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COVER LETTER

Tk Hegistration Section
Division of Corporatinns . s .

SUBJECT: : /&f“/ﬂf’."; Mokooald OUs 120

Name ol Limited Liabiliny Company

The enclosed Articles of Amendiment and fee(s) are submitted tor tiling,

Pleise return all correspondence concerning this matier 1o the following:

/}é?/ﬁ/ﬂ ’%o_// -7.9,’—?4/

Namie of Person

FirnvCuompany

BGgy LS L L,

Address

Sver el e Aakics Fe 33349

Cirv/State and Zip Code

[ /C”*fcf Jrises [/ o G 0./ cem
E-nunl sthdress: (o be used tor Tunfre annual report notilication)
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For further intormation concerning this matier, please call: - o
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Namie of Person Ares Cude Daytime Telephone Number &5 -
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. . . . . : o~
Fnclosed is g chegk tor the Tdlowing amound: mr o

%SZ.‘.IJH Filing Fee (3 830,00 Filing Fee & T S35.00 Filing Fee & O3 $60.00 Filing Fee.
Certicate o S Certilicd Copy Ceriticate of Slals &
fadditional copa s enclosed) Certilied Copy

(additionat copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N, Monroe Street. Suite 810

Tallohassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WK s Walaral 55 4 oC

ivame of the Limited Liability Comguany as it now appears on our records,)
(A TFlonda Tamned Taabiliny Company)

The Articles of Organization tor this Limited Liability Company were tiled on :-'3;// ?}/?\0 ‘9 angd assigned

Florida document number £ 740000 25 70 7

This amendiment is submitted o amend the following:

A. If amending name, enter the new name ol the limited liability company here:

/?/{/7 Erber ey es5 L L0

. - - . I4 .. . e . .- . . e . e
The new name must be distinguishable and vomzin the Sords =L imited Lisbilite Compans )™ the sbesignanon 1 LU or the abbreviation LG

Enter new principal offices address, if applicable: M{
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: SR Y|

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registerced 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:

Nanme of New Registered Agent: gt
P4

New Reaistered Oftiee Address:

Fnrer Flovider streot adedress

. Florida
Clitr Aip Codde

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

[ herehy aceepr the appaointment as registered agent and agree so aet in this capacine, 1 further agree to comply witl the
provisions of all statntes relative wo the proper and compleie performance of my duties, and Tam fomiliar witk and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this docunient is
heing filed 1o merclv reflect a change in the regisicred office address, [ hereby confirny that the fimired liabilin
caompany has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

2 /P

Title

Tvype of Action

E' Add

CRemove

CIChange

TIAdd

CilRemove

TChange

D Addd

Cikemowve

JChange
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ORemne

IChange

CIAdd

CIRemove

DIChange




D. If amending any other information, enter change(s) here: i-tnach additional sheeis, if necessary.)
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E. Effective date, il other than the date of Hiling: 4 /25/420;1 (@) (optional)
(1 o etfeetive date s listed. the date must be specitic amd cimot de priet to date ol 1iling or moere than 90 days alter [iling.) Pursuant w 6050207 (3)(b)
Nute: [Fthe dute inserted in this block does not meet she applicable stiuwory {iling requirements, this date will not be Iisted as the

document’s eltective date on the Department o Stae’s recerds.

I 18w recerd specities i delaved eftective date, boi noi an eftective time. at 12:01 . onthe carlier ot th) “The 9tth day afler the

record is filed.

Dated ngﬂ A 25 . Ao
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Signature ol a member or authonized representative ol memhber
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Typed or printed name of signeg




