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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I([W l/ f/ A:L/-A ol irens LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mtter 1o the following:

//M/rew ﬂé Z:“H'

Nuamw aof Persan

V' Data Sofotions

Firm-Company

/5 oo (.OF c’f{,’l/& [,‘/”/ S_Uf.{-:' ?Q :))0(3

Address

/[u’/— Zaw/wa/ca/c/ FL  272/¢L

Ciny/State and Zip Code

C/P'U“Zéa# @ Grail O

F-mail address: 1to be used fof future annual report notification)

For further intormation concerning this mater., please call:

ﬁﬂ(/ww /‘746:’# wil6d , G233 -£973

Name of Person Arca Code Dayvtime Telephone Number

Enclgscd is a check tor the following amount:

5E<‘535.00 Filing Fee B3 $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Stutus Certified Copy Certificate of Status &
tadditional copy is eneloseds Certified COp}'

{additional copy is enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston ot Corporations Division of Carporations

P.0. Box 6327 Clifton Building

Tallahassee. FF1. 32314 2661 kExecutive Center Cirele

Tallahassee, FI. 32301}



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF T . ';ﬂ

- o X . ﬂu_g'
[/V AJJ& Srﬁ/u tremn S /_LC, =1
(Name of the Limited Liability Companvy as it now appcears on our records.)

(A Florida Lunted Liability Company) o ﬂ"
mﬂ T 29 \ v‘*_&g! ,

The Articles of Orgamization tor this Limited Liabthty Company were filed on SEGRET

Florida document number

This amendment is submitted to amend the following:

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

The new name mwst be distinguishabie and comain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation *LL.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

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

Name of New Reuistered Apent; /YJ’?G/V'L’U/ ﬁé’é O'H

New Repistered Otfice Address: /500 COVC{N“ Ef/ SV/..H' 7‘). :))Oé

Fnter Florida steer oddress

/g’ff Lavderda e poan  B33/6

Ciry Zip Code

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

{ hereby accepr the appointment as registered agent and agree to act in this capaciee, | further agree o comply with
provisions of all statutes relative to the proper and complete performance of my duties. and | an familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docunment is
being filed 1o merely roflect a change in the registered office address, hereby confirne that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being ac
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CEO ﬁﬁd/ J’_C'Q.} % J/d’]{-/’ C fgf L“:.PPJ:"{IK (' l'-’C’d U ,&‘U""; % L ;Zﬁﬂi;‘%ld

O Remuove

0O Change

B Add

O Remove

O Change

O Add

0 Remowve

O Change

O Add

O Remove

O Change

00 Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If aménding any other information, enter change(s) here: (Anach additional sheers, it necessary.)

E. Effective date, if other than the date of filing: (optional)
(Tran effective date is listed. the date st be speciic and cannot be prior 1o date of filing or moze than 90 duys alter 1iling,) Putsuant e 6050207 (3x
Note: 1the date inserted i this block docs not meet the applicable stututory i1hng reguirements, this date will not be listed as the
document’s eflective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b} The 90th day after the record is filed.

Dated 7/ 2 3/// AR .
Moo — I

Signalure of member ar aothorized representative of a imember

Shdvaw  Hhbert

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



