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; COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: \J(,\‘(W\Oﬂb\ ?{U{Ljr\()ﬁ C”Y"OLLO Hrome L

Nine of Limited Liabilite Compy m\

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

Please return all correspondence concerning this matter to the following:

Midhelle L Sohason

Name af Persan

\)ﬂvmmu Taren Graup tome LIC

Firn/Campany

035\2 SE ISt Ave

Address

Hawtnome Floade 32640

Ct \."\l ate and /lp Cade

Mienelle Denneen A5 4 Q Yahto. (o)

2-mail address: (o be used tor tuture annual separt notilication)

For further information concerning this mater, please call:

ooenelle Johneen . 3527345735

Name of Person Area Code Dastime Telephone Number
LEnclosed is o cheek for the following amount: E/
0] $£25.00 Filing Fee $30.00 Filing Fee & O §55.00 Fiting J'ee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddinonal capy 1s enclosed) Certitied Copy

faddiiional copy s enelosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Ruegistration Section Registration Section

Division of Corporations Division of Corporutions

P.O. Box 6327 Clifion Building

Talluhassee. FLL 32314 "6(1I Exeeutive Center Cirele

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Woven A Tvurion Croul
(v

Home ULC
P of the Limited Liability Company as it

B DA On our records. )
(A Flonda Limited Trabality Companyy
The Articles of Organization for this Limued Liability Cor

‘Company were filed on md U OB/ZO ] (Snd assigned
Florida document number L \ K D OO \ Oq 7 éZ— ‘)

This amendment is submitted to amend the following:

A, Hamending name, enter the new name of the limited liabilitv company here:

-

The new name must be distinguishable and conwin the words “Limited Linbilits Company.” the designation "LLCT of the abbreviatiom 112645 -
Enter new principal offices address, if applicable:

[T

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, iF applicable:

2w o

(Auiling address MAY BE A POST OFFICE BOX)

{

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:

Name ot New Reuistered Auvent:

New Registered Oftice Address:

Frter Floridea street adidress

. Florida
Ciny
New Registered Avent’s Sienature, if changing Registered Avent:

Zip Code
[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o complv wvith the
provisions of all statwies relative to the proper and complete performance of niv duties, and T am familiar with and

accept the oblicarions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. [hereby confirm that the limited liabitity
compeny hras been notified inwriting of this change.

IT Changing Registered Agent, Sigoature of New Regidvered Apent

Page 1 of 3



H 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

ranadet (Nichelle L Johnsen DS12 SE List AvVe .,

Huwtnovne | fHocid ec ngq/o

tee Mmihelle LSchasn 83513 GE wisk Ave (.,
Howthone, Flonds 22l

O Change

Add.
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O Change,
I s
ET RN

A
Oagd
o :

O Remove

O Change

O Add

O Remove

O Change

O Add

£] Remove

O Change
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D, If amending any other information, enter change(s) here: (Aitach additional sheets. if necessarv.) S
o Wheen W ad Contern T Mhchelle
L Jonpsen  wWoaat o Chanae My
Tie  from Cep VO

mar\a\q& 0N "Sub 2
Ny MY authonzel Prsen ond doAaet .

2
=3 oy
= T
- o
R
=%
= &5
\ Ty
»" ":‘3 i
he..d s
= ‘-
A
DI
V-
con
0
E. Effective date, if other than the date of filing:

{optional)
(Ifan effective date is isted. the date must be specitic and cannat be prior w date of filing or more than Y0 days afler siling.) Persuant 10 603.0207 (3)(b)
Note: 1T the date inserted in this block does not meet the applicabie statutory {iling requirements. this date will not be listed as the
document’s effective date on the Deparument of State’s records.

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

Duted O@\ Q)O\' 1%

Machelie  L0dona  “Sohpgen

Tvped of prinied name of signee
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