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. L COVER LETTER

T Registration Section
Division of Corparations

SURJECT: \m 5 ‘K-MWQQQ ____E A k\ - L LC/ :

Nine of Limted Libiliuy Company

The enclosed Articles o Amendiment and tectsy are submined tor iiling

Please retemn all correspondenee coneerning this maiter to the fullowing:

A\amy T Geonzasz

Name o Persan

W& Tpsyes \EAm Lu:/_

FrirmrCompany

wo B hvamosre DR S

Address

l&mmm_gwoa—) L D1t

. Il\"\l ue and Zip Code

0\\\:&\0 UINZQ \e?. @ w \msuy® qrou\p COVV

[2-ny q(:@lm {10 b wsed tor future annual report notific \tm.n]

For further intormation concerning this matier. plesse eatl

M . Gonzavez .67, 429-2999

Nume of Person Arei Cade Lz time 'l'cla-phn::c Number
Enclgsed is a check far the tollowing amount:
A:‘\UU Filmg Fec 230,00 Filing Fee & 555 00 Filing Fee & {

0 8e0.00 Filing Fee,
Cortiticate of Status &
Certified ('_'np_\'
tadditional capy is caclosed)

Ceriieate of SBinne vl Capy

vaddivonat copy s enetosed)

Mailing Address:
Registration Section
Division of Corporattons Division of Corporations

P.O. Box 6327 The Centre of Tallubassee

24135 N Monroe Strect, Suite X10
Tutlahassee, FLL 32363

Street Address:
Registration Section

Tallahassee, FLL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

We Licuee Veanm LI

e
ixvame of the Bimited Linhility Company as it now gppears oo our records,)
tA Frovda Limned TaabiTny Conspany)

The Articles of Organtzation [or this Linvted Ligbitty Company were tiled on__ \QB ﬁl{ fbo \q
Flonda document mumber L \O\W\‘\\\D 015 ,
This amendmient s submitted to amend the followmny

AL

and assigned

If amending name, enter the new name ol the limited ligbility company here

The

D e J

usl e disnnguni

S ATT) HRRHHIE B TR

— ~3
. AL —

LT ar mI—Z{{bL\- ‘1E§_r tL I"‘T\

2 = '

Enter new principal offices address. il applicable ey —
N W

(Principal office uddress MUST BE ASTREET ADDRESS) f:' = _:2 | I
|9 ] 9'?
RN S
9;11 p—

Fnter new mailing address, if applicable . =

(Mailing address MAY BE A POST OFFICE BOXN)

R.

H amending the registered agent and/or registered office address on eur records, epter the name of the new registered
agent and/or the new registered office address here

Name of New Registered Apent

New Revistered Othice Address

Fnter Florida strect address

- Florida
Ciny
New Registered Avent’s Signature. if chaneing Revistered Avent

Zip Code
I herehy accept the appointment as regisiered agent and agree to act inthis capacite. ! further agree 1o comply with the
provisions of all stavtes reluaiive 1o the proper and complete pevformance of my duties, and Tam familiar with and
g ) " ¥ ---‘-- .-" ‘--."
’ ; o i

accept the obligations of my position as registered ageni as provided for in Chaper 6035, F.5. Or, if this document is
being filed 1 merely reflect o change i the registered office addyess. hereby contirme that the limited liabifin
company: has heen notifted inowriting of this chang

I Claanginge Registered Acent. Sipnatare of New Registered Avent




1f amending Authorized Person(s) zuthorized to manage, enter the titie. name. and address of each person being added

or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name Address Type of Action

NER \D‘\'etro\f\?omh vsS ik Wuoote Dy Sume o2t o
Mrauore SeriatS ¥ 31304 Ao

O Change

Tladd

CRemuve

OChange

ClAdd

CiRemove

CIChange

JAdd

CJRemove

10 hange

Cadd

CIRemove

Ol Change

JAdd

ClRemove

DChunge




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

£. Effective date, it other than the date of filing: “5 3 ‘ mp/\ {optional)
(fan effective date is lsted, the date most be speciric and cannot be pr}m 1o date of filing ar more than 90 days afier filing.) Pursuant to 6030207 (3ih)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the

Jocument's cifective dote en the Depatmeat of State’s records,

1 the record specifies @ delaved etfective date, but ot an effective time. at 12:01 a.m. on the carlier ot (b)Y The 90th day afier the

record is filed.

Dated 51 Z SKZOZ'\

Srtgpature of i ember ur sudhorized representiive of & member

ANyacoF.Conzalez

Typed o priated name of signee



