KI1§ 000]344CF

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekue  [Jwar [ man

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HMERN

800342774518

., LT L T Tty < T )T
1 N e R A EE R T I
~3 f':

okl } -

o -

.0 o

P -

T s

ol pE—

=L .

— (]

T

™

a3

APR 27 BRI
D CUSHING

TINES gu AMe ol

e




COVER LETTER
TO: Registration Section
Bivision of Corporations

Web Pevetopmen Systeps, LEC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Jan- e Furey

Name of Person

\jd@b DevelofenT g\{sTﬁst (SoWIC\

Firm/Company

g0 €& PINE ST §&r€ U9

Address

QoLanNDe, € §2%0|

CitwState and Zip Code

H)o\u\ PU(‘UY (@ ajmo\'\[ . Lo

E-muail address: {te be Wsed for future unnual report notification)

~J 194
Cons | B i
For further information concerning this matter. please call: = .
2o
) e
at( ) AR
Name of Person Areca Code Dastime Telephone Number E 2T
—= D
-_ L
oy -—_l?:
Enclosed is a check for the following amount: oo
Iz
T $23.00 Filing Fee %0.00 Fiting Fee & (] $53.00 Filing Fee &

{7 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

tadditional copy 15 enclosed)

Certificate of Status Certified Copy

(additional copy 15 enclosed)

Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FIL 32314

2415 N, Monroe Street. Suite 810
Tallahassee, FL, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF T,
=
) - ~ or 3
lﬁjeb DEVELO(’W@MT‘ S%S\EM , LLC =
(Mame of the Limited Liability Company as it now appears on our records,) :i _"*;,_7.’;‘
(A Florica Timnted TiabiTiy Companyy > o
, A
The Articles of Organization for this Limited Liability Company were tiled on 5— /2 k/ | % and assigné};{; (’Eb:;
’ T LA
Florida document number L \g 0001 314467 (9’\ ’Q'

This amendment is submitied to amend the following:

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

The new mune must be distinguishable and contiin the words “Limited Liability Company.,™ the designation “LLCT™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) i

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BUX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apgent and/or the new registered office address here:

Name of New Registered Agent: A , x
h ]

New Registered Oftice Address:

Enger Floridea streer addresy

. Florida
Ciry Zip Codo

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

Fhereby accept the appointment as registered agent and agree to act in ihis capacite. 1 further agree 1o comply with the
provisions of all statutes relarive (o the proper and complete performance of e duties, and Tam fumiliar with and
accept the obligations of my: position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office wddress, | hereby confirm that the limited liabiliny
company: has been notified inwriting of this change.

U\]:\

If Changing Registered Ageat, Signature of New Registered Apent




' lfaménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MmGR k\{LE Mows

s Sepn WMoey

Address Tvyvpe of Action

\ S'Oq Tauxo\c,b/ 2z méjd
O/lahdo , = ZD%OS

OJRemove

TJChange

018 Norbawmd Rlvh 4,
N YW, \00»’“‘ FL 37184

CJRemove

OChange

Add

CIRemove

OChange

OAdd

O Remove

OChange

OAdd

CIRemove

O Change

OAdd

CJRemove

TlChange




D. If amending any other information, enter change(s) here: fdnach additional sheets, if necessar:,)

)
N / A
E. Effective date, if other than the date of filing: {optional)
(ITan ettective dute is listed. the date must be specific and cannot be prior to dute of filing or more than 90 davs after filing.) Pursuant 1 603.0207 (Kb
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment of State's records.

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) The 90th day aiter the

record is filed. A?(-‘ \ 7
Dated (L{/’T /?O?O> } ?Q?Q .

7

/]
Signature of a member or authdriA&Q representative of & member

Joun- Caut Funey

Tvped or printed name of signee

Filing Fee: $25.00



