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COVER LETTER

T0: Registration Section
Division of Carparations

SUBJECT: __ | \/\JO Y \(\ W Q_‘S ’.0 ((A—&\U () LL/Q_

Numwe of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted tor filing,

Please rewurn abl correspondence concerning this matter 1o the fullowing:

dovqﬁ Uoskllo

Namue aof Person

\f\(mdw\(\e Wiy %&@ﬁw\wm ¥y

=iy oampany

1940 Ny Tt gt 133

Address

M (AL UT&L(S[H B 0p
g Al eanont 6@%\(& i

.nldlu~. tohe Dsed tor e annual report notification)

For further information concerning this matter, please call:

Ao Loshl0 g 52 §9 29

amie of Persan “ode Daytime Telephone Number

Enclosed is a check for the following amount;

*SES.U(J Filing Fee 3 530.00 Filing Fee & L S35.00 Filing Fee & L 36000 Filing Fee.
Certificate of Status Certified Copy Certifieate of Status &

R N I A

LR YRR VN \lll-\

VR AR PP AT

tadditional copy s encluacth

Mailing Address: Swreet Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of ("nrpnru[ions

The Centre of Tallahassee

2415 N, \‘hmroc b!rr.'n:l Suite 510
Tallahassee, FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W dwde Rothretion Lec

(\um he 1. mmu! Liubility (nm'mn\ S now appears on our records.)
1A Flonde Linuted Tiability Company)

The Articies of Organization for this Limited Liabihity Company were filed on 5 l‘ I \ ) ql and assigned
Florida document number L ‘ O\_@Qg\_\ﬂ le

This amendment iz subnutted to amend the following:

It dlmndm;_, name, gnter the new name of the limited liability company herg:

A(/;J seldwide N adey™ KESTD ochen LG

Fhe néw name must be distinguisl and confdia the words “Lanited Liability Company,” the designation “LLC™ ar she ahbreviation L LLCY

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new nriling address, if applicable: ‘__i
(Mailing address MAY BE A POST QFFICE BON) o

B. If 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 oftice address here:

Name of New Registered Agent:

New Registered Office Address:

Fnier Flovida siveet address

. Florida
Criy Zip Codv

New Registered Agepts Signature, it chxnping Resistered Apent:

I herehyv accept the appoiniment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statutes relative 1o the proper aid compicie performance of my dutics, und Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapeer 005, .5, Or. it this document is
being filed 1o merely reflect a change in the registered office address, heveby confirm that the limited lability
company has been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorizest fe niage, enter the fitle, name, and address of cach person being added

or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Name

Type of Action

TJAdd

O Remove

ZChange

ZAdd

CRemove

“Change

T Add

ORemove

T Change

JAdd

CIRemove

CiChange

—Add

OlRemove

—Change

A

ORemove

— Change




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

E. FEffective date, if other than the date of filing: (optional)
([ an effective date i Tidied, the date must be specilic and cannot be prion 1o date of (iling o more than 90 days alier Aling. ) Pursuant 1o 605.0207 (3ih)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as the
decument’s erfeetive date on the Department o State’s records.

Il the record specifies a delaved elfecuve date, but not an etfective time. at 12:04 a.m. on the earlier ol (by - The Yiih day afier the

record is filed.
Dated O {-p ‘ 3 D - _mw
by 1
#ire yPaynember or pathonized representative ut @ member

Jorele (o T

FLped or printed name of aignec

Filing Fee: $25.00



