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COVER LETTER

T): Registration Section
Division of Corporations

wmeer ALY Brodo Sades LLC

Name of Limited Liabibity Company

The enclosed Articles of Amendment and feers) are submiued for fiting,

Please return all correspondence concerning this matter to the following:

1

anleSina Z/[/LL-O SO

Naine of Person

LUy ddo Sales

FinrCompany

/?6L} \/U;\ e+t D‘/

Address

W iner G(Md@m{,?} AT ETT

CinrState aril Zip Ceode

U AU Sedes B gma | - comn

Tl address: (e e used For Tutuee anual report naoti e ion )

For further information concerning this mattes, please call;

V(M\ "@Shﬂ u(/\)j 0N wyol, ’709 006

Nattie of Person Area Code Dayiime Telephone Number
Eaclosed is a cheek tor the Tollowingmoeunt:
O $25.00 Filing Fece . 3000 Filing Fee & O $53.00 Filing lee & 0O 560,00 Fiting Fee,
Certificate of Staus Certified Copy Certificate of Status &
faddiiom] copy is enclosed s Certitied Copy

tadditional copy is encloseds

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registranion Section Registration Segtion

vision of Corporitions Diviston of Corparations

PO Box 327 Clitton Building,

Tallahussee. FIL 32304 2601 Exceantive Center Ciiele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

444 Qu:l:o‘ ales | L FILED

{Name of the Limited Liability Company as it nm\ HPHGLES U0 T uundv
(A Flonda Tionted Thabdny Company) IR %S

@ CRETARY f STa7e
The Articles of Organization for this L mde Liability Company were tiled on _” “ LAHASSE{J TarRD A

Florida document number L‘ OOO ‘ 89 L} . . .

This amendiment is submitted o antend the tollowing:

2SS A #p

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the desimation “LLCT or the abbrevinion *LL.C

Enter new principad offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

fMailing 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 affice address here:

Name of New Repistered Agent;

New Registered Oftice Address:

Euter Florida strect address

. Florida
v Zip Code

New Registered Agent’s Signatare, if changing Registered Agent:

L herehy accept the appoiniment as registered agent and agree (o act in this capacitv. ! furiher agree o comphy with the
jhow Isions r)f ‘all statites relative 10 the Jroper el ¢ umph v pe f}'ru:mm( i uf my duries, and fam ﬁnmhm with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or., i this document is
heing filed 1o merel reflect o change in the registered office address. [ herehy contirm that the limfed {fability
company has been notified inseriting of ihis « frany e,

If Changing Registered Agent. Signature of New Registered Agent
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-

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

MGR = Manager
AMEBR = Authorized Member

. Title Name Address Fyvpe of Action

MGZ  Ginida Y&m&ﬁhﬁ§”Uﬁ“€**5V' o

\j\) NaV>74 Cf)ﬂ/&l&/\l} (A SR
L4757

O Change

O Add

0 Remove

O Change

O Add

O Renove

O Change

D Add

O Remove

O Change

0O Add

O Remove

0O Change

O Add

O Remove

O Change
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Do amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: {optional)
tan effective dire s listed, the date must be specitic and cannot be prior e date of filing or moce than 90 days alter Gling.y Pursuant w 603.0207 (3)(h
Note: I the date inserted in this bluek does not meet the applicable statutory iling requirements., this date will not be listed as the
document’s effective date on the Departiment 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.

Ju 5
[ o
Dated L’( L ﬂ .
i L/_
)
Signature of a2 member i anthorzed represenitive of a member

Niaral oA L Cewd s o0

Typed or printed nime of signee

Page 3 of 3
Filing Fee: $25.00



