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COVER LETTER
T0: Hegistration Scction

Livision of Corporations

SUBJECT: T/L) Cﬁ,‘ u/(/

~ame of Limited Liability Company

I'he enclosed Aricles of Anendment and fee(s) are submitied for Hiing

Please return all correspundence concerning this maiter o the following

Dw’ﬂ\-n(; 7@)/10( jR

Nunw ol Persun

DWA-AL 747/0/ \)?/7:"/&/ C[L

~a
F |'m'('ump1n\.

(Y90 nu 192,38 Fer ate

M'Am. f/« 33/(9 L

- City/State and Zip Code ' o -~
f/'ua”-m.{'&) .aL.l.tgggg 794\ *4(9 emanﬁ
ol address: (to be used Tor

ture annual repondoufication)
For funther information concerning this matter. picase call

Dwgne Taylor IR AN, ls- 7276

Area Code

Dayvtime Telephone Number

sed iy s check Tor the [llowing smouni

$2500 Filing Fev 1 530.00 Filing Fee &

D $55.00 Filing Fee & 0O 560.00 Filing Fee,
Cenificuie of Staius Cenificd Copy Certificate of Status &
{additional copy is enclosed)

Ceruiied Copy

tadditivanl copy 15 vowloved)

MAILING ADDRESS: STHREET/ICOURIER ADUDRESS
Regisiration Section Registration Section
Division of Corporations Division of Carporations
P.O. Boa 6327 Ciiflon Building
Tallahassee, FILL 32312

2061 Executive Conter Circle
Tallahussee, FE 32301



. ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name vl ihe Limited Liahility Company as it now appears oo our recards.)
(A Freada I.nmlrﬁ [ability Company)

The Ariicles e Organization for this Limited Liabiliy Company were Diled on Feé/ U#\fl-{ -24 30 :md assigned
Florida document auntber C { A Qoo 53‘652

This umendment is submitied 10 amend the following:

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

/[/ vie! [LC -

The new name inust be distinganshabic and contain the words “Limited Liabibity Company,” the designation “LLC" or thx:'nbb{c\'i':ﬁtun LG
L—

~ - <=t A
Enter new principal oTices addreess, if applicabic: . RYE _‘;}', =2 1
(Principal oftice address MUST BE A STREET ADDRESS) . . r' L O .‘;:)
SR
[
ad

Enter new mailing address, if applicable: /[') : 0 BOX ﬂ‘ﬂ 39‘74

(Muailing address MAY BE A POST OFFICE ROX) Mop~. FL 32046 - 3207

B. If umending the registered agent und/or registered office address on our records, enter the name_of the new
registered apent and/or the new registered office address here:

DLJﬁme, TrYlor IR

Name of New Remstered Agent: e -

New Revistered Office Address: mqqo h} \vN [qam m ()Q

Fater Florithe street address

Vi :ﬂ m-~ Florida B,i\ bcf

Cuy g Conde

New Hepistered Apent’s Signature, if changing Repistered Apent:

Phereby acoept the appointment as registered agent wind agree to act in this capacite, | firther agree o compriv widy the
provisivas of adl statutes relative (o the proper and complete performance of o dunes, and Fam foudior with and
aceepl the obligations of mv position as registered agent as provided for in Chaprer 603, F.5 Or, if this document is
being fited 10 merely refleci o change in the registered office addeess, | herelv confirm that the Hmited liabiling
compxny hay been notified (n writing of this change.

If(.'h:;ﬁ’ging Hegistered ,\grnygi'nnlurr of New Hegistered Agent
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ur removed from our records:

*#{ amending Authorized Person{s) authorized to manage, enter the title, nume, and address of each person beinp added
MGR = Muanager

AMBR = Authorized Member
Tilde Name

=
G“\

Address
s (e S, Rodl s

Type of Action
Yo V\,’{,\J MJ\/\J %f/fﬂ(QD:\dd

Mo H Bl L
iR T wa.ne T}Ma")@

o TBox (45274 /.,
Miom. 3304

. B
b7 ST -
o *',I;:] Remoye,.
T D r”
. - O'Change T
EE N
TS OAw
.i': ." O
TRU e
7 O #Remove

O Chunge

O Add

O Remove

D Change

O3 Add

0O Remove

8 Change

D Add

O Remave

O Change
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A 1T amending any other information, enter change(s) here: (Arach uddivional sheets, if necessary,

E. Effective dute, il other than the date of filing: ﬁﬂ/\ﬂ /(’!f‘ ‘ K/L ’20 /q (optional)

(I an effevave dite o listed, the date must be specitiv and cannol be prar 1o date of filiag or more than 90 daya after filing ) Pursuant 1o 0059207 (3b)
Note: [Tthe date insenied in this block does not mect the applicable simutory filing requircinents. this date will aot be listed as the
documeni’s effecuve date on the Depaniment 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 cay after the record is filed.

—— Y (L, S . o4

4

Signature of a IHW represensative of a mwanber
Dlm/ﬁsn( /A)/IO/ )R

Typed or prnted nuroe of signes
-
»
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