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COVER LETTER
T Registration Section
Division of Corporations

: - : !
Name of Limited Raahility Company WC(S \AL{{ C/t Cdm ! 01j L_\/(/

The enclosed Articles of Amendment and fees)are submited for filing.

Please return all correspondence coneemning this matter 1o the following:

VIt Pulales e/

U'I\I;mv: ol I'er~on

Trebuilt Pvns

FurmdCompany

8060 Acury Pl vd  APT U2S
_puxmifaﬁvﬂ Y 2%

Ciry/State and Zip Code

iy Avue b I’WVDS@%MUl

E-mal address: it be usal for Titare annual report aotilicatiun)

)

For further information concerning this matter, please calk:

Vinunt Puglics v a9t bl —t8l 8

Arey Code
lvﬁcd i a check tor the following amount:

V825,00 Filing Fee T S30.00 Filing Fee &

Certilicate ob Status

Davtime Telephone Nuniber

553,00 Filing Fee &

Z 560.00 Filing Fee,
Certilied Copy

Cerlificate of Status &
Certificd Copy

{additional copy s vncksed)

(additional copy s enelosed)

Mailing Address:

Sirect Address:
Registration Section Registration Sectton
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Talkihassee
Tallahassee, F1. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Tttt WS Loncvete (oating Yaver sealing ]
Vv U can v

{Name of the Limited Liability Company as il now appears o1 our reg
by Company'l

a
The Anicles ol Organization [or this Limited Liability Company were filed on /LI ‘b ! ?/O \ 0] and assigned

Florida docunient number l/ 14 UU 0 0 Lk" il 6

This amendment is submitied 10 amwend the following:

A. If amending name, enter_the new name of the limited liability company here:

The new pame must be distinguishable and coniain the words “Limited Liability Company.” the destgnation “LLET or the abbreviation ©L.LOT

eeping A4 A VS

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

LW NG addiess

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

L ‘}

B. If amending the registered agent and/or registered office address ea our records, enter the name of the:Bew registercd

‘
]

agent and/or the new registered office address here:
Nuame of New Registered Agent: _éj(AYv ‘ V‘@ ,W\( g A VY\ 'O ()
) - 2
iNew Registered Office Address: -
Forer Florida stroer pdefress C.A-_)
<o
. Florida o
Zip Code

Cinv

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree to complv with the
provisions of all statiztes velative (o the proper and compleie performance of my duties. and P am jamitiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or._if this document is
heing filed 1o merely reflect a chunge in the registered office eddress. § hereby confirm that the limited tiabiliy

company hax been natified in writing of this change.

1f Changing Kegistered Apent, Signature of New Repistered Agent
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If amending Authorized Persoa(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memhber

Title Name Address Type of Action

dadd

CiRemove

O Change

LCladd

TJRemove

OChange

[CAdd

—Remove

LiChange

O add

D Remove

OChange

Oadd

TRemove

LIChange

Ol Add

CiRemove

MChunge
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13, If amending any other information, cater changets) heve: (Aetuch adiditional sheets. iy necessary.)

oY changing namsg o TEYERVILT PRCS
VLU

E. Effective date, if other than the date of filing: U '$U !7/[} M {optional)

U efective date i listedd, the date must be specific and cannot be prior 1o date of Bliog of meore tan 30 days afier Giling.) Pussuant to 603.0207 (3b)
Note: [ the dare inseried in this block docs not mecet the applicable statutory filing requarements, this date will not be listed as 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)Y The 90th day after the record is filed.

s 0| 20
signature o adnember ar suthonzed representative of a member

Voot fualicsu

Tyvped orprinted namwe of signee
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Filine Fee: $25.00



