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™ Repistration Section .
Division of Corporations

The

SUBJECT:

(A ./‘t‘f v

COVER LETTER

L]

C’r vys O

. T f - N 7
Name af Limited Linbility Company

The caclosed Articles ol Ameadment and Teets) are submitted 1or fling,

Please return all correspondence concerning this matter w ihe Tollowing:

%’f}.‘)‘h{, ~ D,A {f.

1 he

Name of Person

iJo ter

91

Z-;\'/Y/ﬂr.‘f'fd nea l

Cnu\? N LLC

Firm/Company

+ (J

S?L pd"f‘fr’;blu‘f'j

Address

£/ S35 2/¢

K(:J 7“’;5”‘\

CinvsStite und Tfp Uhde

@ L;J'f‘fqu’»/_‘;_ (o1

E-nal addiess. (1o be used for future anodal report notification

For further information concerning this mater. please call:

Kf;.') 7er-, I~ D]/é}//'

at { 30‘5—) Zq; 2/2_6 z—-—-

Name of Person

Enclosed is o check tor the tollowing amount:

YSZMH) Filing Fev

O 53t Filing bFee &
Certiticale of Status

MAILING ADDRESS:
Registration Seetion
[ivision oF Corporations
Py Bos 6327
Tullahassee, FLL 32304

Arca Code Daviime Telephone Number

O $35.00 Filing Fee &
Certitied Copy

tudditional copy 1s enclosed}

0O $60.00 Filing Fee.
Certificate of Stutus &
Centified Copy
(sdditional copy s enclosed)

STREET/COURIER ADDRESS:
Registrution Section

Mivision of Corporations

Clitton Butlding

2661 Exceative Center Cirele
Tallahassce, IFI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Weter  Goys LLC

(N of the Limited Liabglity Company as it now appears on our records.)
A Flortda Tamited Liability Companyy

The Articles ol Organization tor this Limited Liability Company were filed on O \] //0 /Z(/Jr 6 and assigned
Floricda document nuinber l—’ EQ0oCLI S'SIOZ

This amendimens is submitied to amend the following:

A, 1T amending nome. enter the aew name of the limited liability company here:

The ew e must be distingoishable wd contsin the words “Limvited Lisbitity Company,” the designation “L1LC™ or the abbreviation “L.L.C.”

- . . t p . —h
Enter new principal offices address, if applicable:

e

(Principal office addresy MUST BE A STREET ADDRESS)

wy
i1

¥

]
Enter new mailing address, if applicable: -2
(Mailing addresy MAY BE A POST OFFICE BOX) o

)

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:

Nanw of New Registered Agent:

New Registered Otiiee Address:

foder Florica street agddress

. Florida
Ciry Zip Cenlfe

New Registered Asent's Signuture, if changing Repistered Agent:

fhereby aceept ihe appoiniment as regisiered agent and agree to act in this capaciiy, ! further agree to comply with the
provisions of afl stutes reloadive 1o the proper and complete performance of my duiies, and | am famitiar with and
accept the obligarions of my positiont as registeree agent as provided for in Chapter 603, F 8. Or, if this document iy
freing filed to merely reflece a change in the registered office address, | herehy confirm that the timited liability
company as been notifiod inwriting of diis change.

IT Changing Registered Agent. Signsture of New Registered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added

or remaved from oy records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

moRk.  Chad Ery qYle Lrterrebonal (8N g
(_;"-IL ')-‘A#—ej bu VS ) ff f %cmnw

0 Change

1 -
W‘G‘JR ﬁ(fi"h“\n D/)m {‘/\L’; Nowme  LJes mui()eﬂul 0 Add
+0

Krishen DAn

. ” ! W
IO)'{’ hﬂ"‘-Ca Hrf’}’LJC'V\ D/qi"'\ O Remove

1 .
nOf }b‘/‘?@/." S;)V‘C (‘ﬂ'(‘/(//\(j‘)‘ b(,‘h;mgc

O Remove

o
]
OChange

0 Add

—_—

-
O Remove
a0

O Change

O Add

0O Remove

0O Change

O Add

O Remove

O Chunge
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D. amending any other information, enter changeis) here: (Auqch addiional sheets, if necessary.)

£y

o

o=

E. Effective date, if other than the date of filing: {optional)
Tan effeetive dare is Bsted, the dote must be speeitic and cannot be prior e date of [iling or more than K davs afler filing.) Pursuant o £05.0207 (3}(b)
Nate: [F1he date inseried inthis block docs not meet the upplicable statutory 1iling requirements. this date will not be listed as the
docement's effective date an 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 jc- s ‘»7, 3 | O/ e
TR @/ A

Sgnature of zaomember or authonized representative of a member

/’7/.'5#,& i D%/\

Typedor prnted name af signee
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