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' COVER LETTER

TO: Registration Scction
Division of Corporations

SUBIECT: —ﬂd Quc@ h/ldw J—JC_

Name of Linited Liability Company

The enclosed Articles of Amendment and feets) are submiued for fihng.

Please cetrn all correspondence concerning this madter o the tollowing:

BGUMI B(Dr/wﬂ /‘QL@&

Nume al Person

-’7%5_/[2/655 /M.ofa.}]@ o

FirmrCompany

usss Philed/ MA//Df(é

\dd: g1s

/4(/?5/ him & ﬁ S e

Cinv:Stage ane Zp Code

E-mal addieaa: o be used for futere aneoal 1opornt notiiestioni

Fer turther informabion concerning this matter, please call:

\i)[w/_d/_ _Q ) AﬁC‘L i ), 10D 960

Nunie crion Area Coide Dayzime Telephone Number

Enclosed is a check tor the toblowing amouni:

F’ §25.00 Filing Fec 0 530,00 Filing Few o O 33300 Filing Fee & 0 300,00 Filing Fee,
Certiticate of Status Certitied Copy Certificate ot Status &
fadditonal copy - eticlosed) Cuertified Copy

tadditienal copy ia enclosed

MATLING ADDRESS: STREET/COURIER ADDRESS:
Rewisuation Scetion Registration Section

Division ot Corparations Division ot Corporations

PO Tox 6327 Clitton Building

Tallahassce, FIL 323144 76-‘1] Exceutive Center Lirele

Fullahassee. Fi 32301



ARTICLES OF AMENDMENT
TO N,
ARTICLES OF ORGANIZATION T L,a’

OF
WISHAY 28 £H 9 42

—ﬂ)d /?(}cm MK’H J_(LC o

1ame of the Limited Liahility Conphiny as it posw appeals on our records E
(A Flonda Dinuted Liabiliuy Company) o el

The Articles af Organization for this Limited Liality Campany were filed on L( 6’- Q'(J C! and assigned

Florida document number ,L /40000 7?517

This amendment i3 submired o amend the fallow:ng:

. It amending name. enter the new nume of the limited hability company here:

The new name must be distinguishable and contin the woends “Limited Liability Compuny.” the desigpation "LLCT o the abbreviation “L.1.C.7

Enter new principzl oftices address. it applicable:

(Principal office address MUST BE ASTREET ADDKESS)

Fnter new mailing address, it applicable:

(Mailing address MAY BE A POST QOFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
reoistered avent and/or the new revistered oftice address here:

Nume of New Redistered Agent:

New Reaistered Ottice Address:

Enier Floridu sireet address

- Florida
oy Zip Cade

wew Registered Agent’s Signature, if changing Ruepgistered Agent:

[ hereby accept the appointment s registered agent and agree to act in this capacite. | furdier agree to complywith the
provisions of all statutes relaiive to the proper and complere pecformance of my duties, and Dam familiar with and
aceept Hhe obligations of my position us registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect o change in the registered office address, Fhereby conpivs thot the limited Gability
company has heen notified inwriting of this change.

I Chunging Registered Agent. Sienature of New Revistered Avent
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It amending Authorized Personis) authorized to manage, ¢nter the title, name, and address ot cach person being added
e removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

J\ HS§ Z?{rzi /51/& Zﬁ Aﬁ(;;—u Add
ﬁ%.}nlﬁqf;zz Qe = TR,

O Change

O Add

O Remewe

O Change

O add

O Remove

_ O Change

O add

O Remaove

O Change

— . 3 O add

0O Remiove

O Change

0O Add

— 0O Remove

O Change
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D. If amending any other information. enter change(s) heres (diach additional sheets. if necessary.)

F. Effective date, it other than the date of filing: é// q‘ A‘O[ ? {optional)
(I an etfective date 18 listed, the date must be specitic amd cannot be prios o date of Tiling or more than 90 duys atter tiling.) Pursuant 1o 6030207 1 3)ib)
Nute: [f the date inserted in this block does not mect the applicable statutory filing requitements, this date will not be haied as the
doctnent’ s eflective date on the D epartment 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 S.' 9 ; ' s a O{ a

Lunalure ol & membes o wuthoai fred representative of @ penibe

Bam,\, D (7 u)m,qﬁé?mz

Tvpedor printed fame ot aignce
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