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v
COVER LETTER
TO: Registrution Section
Division of Corpuorations

SUBJECT: 76«’ 4/)“/— ¥7 WM@C///?&(JL ALLL

Name of Limisdd Listlity Company

The enclosed Articles of Amendment and fee(s) are \ubmm +d for filing.

Please rewurn 2l correspondence concerning this matter to the following:

Chad ol Pe/

Nuame of Person

T Ppapperts Munase trend LAC

Firm/Company

06w Stdealte Puenuc

Address

Tatbdassce AL 32303

CiytSiare amd Zip Code

Pty &1 (2 ity 1 Lo

[F-mail address: (to be used fol future annual report notitivation)

For further information concerning this mater, please call:

Ched Aé//xz [ W50, 59Y5- F26¢

Namw of Person Area Code Bavume Telephone Number
Enclosed is a cheek for the following amount:
E./S'_’S.U(J Filing Fee 3 $30.00 Filing Fee & S33.00 FMiling Fee & [ $60.00 Filing Fee,
Certifivute vt Status Lgrutml Copy Certificate of Stutus &

taddstiunal copy 1» enclused) Cerutied Copy

tadditionzs! ¢upy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahussee

2413 N, Monroe Street, Suie 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L Doperiy WawcSe icu b £LC

(Nand of the Lim#ed Lizbility Compafy as it now appeary on our vrecords. )
(A Flonds Timuted Liabtluy Company)

The Articles of Organization tor this Limited Liability Company were tiled on ////5//;0/5/ and assigned
Florida document number »L / 8 8 8]0 /‘/6(2 /C/

This amendiment is submitted 1 amend the Tollowing:

AL It amending name, enter the oew name of the limited liability company here:

The new name must be distmguishable and contan the words “Limited Linbility Company.” the designation "LLCT o the abbreviation "LLLC T

Enter new principal offices address, it applicable: ‘{'/Jé (JJ ST ice 74/’,1 /45/(:

-—
(Principal office address MUST BE A STREET ADDRESS) G/l bl Wisee £
v =z
2363
-]
Enter new mailing address. if applicable: i L Pt
= — o
(Marling uddress MAY BE A POST QI FICE BOX) e ‘J{ L
Tt W i’ﬂ
A
win O
o R
B. If amending the registered agent and/or registered office address on our records, enter the name of thdnew rggistered
agent and/or the new registered office address here: (?’/'\ o
ok

Name of New Rewistered Agent: 6)/46'_,(/ %///%C/ﬂ/
New Rewstered Qffice Address: yﬁé CU 5 cvcH %h /40(:

Enter Florvida streer address

W‘&"ﬁf (2 Foriaa 32303

Ciry pr Conle

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

[ herebyv accept the appoiniment as regisiered agent and agree to act I ihis capacite. { furiher agree to comply with the
provisions of all stawies retuiive 1o the proper and complete performance of my duties, and | gin jamiliar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 603, 15 O, if this doc,
being jiled 1o merely veflect a change in the regisiered office address. | hereby confirm e Himited Hafilit
company has been notified in writing of this chunge.

I
Ir tl_;;u(ging Registered Agent, Si{g\x:uure of New Registered Avent




- .
If amending Authorized Person(s) authorized to manage. enter the title, name, and address ol cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type vl Activn

AMBR Do Aofliilontd 157 £ Lafs JeA ST g

ol

\ a lf\‘\ -{5 ﬁ( qC‘L ZJ?.BO[ FRemove

Ciemove

[ZChange

O add

CRemove

O Change

O add

FiRemove

I Change

O add

DRemove

CChange

TAdd

™ Renwove

O Change




D. [f amending any other information, enter change(s) heve: cAach addittonal sheets, if necessarsy.j

E. Ettective date, it other than the date of filing: /J"&/7Z 5/;?042/ {optional)

(L an etfective date 13 listed, the date imust be specific .md cannol be prtor t Jdate of filing or more than 94 days afier tleg ) Purseant w 605.0207 (3t
Note: | the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
documeni's effeetive date on the Department of State”s records.

1t the record specities a delaved etfective date, but not an effective time, 0t 12:01 wom. on the carlier oft (b)  The 90th day atier the
record s filed.

Dot ﬂ:cm/ﬂcf' 0?5’ W EYY,

Signatere 0t mt.%ﬂ «u:huri/ul representative of a Membg

Typud or printed name of \I'ylu.

-

Filing Fee: 325.00



