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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: W\ QQ_(Y\(N&\U UO

Nakne of Limited U ‘hlill\ Company

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

Please return all correspondence cancerning this matier 1o the following:

( \n\r \\%\Y&ﬁh&ﬁr
“~ame of Person
(0o

T LI

FirnvCompuny

7 0O ra e (e

Address

QX(L\OQO((\\I Ao l VL L

Cll\/bth and Zip Codv

Ao 7O (e varein . Con

F-mailuddress: (to be used for lmur‘é‘rmmm\:ujum notification)

For further intormation concerning this matter, please catl:

O\aassand b&ﬁv@r AL (o-oord

Name of Person Aren Code Duvtime Telephone Number

Enclosed is a cheek Tor the foltowing amount:

0O S$23.00 Filing Fee 0 $30.00 Filing Fee & 0 $33.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Ceruified Copy Certificate ot Status &
{additionat copy is enclosed) Cenified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Keaistration Seetion Regisirauon Section

Division ot Corporations Division of Corpuorations

P.O. Box 6327 Clifton Building

2661 Executive Center Cirele
Tallahassee, FLL 32501

Tallahassee, FLL 32314



, ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF o

qt(\f\u ()Q\l\r‘\\,\ LL_GJE AN

£ 5k

(e of the Einkted Liability Conipany as it now )ﬂc.lrs on our records. )
e 1 Flonda Limited Linbily (_om anv)

.-

and assigned

The Articles of Orgamzation for this Limited Liability Company were filed on \\ /
Florida document number E A%Q:Q\m

This amendment is submitted 10 amend the following:

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

Wl\\\—* )gxno\ tm

The new name must be distinguishable and contain the the words "L mmu.] L. I.lbi]\‘r{’. C.mnp 1y, tiu designation “LLCT or the abbreviation “E.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enicr new mailing address, if applicable:
(o]

(Muiling address MAY BE A4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter

the name of the ne

registered agent and/or the new registered office address here:

Namie of New Rewstered Avent:

New Reaistered Office Address:

Emter Florida sireel address

. Florida

Ciiv

New Revistervd Agent’s Sivnature, if chunging Registered Agent:

Zipy Codde

D hereby accept the appoiniment as registered agent and agree to act in this capaciiy. { further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, I'.S. Or. if this document i
heing filed to merely reflect a change in the registered office address. I hereby confirm ihat the {limited lability

company has been notified inwriting of this change.

[ nping Registered Agent, Signature of New Reeistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person heing adde

+ or rempved from our records:

MGR = Manager
AMBR = Authorized ¥ember

n

Title Name Address Type of Action

0 Add

O Remove

{0 Change

£ Add

O Remove

0 Change

O Add

O Removwve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. if amending any other information, enter change(s) here: fluacir additional sheets. ij necessary)

F. Effective date, if other than the date of filing: {optional)
(17 an elective date is listed. the date must be specilic and cannot be prior 1o date of filing or more than 91 davs after Nling.) Pursuant to 605.0207 {3)(h)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment 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.

et DL iv =
(e e s %hr\

Signature ofa member or .uﬂlmr?tﬁ reprosentative ol o member

Q\'\‘( s\\xm \?}D ij (

\pur'r printcd name ol sigmet
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Filing Fee: S25.00



