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COVER LETTER

TO: Registration Section
Division of Corporations

TWE - The \Wehby \C&mtu LC

Namic of Limuted LiahilinnGompany

SUBJECT:

The enclosed Articles ar Amendment and fees) are submitted for Nling.

Pease return all correspondence converning this matter to the following:

G\Q\J A Y L,()Uan

Name of Person

TLOE - The \,.\thq Cam\u e

FirmuCampany

24Ul raplewsodd oY

Address

CLaf Breed oL 3L

Citvdstate and Zip Code

Qe \8 @ arnail - Comn

U Eomanl ad¥rss: (1o be used $5f future annuad ceport notdication)

For further information concerning this matier, please call:

%Wtﬁﬂu('\ Lx)f \'"\L)"’\

Name of Person

208 -4490

.. Dastme Telephone Number

:uim)

Area Code

Enclosed is a cheek for the Tollowing amount:

%SES.(H) Iiling Fee 0 83000 Filing Fee &
Certifigate of Siatus

2 $35.00 Filing Fee &
Certificd Copy

{adduienal copy 15 encloseds

O $60.00 Filing e,
Certificate of Status &
Certified Copy

(rddivonil copy 1~ enclosed

Mailing Address:
Regisiration Section
hvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF
TWE - The Wenhky Fam by LLL
(Name of the Limited l:izihilit\' Company as it NOW APPEATS (N ) records. )

1A Aabihity Company)

The Articles of Organization for this Limited Liability Company were tited on L(’\ \ || 201t g and ussigned
Florida document number L IgOOO |L’3 \Oq

This amendment is submitted 1o amend the tollowing:

A. If amending name, enter the new name of the limited liability com pany here:

]

The new mame must be distinguishable and contain the words “Limited Lisbility Company.” the designation *L1.C™ or the ahbrevimion “L. l:-(‘ v

I -.."

Enter new principal offices address, if applicable: : : -

. i
(Principal office address MUST BE A STREET ADDRESS} o
Enter new mailing address. if applicable: M s
{Muailing address MAY BE A POST OFFICE BOX) - NS

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
asent and/or the new registered OfI"u- address here:

Name of New Rewistered Agent:

New Registered Ofhice Address:

Fater Florwla sireet adedress

. . Florida
Civ A Conder

New Registered Apent's Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree 1o act i this capaciny. { further agree 1o comply with the
provisions of all stutuies relutive 1o the proper and compleie performance of vy dutics, and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing tiled to merely reflect a change in the registered office address, !}wr ebv confirm that the limited livkiliny
company has been notifivd in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) 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
DiAadd
T#emove

T Change

Oadd

Tl Remuove

OChane
)

* ?r\‘.

v .

“OAdd T,

~ —

S
FlRemove -

1

——

CiChange "¢

. Ciadd

ORemove

O Chunge

TAadd

ORemaove

EiChange

Ciadd

s TiRemove

TChange
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D. If amending any other information. enter change(s) here: iAutach additional sheets. i necessary.y

G’\‘O\\J ) U)Q\’]b*j

10%%  ouonelstup

L theeld @th&{\) 15k

Mo rslap

%\«(1{1 (vt mk,[db(j 1k

NANL CEla Qo

o ¢

F. Effective date. if other than the date of filing (optional)
{1 an effective date is listed, the date must be specitic and cannuot be prior (o date of filing ar more thin 90 days atier Aling.) Pursuant o 603.0207 (3th)
Note: I the date inserted in this block does not meet the applicable stutatory tiling requirements, this date witl not he Jisted as the
Jocument's effeetive date on the Departiment of Swute’s records

If the record specifies a delayed effective date, but not an effectnve time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated \&’b(\k&—k-—'\ N 9@89. ‘

R\LMXM

Signature of a member or authorized npru@ ol'a mymber

Q\.\annm AT AW'STY

Typed or gFrinted name of signee
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