellona

Typed o prased 1o sl mpn

Pagelotl
Filing Fee: $25.00
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