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Filing cancelled
due to returmed check

COVER LETTER

TO: Registration Section
Division of Corporations

N \f)mﬁ\ LLC

MNane o Limited Liability Company

SUBIECT:

The enclosed Articles of Amendment and teetsy are submitted for filing.

Please return all vorrespondence coneerning this matter to the following:

(\ A%) g‘\\h\l‘v

same of Person

OISy b\)w\ﬂ]j‘ LLC

FiC ampany

1SS N \An‘\\mu:’m‘ IR

Address

PledeYon €1 7570

CinvSune and Zip Code

CGQ wWVier 33 Q) aol Lon,

F-munl addiess: (10 be used for Tuture annual report notification)

For further intormation concerning this matter. please call:

Gﬂ\/\ @w 21

Name of Person

at (q SH

Arca Code

,19) Yo7¢

Davtime Telephene Number

Enclosed is a check for the Tullowing amount:
S23.00 Filing Fee [ $30.00 Filing Fee &
Certificute ol Stutus

O S35 00 Filing Fee &
Certitied Copy

cadditional copy iy enclosed i

[ s6040) Filing Fee,
Certifteate of Stalus &
Certitied Copy

(additienat copy 1y eng losed)

MAILING ABDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tullahassee. 1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2601 Exccutive Center Uirele
Tallahassee, FiL 323010



ARTICLES OF AMENDMENT
TO Filing cancelled
ARTICLES OF ORGANIZATION

OF due to returned check

Wi de) wyeg LLC

IName of the Limited Liability Compfiny s it now appeasrs on our records.)
A Flonda Thimined Thabaliny Companyy

The Arnticles of Qrganization tor this Limited Liability Company were tiled on S/ o l Lol % and assigned
Florida document number L \ ?OU v l-f 0-1‘\4 Q’ .

This wnendment is subimitted o wmend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitisy Company.”™ the designation LA™ or the abbreviation <L
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

pa—

[ o ]

[

T

—

1

Enter new mailing address, if applicable: ~
Q2 o

(Mailing address MAY BE A POST OFFICE BOX) =
(4 T
[ R

13.

Vel E
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 registerced oftice address here:

Name of New Registered Avent:

New Registered Office Address:

Frter Flocidee siveet adidress

. Florida
Ciry Zip Conle
New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accepr the appeainiment ax registered agenr and agree (o act in this capacity A further agree to comply with the
proviviony of ofl swatutes relative to the proper and complete performeance of my duties. and T am fimifiar witlt and
accept the obligations of my position as registered agent as provided for in Chaprer 605 F S Or_if this doctment is

being filed 1o merely reflect a chunge in the registered office address, herehy canfirm that the timited liability
company has been notified inwriting of this change.

e~

1f Changing Registered Agent, Signature of New Registered Agenlt
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IF amending Authorized Personts) 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

NB(L J’Jl{ ﬂ?u;\.d‘\ 438 NE b\% IERY O Add

F]]_]ng Cance]_led (:T LC«\AM;}*\-\ Q\, f]fo\/\ %cmm’c
due to returned check O Change

0O Add

O Remove

O Change

O Add

O Remaove

{0 Change

O Add

O Remove

O Change

O Add

O Remone

O Change

O Add

O Remuve

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

——cae-te-returned cheel

- CHeCIc
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1w BOVIIAD
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52§ Hd| 2-| 00|81
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E. Effective date, if other than the date of filing: (optional}
1 an ellective date 15 Jisted. the date must be specilic and cannol be prios o date o tiling or more than 90 duys alter filing. y Pursuant to 6030207 (i)

Note: 1f the dute inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as the
document’s etfective dute 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.

Dated (0 l )3 g . 2,0 ‘ JI

G m&—d

Sighiture of o member or aothorized tepresentistive of @ member

G;JH @3\;\;\\?(

Tvpld or printed mume of signee
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