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. : ) COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %h\@\‘ N unve, LLC

Numwe of Limited Liability Company

The enclosed Articles of Amendment and teelsy are submitted for tiling.

Please return all correspondence concerning this matier 1o the tollowing:

CENAY L e

Name af Person

FirmCompany

Ao SN Bye

Adddress

Lenan HCYes, L2297

Ciey/State and Zip Code

Qﬁn\eqsg\\sami\ etirel\Weays

L-miail address: 1o be used T tutere annual report natification)

For further information concerning this matter, please call:

AENeN Wwnye #2723 %4 §38)

Name of Person Arca Code

Enclosed is a cheek for the fotlowing amount:

P#S?S.UU Filing tee 330,00 Filing Fee & C3 833,00 Filing Fee &
Certificate of Statwes Certifted Copy

cuddonal copyis enclosed)

Mailing Address:

88 Street Address:

Registrution Section
Division ol Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

axtime Telephone Number

L1 So0.00 Filing Fee,
Centiticiie of Status &
Certiticd Copy
Gadditivmal copy s enclosed

Tallahassee, FIL 32314 2415 N z\'lnnmc ‘s‘lrccl Suite 810

Taltahassee.



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

fRned M Wake LLC

"IName of the Limited Liability Company as it now appeirs oi our records, |
(A FHonda Linnted bl Company

2
=
-~
e -
. . !
. 1
(he Articles of Qreanization for this Limited Liability Company were filed on 07_ h l ‘20\ C\ :m(?ﬂs.\‘lgncdﬁ
N . y BERS N
Florida document number L\qu\ \7_C) :\" o -
o L
This amendment is submitted 1o amend the folowing: _I__ o
—— s
A Ifamending name. enter the new name of the limited fiability company here: coe )
{7
The new name must be distinguisizble aed contzin the words “Limited Lishitin Compamy. " the designation “LECT or the abhresiaton =1 EC
Enter new principal offices address, if applicable:

Wo\Q SIAN TN
{Principal office address MUST BE A STRELET ADDRESS) k _Q_\(-\ \%‘}h PQ\CG)S GL‘, E)?Q —_’ a\

Enter new mailing address, if applicable: @ \LQ\Q 3'\‘&\6 9\)‘@
(Muiling address MAY BE A POST QFFICE BOX) A \9}\’\ oyes, GO X (1

B. 1f amending the registered agent and/or registerced office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Avent:

G SNEIAGASITENS s i nw
L\O STate ve

Foaver Florida strece address
L‘Q_,h \%h P\CW % . Florida ng’q‘a
‘ iy

Zign el

New Registered Office Address:

New Registered Agent’s Sigaature, if changing Registered Avent:

Lherehy aceept the appoimiment as registered agent and agree to act in this capacite. 1 further agree to comphe with the
provisions of ali statuies relative 1o the proper and comiplete performance of my duties, aned [am fiomiliar with and
aceept the obligations of my position as regisiered agent ax provided for in Chapter 603 F.S. Or. if this document is

heing filed to merelv reflect a change in the registered office address, Thereby confirm that the Hmited fiability
company has been notificd inwriting of this change.

N

I Changing cy_iC} Fed Auent. Signature of New Reg

istered Agent




I amending Authorized Person( -~ ant) orized 16 manage. enter the title, name, and addreess of cach person being added
or removed from our records:

MGR = Muanaoer
AMBR = Authorized Member

Title Name Address I'vpe of Action

A Eenidy KRR N \\0 ST Bye Naa
LEMQN BCeS YO

3@3 a\ ZRemuove

—Change

—Add

T Remuove

—Change

—Add

Z Remove

T Change

Add

— Remowve

— Changy

—Add

—Remowve

— Change

T Add

— Kemove

—Change




D. [f amending any other information. enter change(s) here:s Clwach additiona sheets. if necessary. )

E. Effective date. if other than the date of filing: O\ [O l \q (optional)
U an elfective dite is listed. the date must be speciiie sl casnot be prior [ date of 1Hing or mere than 90 duy s arier filing.) Pursuanl to 6050207 (30hy
Note: [f'the cate inserted in this block does not meet the applicable stattory 1iling requirements. this date will not be Iisted as the
document’s vtective date on the Department of State s recards.

[ the record specities a detaved effective date. but notan effective time, at 12:01 wm. on the earlier of> (h) The 90th dav alter the
record is filed.

Dated (\KQ(T\M \% . a}\q

Pﬁb\(«u NICNAe INVe

Ivped or printed nosne ol signee




