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. » - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /(/ Vlf’é/‘ﬁ/ /iﬂf rth?&/tw Cﬁ

Name of Linuted Liability Caompany

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please returmn all correspondence concerning this matter 1o the following:

C/?/ /ﬁﬂ/d/ /C B, a5

Name ot Person

/(’7’/(%/(/& /'/u%me'ff/é /_L&

FirnyCompany

Dl ottt [57;1/%7& APT ¢

Address

Lale (orth L B340

Ciry '\[.uc and Zip Cade

E-mail address: (10 be used far futuee annual report nottication)

For further infermation concerning this matter, please call:

hrlgbﬂ[ﬁjr‘ fc 2]\) /)_S nl‘gfil ] ?)K_ 73 KB

dme of Person Area Code Dayvtime Telephone Number

Enclosed 15 a cheek for the following amount:

’Q{ES.OO Filing Fee {3 530.00 Filing Fee & {3 835.00 Filing Fee & Ci $60.00 Filing Fee,
Ceriificate of Staus Cerntified Copy Certiticate of Status &
tadditional copy is enclased} Certilied Cop}'

tadditional copy iy enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WT l//7:c/¢ St meahe ([ C

{Name of the L. |m|lud 1iabilitv Company as
“forida

it now appears on our records. )
Jmutcd Liabdiny Company

The Articles of Organization Tor this Limited Liability Company were liled on f/) /JO’ /
Florida document number L’/?Ooo/qujj

This amendment 15 submitted to amend the following

and assigned

A. If amending name, ¢nter the new name of the limited liability company here

[he new name must be distingwishable and contain the words “Linated Liability Company
Enter new principal offices address, it applicable

the designation “1.C

or the abbreviation “L.L.C.”
(Principal office address MUST BE A STREET ADDRESS)

- =
E4
o o M
O
- - ST o
Enter new mailing address. if applicable A m
(AR -
(Mailing address MAY BE A POST OFFICE BOX) RATI- N P
=
agent and/or the new registered office address here

[

T

»

od f\:
-

Name of New Registered Avent

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

. /K/émﬁa/ ME El o ds
New Registered Office Address: 07é 30&#1 éf’ \571_ #‘/ﬁ

Fnrer Florida street address
La/é /é)a 74

. 3360
. Florida 3

Lm
New Registered Agent's Signature, if changing Repistered Agent

Zip Codv
I hereby accept the appoiniment as registered agent and agree 1w act in this capacitv, { further agree to comply with the

: s capacity, agre : AL
provisions of all statutes relative o the proper and complete performance of my duties, and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or. if this document is
being filed o mevely reflect a change in the registered office address, ' heveby confirm that the limited liabilin
company has been notitied in writing of this change




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Nume Address Tvpe of Action

/_L[_[7£ /) / /?:-v/zp/;e; L Biunss Ao Seiath ESL #Y o

L) - BB O

ORemove

OChange
/ =/ ’
/ﬁ /ijfld;/' M‘L}L’Zl'f‘ S CJAadd
Ko Snlif £ S #HY Lw FU3B @

OChange

Oadd

ORemove

O Change

OaAdd

ORemove

I hange

OAdd

ClRemove

L Change

T Add

ORemonve

U Change




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

/‘;Lf—fc’/t /Y

/((/1//611/6 V4 agrs /C’/’C'/ /44,,«3/77' L/ W 574 r zum/\:,
ﬁ/’/f/ /Léwa/;/ /V/éwz vil's

E. Effective date, it other than the date of filing: (optional)
(Ifan ertective date is lisied, the date must be specific and cannot be prior t date of filing or mare than 90 davs afier filing. ) Pursuant to 605.0207 (3)(b)
Note: 11 1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records,

Ifthe record specifies a delaved eftective date. but not an effective time, at 12:01 a.m. on the carlicr of® (b)  The 90th dayv afier the
record is tiled.

Dated M//% | xa/é

Slgnatuh of a member or aulhorm.d representative of a member

(Lhr 6\?)0}\&_@' EQ LayinNs

Typed or plh-rer namc t‘1’~|u\cc

Filine Fee: S25.00



