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COVER LETTER

Ty Registration Section
Division of Corporations

SURIECT: \)nwe(so\\ Maw\'\e.f\omcc GH\C\ Fevxcmq LLC

sane of Limited Liabifity Company

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

Please return all correspondence concerning this matter to the following:

LW(\J \J\i\m el le

Nand: of Purson

Noiversal MoinTenace qad F?M]‘f\z]; LLC

Firm/Company

c;)\{\‘l\) Snowc\ow,\ SW-&"L\

Address
Lalledapd, FL 338IS
('.'it).'f.\'l{nc amdd Zip Code

'?CV\Q;AO\ uy\‘\.,;g(f_;o\\e QN\C\I\\ - Cow

E-mail addressd{1o be used tor future annualpbport notification}

For further information concerning this matier, please cali:

Lavey Mypgerle w Yo7y 988- SLRY

I Name nt"’cr_\‘l\\u Area Code Daytime Telephone Number

Enclosed ts a check for the fotlowing amount:

[3/325.(]{) Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & O Snt.00 Filing Fec.
Certificate of Status Certitied Copy Certificate of Status &
ladditivnal copy iv enclused) Certtfied Copy

{additional copy is enclosad)

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

Division of Corporations Division of Corporutions

P.O. Box 0327 Clitton Building

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\)n‘welsa\ Ma—‘r\'}CrwnCﬁ CW\JCl F‘ém;ﬂq. LLC

(Name of the Limited Liability Company as it now appears on our redods,)
1A Florda Limuted Liability Cempany)

The Articles of Orgamizanan for this Limited Liability Company were tiled on CP/ (o / I 8 and assigned

Ftonda ducument number L- ! B DDD ] LNL’ | q

This amendment 15 submitied to amend the following:

A, If amending 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 designation ~1LLCT or the abbreviation D110
T
L

Enter new principal offices address. if applicable: -

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: e
3

(Mailing 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 of Noew Registered Agent: L"’"( N W\[ ~ {: £C \e-
! i

New Registered Office Address: P?L" \'\D 3\0@6\0 [Toras C?od "f)ﬁ'\

Enter Florida sireet address

L«“Kf\ VN\A . Florida 33 3 'S

Cirv Zip Cadde

New Registered Agent’s Siegnature, if changing Registered Azent:

[ hereby accepr the appointment as registered agent and agree to act in this capacity, [ further agree to complyv with the
provisions of all stututes relative 1o the proper and complete performance of my duties, and Tam fumiliar with and
aceept the oblivations of niy: position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. I hercby confirm that the fimited liahilin
company las heen notified inwriting of this change.
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[f 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
AMBR = Authorized Member

Title Name

Covxrﬁ e \“{OV\CW’{

MG R

MaR Lp\rr\; Njng‘)e/lc

Address

QYY0 Spowsdown Couth

Type of Action

[J Add

CMove

Laltelomnd _FL 33815

O Chunge

=244% Sr\owc‘owvx So U'H'\

oA dd

O Remove

Lollelone, FL 33815

O Change

0 Add

O Remeve

O Change

O Add

O Remove

0 Change

O Add

O Remove

0O Change

O Add

O Remove

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

E. Effective date, if other than the date of filing: OJ } | }QD} C’ (optional)
Ut an etlective date 15 listed. the date must be spectiic and cannot be prior to date of filing or mare than 30 days afier filing.) Pursuant to 6035.0207 (34b)
Note: 1f the date inserted in this block does not mecet the applicable statutary Bling requirements. this date will not be tisted as the
document’s eifective date on the Department of Stute’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 ‘B/Qu _ Qolcf |

o Signature of a :mt!%or “W HL ot 3 member
Loy Wynoe? C‘ovw'\\e Hov\e\/;

f Tvpell or p([}d’n‘mu af signee
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Filing Fee: $25.00



