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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: vV f\’LTDi\j ACCONMD DA’TL‘I\)ﬁ 2o L LL

Numwe o) Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted for liing.

Please return ¢l correspondence concerning this matter io the following:

CL/?(//?/\/ + RENFE MOSS

Name of Person

[OG  FUPERIFL DR

Address

THempov li=, 74 3,772

(_n).fbtalc and Zip Code

Cidynn) #05S @ Gt . CoA]

E-muanl address: (o be used for tutere annual report notitication}

For further informatton concerning this matler. please cull;

Cidyron MOSS W29, Yz/- 259

Name of Person Arey Code Davtime Telephone Number

Encloged 15 a check for the following amount:

IZ/S5 00 Filing Fee 0 £30.00 Filing Fee & O $55.00 Filing Fee & D $60.00 Filing Fee,
Certiticate ot Status Centified Copy Cerntificate of Status &
{additional copy is enclosed) Cenified Copy

{addhtionad cupy is enclosed}

MAITLING ADDRESS: STREET/COURIFER ADDRESS:
Registrution Section Registration Section
Division of Corporations Division of Corporittions
]’ 0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
. . TO
ARTICLES OF ORGANIZATION
OF

Wi Afco o TS 24, LLC

(e of the Limited Liability Company as it now appears on o’ut records.)
(A Florda Limited Tiabthty Companyy

and assigned

The Articles of Organization for this Limited Liability Company were filed on 7 / Z//I ‘]

Florida ducument number L= lq 000 1 ‘7 2 2 89

This amendment is submitted to amend the folfowing:

I amending name. enter the new same of the limited liability company here:

" the designation "LLCT or the abbreviation “1.1L.C7

The new name must be distingeishable amd contain the words “Limtied Liability Company.
[09 TmPexstr. PR
THEMBSVILee €4~ 3/79 7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

/08 T HMPER Fr. OR .
THIAASH (e e &4 B/79 2

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

r the name of the new

B. I amending the registered agent and/or registered office address on our records, ente

registered agent and/or the new registered office address here:

- ™~
e =
. / - T Es
Name of New Registered Agent: c LA'(//D N /l/{p S—S R AN -4
7 n sl 3] [
e e I I
. v pad — ——
New Registered Oftice Address: L oo T
Enter Florida street address :::: - }.,..,
e - i
n X O
CFlonda . —ov L
Ciry T =dip Cadle
ot
77w

New Revistered Agent’s Signiture, if changing Rewistered Agent:

[ hereby accept the appuintment as registered agent and agree (o act in this capacitv. 1 further agree (o comply: with the
provisions of all statutes relaiive (o the proper and complete performance of my duties. and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merelyv reflect a change in the registered office address, 1 hereby confirm that the fimired liability

company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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, Wamending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person _being added
or reinoved from ourp records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER  Kemung R WhmN /580 S. TerrersoN 5T o
MONTICENC FL 22399 afimon

0O Change

mek Cltympy #pSs 109 TAP&ste. DR . ki
THeAMSE Vit A B TT2 g

O Change

O Add

O Remove

O Change

O Add

0 %‘nuvc

i
Al

::;'-7, GT'JII“L-”
IET ep r
Fim g T
R - [ ,_'\é L
IaaEval

D _*_"(

"I

==

AR ngmu

O Change

1 Add

O Remove

O Chunge
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. W amending any other information, enter change(s) here: Cluach adiditional sheets, if necessary.)

E. Effective date, if other than the date of filing: C/-‘ "/ /—'/C/ (optional)
(Ian eftective date 18 Tisted. the date must be specific and cannot be prior 1o date of f1ling or more than 90 days alter filing. ) Pursuant to 603.0207 (3)(h}

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siaie’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. orf the eawnller of:

{(b) The S0th day after the record is filed. T ::
I
vl n3] L
Q, }: ¢ =z T
- ’ e (7] — ——
Dated /Q&ih - 120[[} . -:—f @
! 5
¥/ 7 £ [ '..-‘- < :U m
moo E'O
R )
Signaty/ddT 2 member ar authorized representative ol a member ==
'.:4" - ()

_ﬁ(f?mwﬁ# L. wWhpN / KRTRIVA Whiip « Bssel Fm‘m«nx&m%w SVS

Typed or printed name o signue
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