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COVER LETTER

r
TO: Registration Section
Division of Curpnratinns

SUBIECT:

)Q \/J‘5€ Lpq ishies o Hq//(dwj) LLC

AT R mut«\‘w iability Company

The enclosed Anticles of Amendment and feets) are submitted for tiling.

Mease retwrn all correspondence concerning this matter 1o the following:

Mooy<

L{u)ﬂnf—
-

Yoo Wise

Name ol Person

LOC Sdv¢ § * P{A"’I(ﬁj)no LLC

J_}tuf( ampiny

Q({L{C_f Coconnt pW/M D NE

QF}/M ,Z)’%,‘ F(/

Address

32 905

CinvState and Zip Code

Mygnng % Llise mA ¢ K4 A @j”m
ml report notiticateon) )

) I -miani] a0 he usdd for future a

For further information concerning this matter, please call;

5y- 5%

%@nm& k{opre

Niame of Person

Enclosed is a cheek tor the following amount:
045.00 Filing Fee O 530.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Bivision of Corporations
P.O. Box 6327
Tallahassee, IFIL 32514

al(CZQH )

Aren Code Davtime Telephone Number

0 §35.00 Filing Fee &
Certified Copy

tadditonal copy s enclosed)

O $60.00 Filing Fee.
Centificate of Status &
Certified Copy

faddienal copy s enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FLL 32301

fco



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R Wise looiskps e Mockehn, Joic

(Name of the Limited A iabilitv Company as it now appears on our recoeds.)
(A Flonda Tamned Taabiliny Caompany')

The Articles of Organization for this Limited Liability Company were filed on Ju/A-Q ,2 5 20}? and assigned

Florida document number L\ ’g 000 l 5 {/ \{S—D

This amendment is submitted 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 Liabitity Company.” the designation “L1CT o the abbrevimion LLC

Enter new principal offices address. if applicable: rQ Yy q COCOI) L 1 Pﬁ 0/ l)b
(Principal office address MUST BE A STREET ADDRESS) Ol @/—h Fr. =z 2605

Enter new mailting address, if applicable:

(Maiting address MAY BE 4 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:
o
—t -
o E—m
Name of New Regdstered Avent: = L0
— pges]
o =m
. oy flam |
New Registered Otfice Address: —_ HrT
Fnier Florid street adkdress on SZ;—
z Is°
. Florida s
Ciny Zip N2 }:;
W S
New Registered Agent’s Signature, if changing Registered Agent: — xr

[ hereby accept the appointiment as registered agent and agree 1o aet in this capacite. § further agree 1o comply with the
provisions of all statues relative o the proper and complete performance of my dutivs, and Tant famitior with and
aceept the oblisations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dectment s

heing filed 1o merely reflect a change in the regisiered office address. { herehy confirm thea the Hinined abilin
company fias been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Apent
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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

Name Address T'vpe of Action

H@{Q ®A—V‘LD MODJ’Q L‘fqz'{faq l—FﬁA ricks Me  0aw
Y
JC\CKSC\'NU} l\g fz/ 3;\107 Bﬁmvc

Title

O Change

Updnae Mopre A9 Caond Palis Dl e
fﬂ’/k-’l Q}QJL-; ' FL g‘lcf‘ds— O Remove

O Change

=
o
ZES

O Add

8 Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

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

G19ony sl
17 406 10
b

7T

3

b

i€ 6H+
Y HOdY
115 40 AN

SHOIL
R1

F. Effective date, if other than the date of filing:

{optional)
(I an effective daie is listed. the date must be specitic and cannot be prior o date of filing or more than 90 davs atter tling.) Pursuant 10 6050207 (3Kh)

Note: It the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of State’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

A

"o member or authorized representative of a member

Signp

\/VOf\ne_ IMoorL

Typued or printed narhe ol signee

Page 3 of 3
Filing Fee: $25.00



