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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?ed\ 6700 cj\ \\O\/M Q,mo-\)c\kn‘d/\S

Nome of Limited Liabilisy Company

The enclosed Articles of Amendment und fec(sy are submiued for filing.

Please return all carrespondence concerning this matter 1o the following:

MWoclioad coollere

Name of Person

Yee| (oo Howvne QQLWO'UL\\V\O“S

FirmdCompany

(A6 (A ’De[cle O &3

Address

Towv(?cx S50

Citviszae and Zip Code
01>

\f\/\l'g\/\,cq\ CC&\oc\\\O\/ (‘)0\\(1/10\\\ C OV

E-mail address: (in be used tor futere annuad repart mi_)i\. ation)

For further information concerming this matier, please call:

WAlc bV daeMerve w225, 75 S 2SY

Name of Persen Area Code Dasvtime Telephone Number

Enclosed is a check for the following amount:

D/SZS.D(J Filing Fec O $30.00 Filing Fee & O S53.00 Filing Fee & 0O S60.00 Filing Fee,
Cersificate of Staws Certified Copy Cerutheate of Sttus &
tadditional copy s enclosed) Certifted Copy

tuddrional copy s encloseds

MAILING ADDRESS: STREET/COLRIER \I)I)RI-S\
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Ct nler Clrcle

Tallahassee. FLL 323501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\‘f‘ed 7006\ \M QL\A o\)(,\_\ﬁc,\qj Lc_, (’_

e ¥ (Name of the 1, umtui Liability Company as it pow appears on our records.)
Tlonda Limned Liahihty Company) .

. c/‘
The Articles of Organization for this Limited Liability Company were filed on ?/06]// 3 Lmd assigned
- . . \ - C: 1 v,
Florida document number é— m_oo i_,\ Z/SP?% -
This amendmeni is submitted o amend the following: A
. 2
A. [T amending name, ¢nter the new name of the limited hiability company here: -- -

Veo ook Allew (’o\/\ﬁ\‘—((,\g\{ovx LiC

The new name must be distinguishable and C(Ql}in the words “Limised Liahility Company.” the designation “LLCT vr the abbreviation “LL.C.”

Enter new principal offices address. if applicable: \404 (PN DF K\t" Ae

{Principal office address MUST BE A STREET ADDRESS) ‘Xx— %
K\Ho-wxlr?o\ L 236006

Enter new mailing address, if applicable: 190499 o OE k\{" O\
(Muailing address MAY BE A4 POST QFFICE BOX]) ’x‘l\’ /‘7)

oo Y. 2306

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

Name of New Reuistered Avent:

New Registered Office Address:

Enier Florida street address

. Florida
Citv Aip Code

New Resistered Aeent’s Signature. if changing Registered Agent:

[ herehy accept the appointment as registered agent and ugree to act in this capacine. [ further agree o comply with the
provisions of all staiuies relative 1o the proper amd complete performance of ny duties, and [ e fomilicr with and
accept the obligations of my pusition as registered agent as provided for in Chapier 603, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address. Thereby confirm thar the limited liahitin
company has been notified in wriring of this change.

If Changing Registered Apent, 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 persun _being added

or removed {rom our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0O Add

O Remove

O Change

O Add

O Remove

0O Change

*0O Add

0O Remave

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

0 Remaove

O Change
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, . Ifamending any other informeation. enter change(s) heres cetirach addivional shecs, i necessary, )

)
p=m
-~
3
=
—1
T
- —
k. Effective date. if other than the date of filing:

(Iran efeetive date s lisied. the date must be specitic and cannot be prior o dite of filing or more than 90 dass alier (ling.) Porsuzm s 6030207 (3 (b}
document’s effective date on the Department of State’s records.

(optional}
Note: fthe date inseried in this block does not meet the applicable statutory fiting requirements. this date will not be lisied as the

(b} The S0th day after the record is filed.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

ated Sé’ {OlQ vin oo ‘%Sj\\ . Z,Ol 6

W\\"(\/‘L CKJL\

C/, / S@:’Ll/uk"nt' a member or authorized representanive oo member

I'vped or printed mame of signee

/\7(\9 Az Co\\oo\_\ke o
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Filing Fee: $25.00



