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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: /Z/L //) @A %/C L[’c

Name of Limited 1. Hhilll\ Company

The enclosed Articles of Amendmen: and Tee(3) are submitted for filiny.

Please return all correspondency concerning this matter 1o the following:

M2 RbC

Name of Person

Firm/Company

2205 HARRIE T AV
/é(;&/ lf/asf L %2090

/va/ababfco&@ amarl corm

E-mail address: {10 be used for futere annual rcp{/( notitication )

For further intonmation concerning this matter. please call:

Vida haic w209, WD 220 ™

Name of Person Arca Code Daxtime Telephane Number

Enclosed s a check for the following amount;

O 32200 Filing Fee S30.00 Filing Fee & 285500 Filing Fee & 0O 560.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

taddional cupy i enclosed) Certified Copy
tadditional copy s eaclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bax 6327
Talabassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifion Building

26061 Exccutive Center Circle
Tallaliassce, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JVETA DADIC, LLC

tName of the Limited Liability Company as it noty appears on vur regords.,)
{A Tlorida I—.II]‘II[L‘S Tiability Company|

The Articles of Oreamization for this Linnied Liability Cump‘ v were fled on %//0/2‘0/ 9 and assigned
Florida document number L /70& 00 ?7 7

This amendment is submitted to amend the following:

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

WETA DAY PADIC, LLC

The new mame must be distinguishable and contain the words “Limited Liabilin € ump.m\

7 the designation “LLCT or the abbreviazion <1107

Enter new principal offices address, if applicable:

=
{Principal office address MUST BE A STREET ADDRESS) — =
Eal i P
SER S 1
el ¥ —
=5 o
Enter new mailing address, if applicable: 7 ] Th
(Mailing address MAY BE A POST OFFICE BOX) e £ @
—T
B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
vgistered agent and/or the new registered office address here:
Name of New Registered Avent:
New Registered OfHee Address:
Farer Florida street address
. Florida
Ciry Zip Code

New Registered Avent’s Sienature, if changing Registered Agen(:

[ hereby accepr the appointment as registered agent and agree to act in this capaciiy. | further agree 1o comply with the
provisions of all starmieys relative 1o the proper and complete performance of myv dwties, and am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.8. Cr, if this document is

fa N " :

being filed 10 merely reflect a change in the registered office address.  herehy confirm tha the timited liabilin
compuny has heen nevified in writing of this change.

If Changing Registered Agent., Signature of New Repistered Agemt

Page 1 of 3



- I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

J Remove

8 Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change
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“D. Wamending any other information, enter changets) here: tAnach additional sheets, if necessary.)

/

E. Effective date. if other than the date of filing: {optional)
tan effectye date is Hsled. the date must be specitic and cannot be prior to date of tiling or more than 90 dass aiter 1iling.) Pursumt o 603 0207 (3ih)
Note: [l the date inserted in this black does not meet the applicable statutory filing requirements. 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) The 90th day after the record is filed.

Dated ,7' /42-‘ OZO/ e

4
Signature of o member ar authorized representutive of @ member

1D Papro

Trped or printed name of signe
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Filing Fee: $23.00



