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COVER LETTER

TO: Registration Scection
Division of Corporations

EE limin Hone  EXputs LG

SUBJECT:

Nume of Limited Laability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concernmyg this matter 1o the following:

L {r L,L’-?a ' lg GWN

Name ol Person

Fitm/Company

\“\0(’15 p(}ﬂﬁﬁ \GD\\Y\-"Q QO\U(C

Apr 204

Address

celvay orun o ’ﬁgqm

CaviState and Zip Code

W & dodignbiay eeouls . Cown

Fz-manh address: (1o be used tor future annual report netification)

For funther information concerning this nuster. please eall:

@0\\\(\{ Ldtobe ar Dyl

Lu3- Lol Y

]
Name ol Pason Area Coale Davitme Telephone Number
:?Khml 1~ a cheek toa the tollowing amount
52500 Filing Fee 0O $30.00 Filing Fee & O 5535.00 Filing Fee & O S60L.00 Filing lFee,
Certihcute of Status Cettitied Copy Certilicate of Status &
(additional copy is enclosed) Certified Copy
tadditionad copy i~ encloseds
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectiun Registrition Seetion
Division of Corporations Invision ol Cotporations
PO, Box 6327 Clitlon Building
Tallahassee, F1, 32314 2661 Exeeutive Cente Clrele

-

Talluhassee. F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

F1S w\rwh Hay ﬁﬁpoﬁé LLL,

W]2S |2

and assigned

The Anticles of Organization (or this Limned Liabiliy Compam were Nled on

LY 000G s s

Florida document number

This amendment is submitted 10 amend the followiny:

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

The mew name must be distinguishable and contein the words “Einated Liabiliny Company.” the designation “LLU™ ot the abbreviation "1 LC”

MY piine powk ol gl bk P 2
TR ‘

Enter new principal offices address, if applicable:

(Principal office address MUNT BE A NSTREET ADDRESS)

207 lds Sguse caee Bpi31T
AR IREYA YA

Enter new mailing address, if applicable:
(Mailing address MAY BE A PONT OFFICE BOX)

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

1Al

s
|

30 KOIS
¥13433

'

Name of New Rewisiered Acent:

J
A
N3

New Registered Office Address:

Foter Florida streer address

. Florida
fine Zipp Co

1811WY {91 707 81
V15 40 Ea

HOLIFHOJY

2

New Registered Agents Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capaciny. 1 further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my: duties, and Fam familiar with and
aceept the obligations of my postiion as regisiered ugent as provided for in Chaprer 603, 1.5 Or_if this document is
heing fited 1o merely reflect a change in the regisiered office address, § hereby confirm that the limited liabilin
company has been notified in writing of this change.

6 Lk,

If Changing Rvglslervd 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 cach person_being added

_orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

-
(\M)‘f’l LUH’K, bU‘W‘i' ifAV W \i@f SiNM Cvdd x’rplS’\Z O Add
Maedy FL DT

O Remove

Dém g

P‘MF)K- IKUCW f. Boamavug t oS HUN'V\'[ Y TTvwian Avve P3G
Lixgd MY WTIY

O Remove

mmgc

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

[J Kemove

0O Change
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D. If amending any other information. enter change(s) here: cAntach additional shects, if necessary.

Waud Wk B darave Raw Labdee Gs \"!&q\S\?M& baery o
* Mo iger "

bvnmd $0%0 Sadd e fdvwied faceber !

njud
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E. Effective date, if other than the date of filing: (optional)
(I an effective date s listed, the date must be specitic and cannot be prior to date of filing or more than %) davs afier 1iling.) Puruant to (03,0207 (3)ib)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requitements, this date will not be Tisted as the
document s eftective date on the Department of State s recoids,

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.

My " e
%.,} [l

Signature of w member o1 authorized representanve of a membe

60\‘&(1’ Lo

Dated

Typed o printed name of signew
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