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COVER LETTER

TO: Registration Sectien
IMvision of Corporations
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SUBIECT; A’é«“ﬁkf WGGPMW\&' (LL i

Nume ot Limited Liabilits Company

The enclosed Articles of Amendment and feels) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

ﬂﬂh")ﬂ.\ /k} ((ﬁouef“

Name ol Person

Mellewe /V/anmemm‘f (Ll

/Company
AN e\ A DT
Adfress

(occl fwrmm’\ L 306N

Jd C iv/Siate and Zip Code

" E-mail address: (1o

x

> used for future anonual T8port potitication)

For further intarmation coneerning this matier, please call:

AMon ldnue W B0 707 -35T

Nanmw af Person Areia Code Dastioe Telephone Number
yd is a cheek for the following amount:
§25.00) Filing Fee 0O 530.00 Filing Fee & O $35.00 Filing Fee & O 564000 Fiting Fee,
Certilicale of Status Certitied Copy Certiticate of Status &
(additional copy is enclosed ) Certified Copy

Cadditionul copy is enchned)

MAILING AIDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Butlding

Talluhassee, FE 32314 2661 Exceutive Center Cirele

Tallahassee, FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/‘4”1“&,{( /"{[MUO@W(\A’ LLC, < -*‘“" TR

Jdability Company)

The Articles of Organization for this Limited Liability Company were filed on (ﬁzbmﬂf&&) 7 fQCJl q and assigned

Florida document number (,IQCO',O% 7(%

This amendment is submitted to amend the following:

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

The new name mast be distinguishable and contain the words ~Limited Liabilits Company.” the designation ~L.LC™ or the abbreviation “L.1.C."

i S
Enter new principal offices address, if applicable; iné ! &}kl‘i 0% [ Jfﬂ
m}a% £

(Principal office uddress MUST BE A STREET ADDRESS) [iji (. AR

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. I 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;

Name of New Registered Agent: Aﬂlﬁ)ﬂl DO{CLJKX}P
New Registered Office Address: 655() LO E}(‘HGVTHTC/ %[L}CK

Enter Florida strece acdress

/L évgf L*() . Florida %’5063

Ciry Zipr Cade

New Registered Agent's Signatury, if changing Registered Apent:

T hereby aceept the appointinent as registered agent and ugree 1o act in this capacity. 1 further agree to comply with the
provisions of atl statuies relative 1o the proper and complete performance of my duties, and { am Samiticr with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the limited liahilin
company has been notified in swriting of this change.

If Changing Registered Ag('ﬁ’l. .‘frénalurc ul New Registered Agent
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I 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 Tvpe of Action
MR foln Telb” 207 soml FBidie D ox

fee  fama Chgless A0 A 2 L o

Qe L 3
-
Mor Chice Dl B ) b s o

MDTOM@MD Remove
I]ézmgc

O Add

O Remove

0 Change

0O Add

O Remove

O Change

] Add

O Remove

O Change
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.

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

E. Effective date, il other than the date of filing: {optional)
{IFan effective daie is listed. the date must be specific and cannat be prior to date of filing or more than 90 din s after ling.) Pursuant ta 6035.0207 (33 b)
Note: the date inserted in this block does not meet the applicable statetory filing requirements, this date witl not be listed axs the
document’s effective 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 AO(‘ ( ) . QOI q
T [’ 4
SigAature of a nwmber or Mihorized representative of a member

4) -}Dﬂ ‘n DP Zajﬁ%(‘

Ty ped or printed name of signee
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Filing Fee: $25.00



