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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: [ [/"Dm (;/{j AA'{J—D D‘('}’ﬁ,l ' / n6 [—/L o

Name of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspendence concerning this mazter to the fullowing:

’j@ma% o Hod wicK

Namwe of Person

\/(‘C’f'l)f rous  Pufr DAzt - j

Frem/Campany

7o 1\16 LI Shyee A—

ddress

"V\Pﬁno Berad E1 3?010(4/

/Qtate and Zip Cade

Tobin har d wt dCHE ~Srnsi | e

F-masl addiess: {1o be used far Riure annuad report nanfieation)

For further information concerning this matter, please call:

Dhrﬁ%aﬂ [rprdwiclC B4 10~ IER

Name af Persun \rm ((:dL Dayiime Telephone Number

Encloseis a cheek tor the following amount:

S25.00 Filing Fe O S30.00 Fring Fee & O 35300 Filing Fee & 0 560.00 Filing Fee,
Certificate of States Certitied Copy Certificaic of Staius &
Laddutional copy 1~ enclosed) Certified Copy

taddinonal copy s enclined)

MAILLING ADDRESS; STREET/ICOURIER ADDRESS:
Registration Scetion Registration Section

Division ot Corporations Division of Corporations

P.O Box 6327 Clitton Building

Tallahassve, FL 32314 2601 Executive Center Cirele

Talluhas<ee, 1, 32301

le_



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V‘lﬁd")ﬂoug A’LH’D D(’*f”&ufmg LLC -

(Name ol the Limited Liability Company s it o appéars un our records, )
(A Flonds Limited TaabiTiny Company)

The Articies of Organization tor this Limited Lizbility Company were tiled on 5_U.b€ ‘ I ' Z 0 J ‘:_:i and asstuned
Florida document number L[ q Doq qu‘gb{

This amendment is submitied o amend the following:

IFamending name, enter the new name of the limited liability company here:

The pew mame must be distinguishibie and contain the words

Limived Liability Company.”™ the desiznation “or the abbreviavon L C

Enter new principal offices address, it applicable; m’/ ) 7’&

(Principal office address MMUST BE A STREET ADDRESS)

~ =
C.- s
2 = =
£~ -
[ ] -
Enter new mailing address, if applicable: (ﬁ V’\/()/ Lot
P p— ('—’]
(Matling address MAY B A POST OFFICE BOX) ) == B
- Py
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 office address here:
Name of New Rewvistered Avent: N O]
New Reaistered Office Address: N 0‘
R Enter Florwde vireet address
. Florida
e { Lip Cade
New Registered Agent’s Signature, if changing Registered Apent: 'q 01

{hereby accept the appuiniment as registered agent and agree (o aci in this capaciiv. { further agree o comply with the
provisions of all staruies velutive 1o the proper and complete performance of my duties, and Fam jamiliar with and
accepi the obligations of my position us regisiered agent as provided for in Chapeer 603, 1.8 Or. if this document is

heing jiled to merely reflect a change in the registered opfice addvess, hereby confirm that the timited tinhilin
campuny has been notified i writing of this change.,

I Changing Registered Apent, Signature of New Repistered Apent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our recorels:

MGR = Manager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

H—E%Eg“ j?)er//m Hadwick 2% pE 727 Sheetpia
m (‘Q}M(fm’w BKQ qu f“j/ O Remove
330 e

O Add

O Remuove

O Chanye

O add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

8 Chunge

O Add

0O Remove

0O Change
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D. Ifamending any other information, enter change(s) here: (Auach addivional sheets. if necessany.)

I Effeetive date, if other than the date of filing: {optional)
tifan effective date 1 Hsted, the date nast bue specihe and cannoi be prior 1o date of filing or more than 90 davs after Dling.) Pusuant w 605.0207 (b}
Note: ITthe date inrerted in this blogk does not meet the applicuble statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Department of Stie’s records.

If the record specifies a defayed 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.

1]231\9

%%ﬁu&ﬂ

Stanature o7 a member on awshorived representative of a member

Jonatlop %/mz,_/)wfck

Typed or printed name of signee
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Filing Fee: S25.00



