L)9000M2 4544

(Requesticir's Mame)

(Address)

{Address)

(CryiState/Zip/Phone #)

WAIT [:] MAIL

[:] PICK-UD

{Business Entity Name)

{(Document Mumber)

Cerufied Copres Certificates of Status

Special Insiructions 1o Filing Officer

Office Use Only

50/ 1 -3 -1

O SIMMONS
WA 06 700

HIRDEDIRNIRAOI

600358429416

45

NC:l WA 9= AVH 1202



., COVER LETTER
TO: Registration Section
[ivision of Corporations

?q(':o( s LULC

Nime of Linited Linbility Company

SUBJECT: | L

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

Please return afl cusrespendence concerning this matter to the tolluwing:

i ]
= r RN w\o AT UL D
Name of Person

WML Permorgrmawcee LLC

Firm/ompany

TAQ SARDOVO R \ﬂ_
Address

\Da\rf—:u PoeT | L BRAeAN

CityrState and Zip Code

VA VR CRT0BAL € Gl oy

Fomunl address: (1o be used for tusure annual report aotificaiion)

For turther inlormation concerning this matter, please calk

st ARG, BANNS 3

_ Tet Moreco

Name ol Person Arca Caode Drastime Telephone Number
Enclosed s a chedt tor the Tollowing amount:
S1E23.00 Fiting | e [ $30.00 Filing Fee & {83500 Filing Fee & ) S60.00 Filing Fee,
/ Certifieate ol Status Certufied Copy Certiticaie of Status &

taddmonal cops 18 enclosed) Certiticd Copy
adduional cupy 1s enclosed}

Mailing Addruess: StrectAddress:

Mailing
Registration Section Registration Section
Division of Carporations Division oi Corporations
PO Bos 6327 The Centre of Tallahassee

Fallahassee. 11 32314
Tallahassee. F1. 32303

2415 N Monroe Street. Suite 8§10



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF R

I .
o F;-,' "ﬁ C 76
KWMU  Vertorwmawce LWC Ve
Tt IName of the Limited Lisbilits Conpany s it now appears on our records’)
1A Flonida Tonited Tiability Company) . :
The Articles of Ovganization for this Limited Liability Company were filed on and assigned

Frorida document numbwer Lisv e “‘f 86 S_‘f

This amendmeni is submitted w amend the tollowing:

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

Enter new principad offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable;

(Muailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agentantd/or the new registered office address here:

7

ame of New Repistered Agent:

New Revistered Ofiice Address:
Enter Flovida sireet address

. Florida
Citr Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ horeby accent the appointment us registered agent and agree fo act in this capacity. { further agreve (o comphy with the
provisions v il stainies relative 1o the proper and complete perfornance of my duties, and L am familiar with and
aceept the oblizations of my position as registered agent as provided for in Chapter 603, F.S. Or., if this document is
Being fited teemereldy reflect a change i the registered office address. I hereby confirm that the limited liability
company las heon sotipied writing of this change.

IT Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) wuthorized to manage, enter the title, name, and address of each person being added
or removed frunt our records:

MGR = Manager
AMBR = Authorized Member

;;’)j"(\-z R LR
. Loy : e - .
Title Nume Address b 1100 Fype of Action

Mtgr Uedtd Wigureo 200 Awvee D2 hwenzoer FL g
{

_%?)Cﬂ \,E\-.,[Rcmuvu

CIChange

b_r}-’\fj't Ev..\fwg‘_ '\3\%"05\}"_6}_’.0 V0 AndeveEr De.bﬁrvmhzr TU Naaw

%/S%c‘\ ] CIRemove

O Change

Oadd

ORemove

OChange

Oadd

ORemove

O¢hange

COadd

CiRemove

OChange

CiAdd

ORemove

{JChange




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

SR TNEERY .

- [l .
TN o T1i 1740

E. Fffectuve date., if other than the date of filing: {uptional)
(I an clieetn ¢ date i hsted, the date must be speific and cannot be prior w date of [ling or more than 90 days after filing ) Pursuant 10 605.0207 (3)b)
Note: 17the Jate inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed us the
docament’s ettective date on the PDepariment of State’s records,

11 the recond specities x delaved effective date, bul notan effective time. at 12:01 a.m. an the earlier oft (b)  The Y0th day afier the

record s (iled

Duted 5—;’ 5 \ ?- S

Signature of @ member or :nulhuri/cd‘Tuprcscmali\L- of a member

K eving MU\)T@ZD

Typed or printed name of signee

Filing Fee: 825,00



