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COVER LETTER

TO: Registration Section
Division of Corporations q

SURJECT: "_"'Jf{‘f_ _b_ay_v_',ﬁu ?c\ PHers Ll

Name of Limited Liability Company

Fhe enclused Anticles o Amendment and tee(s) are submited for hling.

Please return all eorrespondence concerning this matier o the following:

_OQ w‘l'd K:ﬂ !& Name of Person
Ko Kledge.

uMpany

Q’ZQ ger.A'VC/h,C gw}t [ (D (

Address

New Norke M [000]

T

L'i[_\fSt;:{c and Zip Code

CLC- sid @ CocKle 0)"1!‘3- VS!S (DA

F-mal address: (.o be used for tuture ahual report notification)

Vor ferther informalien coneerning this matter, please call:

Sovid_ Kege a2, MY - Yoo extfoy

Nume ot Persch Area Code Dinstinte Telephone Number

Enelosed is u check tor the following amount:

& S25.00 iiting [Fec O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 iiling Fue.
Certificate oi Stalus Certilted Copy Certilicate of Status &
tadditronal vops 15 dnelosed) Certilied Copn

{edeatronal copy 15 encloscd )

MATLING ADDRESS:
Registration Section
Division of Corparationg
PO Box 6327
Tallahassee, FEL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

20607 Eaceutive Center Circle
Tallahassee, FL 32301



ARTICLFES OF AMENDMENT
TO

-1

ARTICLES OF ORGANIZATION
OF e
X %9 _.t‘:'l .
l""w‘]cor Vlﬂw .\)& s LLC— Wi 27 BM T L

(vame of the Limited Liahility Compisny as it ngs appears on our recorus. )
(A Florida Limited Erabiny Company} i
- * 1

/“ .
The Articies of Orzanization for this Limited Liability Company were filed on )Uﬂc /‘)\'; Q\{J(cl and assigned

Flovida document number _L:_{ C! OOD }g‘? é L{C}

This amendiment is submiited (o amend the foliowing:

A. If amending namc. enter the new name of the limited liability company here:

1.LC or the abbeeviation “LLCT

The new name must be distingnishable and contin the words “Limited Liability Company.” the designation -

Fnter new principal offices address. if applicable:

¢ Principal office address MUST BE ASTREET ADDRESS)

fnter new maiting address, if applicable:
(Mailine address MAY BE A POST OFFICE BOX}

the name of the new

It amending the registered agent andfor registered office uddress on our records. enter

13.
registered avent and/or the new registered office address here:

Name of New Reeistered Avent:

New Registered Oftice Address:
Later Floride sirevt address

. Florida
Zip Code

i

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

! herehy accept the appointment as regisiered ageni and agree 1o wet in this capacity. ! fueriher agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of mv position ax registered agent ax provided for in Chapter 603. F.S. Or_if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahilit:

compeny has been norified in writing af this change.

IT Changing Registered Agent, Signature of New Registered Apent
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if amending Authorized Person(s) authorized to manage. gnter the title, name, and address of cach person being added

ur removed [rom our records:

MGR = Manager
AMBR = Authorized Member
Tithe Name Address Tvpe ol Action

Aﬂ6£ A’l&/’l L]S'f'l’k.v'f ASS F+ UJ()S’J'-(L{U#/:A o 0 Add
Aleatasn, P A 19/0 e

O Change

A\M‘SR \QQH"J@{; LOHLLC _A30 St feace Sr[@ara
_ N\l ’M\f /OOO_/_ 0 Remose

O Change

AP\@K ‘ﬁnl.’vbf HO/(("‘;Q LLC g *’/044(/5 Len€ & add
KCQ/;//)’ N/ // g’)’é O Remove

0 Change

O Add

0O Remove

O Chanuge

O Add

O Remove

O Chunge

C Add

0 Remaove

O Change
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). 1f amending any other information. enter change(s) here: (uach additional sheets. if necessary.)

{optional)
prior o date of tling or mure than ) days after tiling.) Punuant to 50207 (b
atuiory tiling reguirements. this date wili not be listed as the

E. Fffective date, if other than the date of filing:

(M an etteciive date is lised. e dote must bhe specitic and cannot be

Note: 11 the Jite inserted in this Mock does not mect ihe applicable st
docmment's effective date on the Depactment of Stae’s records.

If the record specifies a celayead 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.

Dated P‘U()UST t;D\”D ; \

Tanalsre of a member or authasized representative of a member

Soseh Listheus

Ty ped or prinwed name of signee
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Filing Fee: 325.00



