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COVER LETTER

TO: Registration Section
Division of Corporatigny

sumgcr: ¥~ oand s ?\-\_\\,-V\D\ MNaNdn . L.l O

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence cancerning this matier 1o the following:

‘T—\r\c_;,v\chs— AV \\e vA LS

Noame of Person

Firm/Company

W72 Waaconh ke O3

Address

6-)5 \‘&\J\.‘:}W"B;\—\.\/\-ﬂ lCL_ L0

Cuy/State ind Zip Code

'\‘O\.O\uv\ \5;4- (E/\'C\‘mu'.\‘csb/\,.,

E-mail address: 0 be usedTor Tuture annisddepont notilication)

For further information concerning this mater. pleuse call:

Namwe ot erson Aren Code Daytime Telephone Number

Enclused is 2 cheek for the following amount;

@"325.()() Filing IFee 0O S30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fue.
Certificate ot Sistus Certitied Copy Certiticate ol Status &
{additional copy 15 enclosed) Certilied Copy

tadditional copy is enclosed)

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

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallahassee, F1 32314 2661 Exceutive Center Cirele

Tallahassee. FI1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/‘Q\O\CQS g: \_\._ A ﬂ-—\. f.-..,‘\r-.\c\q L. L. ¢,

(Name of the Limited Libility Company as it now_appears on our records,)
(A Flornda Timited LiabiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on 3 \Vhvoni and assigned

Florida documen number L— | OO\, Wl 3o

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable und contain the words “Limited Liability Compuany.” the degignation “LLCT or the abbreviation “1L1L.C”

Fnter new principal offices address. if applicable: S50 vn Ea e dn DIy
{Principal office address MUNT BE A STREET ADDRESS) DAL O e o -8
Enter new mailing address, if applicable: LU 7 WAL~ SN fL e
(Muiling address MAY BE A POST OFFICE BOX) Sy, A SN e SO 70972

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, —
>
i oo
—
. . =l .
Name of New Registered Avent: o <
J:P ~ - A N
: - ol W
New Repistered Office Address: g o |
Enter Florida street adedress e il
S = O
. Florida T oen
Cliny ST
: Hode
I’ N

New Registered Agent's Sienature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and ayree to act in this capacirv. 1 further agree to comphywith the
provisions of all stututes refutive (o the proper and complete performance of my duties. and [ am familiar with and
accep! the oblivations of my position as registered agent as provided for in Chapier 6035, F.S. Or, i this document is
heing filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liakilin
company has been notified in writing of this change.

I Chapging Registercd 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
W™ TNowmas Denmnsg W22 Buacondn, SY. W Add

é_}-—\ ; \Q\A‘i\’w"—y\—. % ‘:" 510%?_[1 Remove

O Change

'\[\(\q[/ WAL Meve WennsS W22 Muag ndny SY. O Add

~

S‘\ . '-Q\At\)-wg-\- v -2 .uCL 2,134 2 O Remove

:ﬁ_l_i.‘hzm ge

0O Add

O Remaove

O Change

0O Add

O Remove

0 Change

O Add

O3 Remove

O Change

O Add

O Remove

O Change
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3. Il amending any other information, enter change(s) here: (Attach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: {optional)
H effective date §s Tiswd. the date must be specitic wand vannet be prior 1o date of liling or more than % days after titing.) Pursuant 10 605.0207 (3)(b)
Note: i'the date inseried in this block dovs not meet the applicable stawtory tiling requirements, this date wili not be listed as the
document’s effective date on the Department ol 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.

Daed Y \25 753

\V/k'\’N%&,Qx M

Signuture ol a member or suthorized representative ol a member

VWAL AN e WDDe g

Typed or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



