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| COVER LETTER

TO: Reeistration Section |
Division of Corporations

* SUBJECT:

MINC FIFLD 4o Lec

Name of Limited Liability Company

The enclosed Anicies of Amendment and tee(s) are subnntied for filing

Please return all corrcspondcnce'}conccrning this maitter o the follpwing:

S CoTT

Name of Person

l T HoTH~

Firm/Company

| lgzs Mz 17w Tevvace

Adidress

| T LAupeabALe  FL 23204
CivtState and Zin Coa

E-manl address: (1o be used for funsre anmual 1eport neufication)

ror further informnation cnnccrming this matter, please call:

l —_—

Arca Code

Tist Yyt

Name of Person
H

T - i .
[ e e I W |

Davtime Telephone Number

. , . ol
Enclosed ts a check tor the following amouni:

O $23.00 Filing Fee O $30.00 Filing Fec &

Certificate of Siatus

0O $55.00 Filing Fee &
Cenified Copv

TX$66.00 Filing Fec.
Cenificate of Status &.
Ccnificd Copy

' (ndditionai copy is cuclosed)

MAILING ADDRESS:
Registration Sleclion
Division ot Comormtions
P.O. Box 327
Tallahassee. K1.32314

(addatianal copy is enclosed)

STREET/COURIER ADDRESS:
Registrtion Section

Diviston of Corporations

Clifion Building

2661 Executive Center Circle
Tatlilussee. FL 32301



ARTICLES OF AMENDMENT

! TO
| ARTICLES OF ORGANIZATION
! OF

WIMEOFIELD 406 Li C
Name of the Limited Linbility Company as it now appears on our records. )
{A Flonda Limuted Taabilty Tompany}

and assigned

The Articles of Organization for this Limited Liability Company were filed on N E&Y 2 201

Florida document number !—|—- \ q 0o 112 54 Q

il .
LIS AMENAMCN! 1S SUDMINCA o amend the following:

A. If amending name, enterlthe new name of the limited liability company here:
i

The new name must be disunguishable and contam the words ~“Limdied Linbility Company,” the designation “L1LLC™ or the ahbreviation 71,10,

Enter new principal offices address. if applicable:

(Principal office address MUST BEE A STREET ADDRESYS)
|

Enter new mailing address, ',f apphcable:

(Mailing address MAY BE A\POST OFFICE BOX)
[

|
| Ce e
B. I amending the registered agent and/ur registered office

address on our records, cnter the name of the new |

. i :
revistered agent and/or the new registered office address here: s =
e ()
| =z -
- . . J' -: e
siame of New Registered Avent: » t -
l o @
New Registered Office Address: - it
N -

Fnter Floridu streel address :
| @

(

. Flonda =
i 2 Zin Code

New Repistered Apent’s Signatwiy, if changing Regisicred Agent:

i herehy accepi the appomninient as regisiered agenl and agree 1o Goi IS capaciiy. 1 Juriier agree 10 compiv witi in
provisions of all stanues relative 1o the proper and complete performance of mv duties. and I am familiar with and
accepi the obligations of m yl position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflecta change in the regisiered-office address. I hereby confirm thai the limited liabiliry:

company has been notified iln writing of this change.

' If Changing Regisiered Agent, Signuture of New Regisiered Apent
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if amending Authonized Personts) authorized 1o manage, enter the utle, name, and address of each persyn_being added
or removed from our records:

MGR = Manager |
- AMBR = Authorized Member

Title Name , Address Type of Action
: )
A HB i PHAAM o5 NE 22zdp DPweE 0 Add
|

W e Tend M f”'.f\? [ 1-"/\ FL- -’.}';’C":‘; _Eri{cnm\'c

O Change

O Add

I Remove

O Change

O Add

T Remove

O Change

O Add

O Remove

01 Change

0 Add

0 Remanve

£} Change

O Add

£ Remove

O Change
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e #

o5 i amcdiag any other information. enter change(s) here: (Arach additional sheets. if necessarv,)

k. Effective date. if other than the date of filing: tonnion:::.
([t an effective date is listed. the date must be specific and cannot be prior o date of tiling or more than 20 dass alter filme, ) P
Naote: if the date inseried in: this block docs not mieet the applicable statutory filing requireinents. this date wi
document's elfective dale on the Depaniment of State’s records.

wisnt o 608 0T
H not be nsiee oo

| . . R ..
If the record specifies a dtlalayed effective date, but not an effective time. at 12:01 a.m. on e earer or:
(b} The 90th dav after tr'ne record is filed,

y o
Dared _ UCTUDEE 1Y 2019
Y.
| J—hﬂ/b«%
l Signatiee of a mtmber or suthorzod represenlatve of 4 mcinbee

j TV ovHY  SoaTT

| I'vred or priinted nume of signe:

l Page 3 af >

Filing Fee: $25.00



