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- COVER LETTER

TO: Registration Section
Division of Corporations

Vmu 8 At Treals L0

il ad
Name of amited Liabifity Company ( i (/ ”
AL . .
%&;ﬁ, v
e .;"r}
The enclozed Articles of Amendment and tee(s) are submited for Nihing. \"“{ L
p: Lo g
Please rewurn all correspendence coneerning this matter w the following: ?32{~ -
ST

Aot @cda A

Name of Person

i \P A Hmm TH0H L0

Firm/( ompany

W ) %Jm 1t

Address

Tnmm Fl
WWI%G a0 0 amil dom

-muil adfrru.n Yo hjusn_d for fu[ulL annual report notitication)

313, A8D 4%

For turiher information concerning this matier. please call:

NG

Nume of Pgrsm Arca Code

Enclosed 15 a check for the totloswing amount:

O S23.00 Fiting Fee G/SSU.(JH Filing Fee & 0 $55.00 Filing Fee &
Certiticate of Status Cerufied Copy

ladditional caps is enelosed)

s time Telephone Number

O $60.00 Filing Fee,
Certiticate ol Status &
Certified Copy

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Cadditionul copy is enclosed)

STREET/COURIER ADDRESS:
Rewistration Section

Division ot Corporations

Clifton Building

2661 Excemive Uenter {irele

Talluhussee, FL 32301
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TO
ARTICLES OF ()RG ANIZATION

va 5 At TTe0 Lmﬁ& Liobili Uomma

(Naane of the Limited Liability Compuny s il now appears on our ruurds
(A Floridu Limated Taabiliny nmpdm}

115 L 1m|lqu%hlht\Q:nmpam were filed ony_) \] ‘QF \j Q_D)q and assigned

The Articles of Organization for

Florida document number

Lt
This amendment is submitted to amend the following: pAe >
= ¥
(‘*_;1 6’
¥ ¢
. If amending name. enter the new name of the limited liability company here: ' .?f;..f, "} s
ey v
WJHM Aber Trenks LLL, T o=
L < '
The new namejmust he distinguishable and contain the words “Limited Linbility Company.” the designation “LLCT or the li)hu\’l&{l?l] g
Y .
Enter new principal offices address, it applicable: =N -

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: /P.D Q‘)DK 60)552)
(Muailing address MAY BE A POST OFFICE BOX) meﬂ } ‘: \ O)S}D?F)‘

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

Name of New Reaistered Avent:

New Registered Oftice Address:

Fnier Florida streer acdidress

. Florida
i Aip Crocder

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

[ herehv accept the appointment as regisiered agent and agree 1o act in this capacity. ! further agree to comply witl
provisions of all statnies relative 1o the proper and complete performance of my duties, and T am familiar witl and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.5. Or. if this document is
being filed 1o mereh: reflect a change in the registered office address. 1 herveby confirm that the limiied liability
company has been notified bnwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent
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or removed from our records:

MGR= Munagcr
AMBR = Authorized Membe

Address

‘-‘M V\Wsn . pno(_‘\q{’) fmm Do)
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oo naioe Dtun g wiol 0 Raal ok e
T L AL oo

{J Change

AMBH MMM@MW ULl 0t o

Tnmm t’ /%pm) L

O Change
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L O Add
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F. Effective date, i other than the date of filing: (optional)
{1 an effeetive date s listed, the dawe must be specitic and canrol be priar o date of liling or more than 90 days alter tiling,) Pursuant w 6030207 (3.
Note: I the date inserted in this block does not meet the applicable stauntory iing requirements. this date will nol be Jisted ws the
document’s effective date on the Department of Siate's records,

If the record specifies a delayed 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.

.Mdsmg% 0
Y ikt

Signatu A a member or authorized representative of a member

4
WM%@@M@WH

'vped or printed name of signee
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Filing Fee: $25.00



