A1a 0001092113

MDA

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur  []war [] mar

(Business Entity Name)

ol i3

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

| Y- misiaonan

-nnge- -0y

b A

200386856302

TN E

Y6 RV

|

106




COVER LETTER

TO: Repistration Section
Division of Corporations

wareer HOWS T (Al H8G g 1LLE

(J Name hj Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all cormespondence coneaming this matter to the folowing:

suhopa BRIy

Name of Person

VORGS0 B weling 63

F mil’Cun m

J3 9N N N c\S\H or

Address

COvu) bo(\n\\ L 2300

Cu)!Sunc and Zip Code

\sf\wufu\kﬁv\om @ 4onu L (oM

E-mml address: {to be u@ for I’}u.n: annual @m nolification)

For further infonmation concerming thes matter, please call:

UGG BWIN o Selo 1D

Name of Persun Area Code Dayume Telephone Number

Enclused is a check tor the following amount:

Dféi.()() Filing Fee [0 $30.00 Filing Fee & (3 $55.00 Filing Fec & O $60.00 Filing Fee.
Certificate of Satus Certified Copy Certificate of Status &
(sdditional copy is enclaed) Certified Copy

{sdditional copy is enclosead)

Mailing Address: reet Addpesy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT -

TO L
ARTICLES OF ORGANIZATION .
OF W072145Y -9 fig 9: g}
\-\0\.1\ () L.a\\ﬁ,..\jbga _\,L, . i
faame of e oo LAATIEY L ompany.

The Articles of Organization for this Limited Liability Company were filed on @1 l" \ \6\ at} \q and assigned

Florida document number L\q DOO \ 0 l’.l Z 3

This amendment is submitied to amend the following:

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

POWShotS Y04 G dawelhinesS (L L

The new name must be distinguis}mblc‘ﬂrxl cdntain the words “Limited Liability Company.” the designation “1.L.C™ or the abbreviation “[.L.C."

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

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

B. H amending the registered 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:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
Cinv Zip Code

New Repistered Agent’s Signature if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I'S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If (Junﬁx Registered Agent, Signature of New Registered Agent




[f amentling Authorized Person(s) authorized te manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DMunager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

DiChange

OAdd

TRemove

OChange

Oadd

ORcmove

OChange

ClAadd

ORemove

OChange

Oadd

ORemove

D) Change

OaAdd

CRcmove

CIChange




D. If amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: W\] > \ a \ Q\B 22 (optional)

(it an cffective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Pursvant 10 605.0207 (3xb)
Note: If the date inserted m this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Department of Stale's records.

It the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day atter the
record is filed.

paed 21| 0O

Signoture of a member or anthonzed representative of a member

TUL Gy BT

Typed br pninted name of signee




