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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Téiff%/ /’)’)/ //8./’5 7}5411 5,00/7" L L.C,

Name of Limited Liability Company

The viiclosed Artcles o Amendment and feefs) are submited for tiling.

Please reiurn all correspondence concerning this matter o the following:

Jerry £ miller

Name ol Person

FimvCompany

V08 miiccosnliece  Rd.

Address -
_— F} 'Q/
Tellehassee_ Fiol s da
CitveState and Zip Code
— : t
TL Thimp 23@ & Maol, <om
E-mait addresf (to be used for future annpual report notitication)
For further infurmation concerning this matter. please cali:
mijle( %926
Tety Mille K50 _363-%92
Name ot Petson Area Code Daytme Telephone Number
Enclosed is a chieek for the following amount:
X 523500 Filing Fee T3 530,00 Fiting Fee & 1 835.00 Filing Fee & C $60.00 Filing Fee.
Certificate of Status Certttied Copy Certineate of Siatus &
Ladditienal cupy s enclused) Cerutied Copy

{additional cupy 1s enclosed)

Mauiling Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Diviston of Corporatiuns

P.0. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Sircet. Sutte 810

Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-— ' ] — ‘/‘
Terly mollers Jransfols L[ ¢
(Nume of the Limited Liability Compuany as it gow appears on our records.)
(A Fronda Trmnted Laabihity Company)
The Articles of Organization tor this Limited Liability Company were filed on g ZZ /ZM? and assigned

Florida document number LLQ_OQD_]_?OQ_? / )

This amendment is submitted to amend the following:

. i amending name, enter the new name of the limited liability company here:
_miilef A WLC _
' lhgdcsignulmn “LLCT orthe wooeviaoun L LC

ceenne and contn the words “Linuted Liobility Company!”

The New HAMe st be dist
Enter new principal oflices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)
- 8
. ~3
. o
l YRS g . bt . :Z £
Enter new mailing address, if applicable: = ——
) . . . : [aw) "‘“—-
(Mailing address MAY BE A1 POST OFFICE BUX} [
e 21N
R

B. If amending the regisiered agent and/or resistered office address on our records, enter the name of the #ow registered
= = =

agent and/or the new revistered office address here:

Name of New Registered Ausent:

Frier Florida sireel address

New Reuistered Office Address:
. Florida
Lip Code

Lty

New Registered Agent’s Signature. if changing Registered Agent:
! herehy accept the appoimiment as regisiered agent and agree w act in this capacite. { further agree 1o comply with the

provisions of alf statutes relative to the proper and complete pecformance of my duties. and { am jumilivr with and
accept the oblivations of my position as registered agent as provided por in Chapter 603, F.S. Or, if this docuntent is

being jiled (o mevely reflect a change in the registered office address, [ herehy confirm thar the limited liabifity

company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

D Auld

ORemuove

TiChunge

Cladd

T Remove

T Chanye

CAadd

iJRemove

O Change

Tadd

CiRemove

CIChange

{JAadd

CiRkemove

C1Chanae

T Add

[ Remuove

C1Change




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

E. Effective date, if other than the date of filing: (optional)
(I an effective date 15 fisted, the Jale must be specitic and cannot be prior w date of ftling or more tan 90 days after hng } Punsuant o 6050207 43)chy
Nate: 11 the date inserted in this block does not imeet the appheable stntory filing reguirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

[f the record specifies o delaved etfective date, but not an effective thne, at 12:01 wm. on the cardicr oz (b) - The 90th day alter the
record s filed.

Dated ///ﬂ/c;)\l i R N/2: e N
M

Signature vl a member or authonzed representatve of a member

Tei( Yy EMile/

Typed ar prnted name ol signee

Filing Fee: $23.00



