L1800 112.504

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-ue [] warr [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

NAAACRII]

600332837346

O 13719 -ng- -0

AUS 2 0 7o
S. YOUNG

1raTeayl

1Y)

tr

12
v

a0

RO

i

1

PN



COVER LETTER

Ty Registration Section
Division of Corperations

SUBJECT: E[CJ QHHIQS HQ,C,_Q L.LC

Nt of Limied Eighilisy Compan

The enclosed Articles of Amendment and teetsy are submitted tor Biling.,

Please retwn all correspondence concerning this nuatter to the following:

“Tamar L. Tayuwe

Name of Person

Virm Compans

32D T+~ OT

W.P B, FrL. 3357
T 58 |

TN HI TN /iy Code
-t nddresss 3o he used Bor tuture annval report naniticition)

CONY™

For Turther information concerning this matier. please call;

Derme s Limas

S ol Person

y(l 15 u cheek for the 1ol
S25.00 Filing Fev >

Bl 5381~ 7159

Area Code Ixtime Felephone Number

e anmoutil

M00 Filing Fee &
Uertiticate of Stdus

O S33.00 Filing Fee &
Certified Copy

O $60.00 Filing Fee.
Certificute of Statos &
Certified Copy
tndditional copy s cacloseds

Gubdibonal copy s enclosed)

MATLING ADDRESS: STREEFET/COURIER ADDRESS:

Registration Seetion
Division of Carpoeriations
"0 Box 6327
Talkihassee, FL 3231

Registration Section

bivision of Corporations
Clitton Building

2601 Executive Center Cirele
Tullahassee. 1L 32301



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

wbﬂ‘j Prniers Place (L

Name of the Limited Liability Compans s it now appenrs on our regords. )
tA Hlonda Tonmited Tabiliy Company)

The Articles of Organization Tor this Limited Liabiline Company were fited on _@b _(Ll’_ ZOW and assigned
Florida document number Lo 13 wo | \ 86 OL'l'

This amendment 15 subminied o amend the following:

A, If amending name. enter the new e of the lismited liability company here:

N4

Fhe new nste mtist be distiagashiable wnd conie the wosds “1imied Liabilins Compamn

“the designation LU or the abbreviation <107
Enter new principal oftices address, ilapplicable:

(Principal office address MUST BE ASTREET ADDRESS) ;_'_:; P
s o U
Olow b
P r
. - . . x  0
Enter new mailing address, il applicable: P =
T "]
(Mailing address MAY BE A POST OFFICE BOX) Z= . a
I3

I amending the regisiered agent and/or registered office address on our records, enter_the name of the ne
resistered avsent and/or the new reeistered oftice address here:

Name of New Rewistered Aeent: b&méjnﬂds ] | m”ﬁ

New Reeistered Oiliee Address: M [A

Faner Florada sireer adefress

. Florida
i

Zipr Cende
New Registered Agent’s Signature. if changing Resistered Avent:

Lhereby aceept ihe appoiniment as registered agent and agree 1o act in this capacine, 1 further agree to comply with th
provisions of all statutes refative so the proper and complere performance of my doties, and Lam familicr with and
aceept the obligations of iy position as registered agent as provided for in Chaprer 6035, F.SOrifthis docament is
heing filed wo merely reflece a change i the regisiered office address, Thereby confivm thar the imited fiahiline
company s been novificd arwreiting of this change.

.
w3 /C//—x))_)zéﬁ'«@, A 3D

IT Changing Registered Agent, Signature of New Registered Apent

Page 1ot 3



I amehding Authorized Person(s) authorized (o manage. enter the title, name, and address of each person_being ad
or removed from our records:

MGR = Mamger
AMBR = Authorized Member

Title Name Address I'vpe of Action

M T;m'qﬁ- L‘ ’raq\lwa 82-3 3'7% o T O Add
w' 96 ¢ F'_Z.- 35%7 m“*c

&1 Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remusve

£ Chunge

E] Add

O Removwe

O Change

O Add

O Remove

O Change
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D. 1f amending any other information, enter changets) here: Adtach additional sheets, if necessary.

F. Effective date. it other than the dae of filing: O/ T . Q!q {optional)
ran efective duie is listed. the date mastbe specitic and cannot be prior wkdate o nling or more than 90 das s atter tling.) Pursuant to 6030207 (3xb
Note: 1 the date inserted inthis block does not meet the applicable statutory 1iling requirements. this date will not be Disied as the
document’s etfective date on the Department 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.

Daied 3 (O ! z—olq . .
A% ﬁwﬁ

Wignature.oba-meinber or authorized represcithiative of o member
i

Dcméﬁ W Tl'—fY\mS

Typed or printed name of signee
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