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COVER LETTER

TO: Registration Section
Division of Corporations

w95 DM bders Weddwde

ivame of Limited Liability Company

The enclosed Articles of Amendinent and feetatare submited for filing

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

Joty \/Q 79

Name af Persom=?

IS Oiﬁ\\)uﬁ@.@ e \_dw{a(e

490 \Eb@]!-{SS Lo(()ofq“(, Q\Qx)\{

Address

Suniisc /FL 225

Civistate and Zip Code

Veg N\@ ‘r‘mm/ oM

SRt address; O be used 10r fuitie dintag report notification)

For further intormation concerning this matter. please eall:

joﬁ?t U@M

at 7<b’ 2 -et0]

Ni !:1".{ ol Person

Enclosed woa cheek for the tollowing amount;
D/S.?F.UU Filmyg Fee 0 $30.00 Filing Fee &
Certilicate of Sttus

MAILING ADDRESS:
Regisiratian Section
Division of Corporations
.0, Boa 0327
Tallahassee, FIL 32314

Atvn Code Davtime Telephone Number

0 833,00 Filing Fee &
Certitied Copy

(mddinonal cop 1y enclosed

O £60.00 Filing Fee,
Certilicate of Statues &
Certiticd Copy

cadditional copy i enclosed)

STREET/COURIER ADDRESS:
Repistation Section

Division of Corporations

Chtton Building

201 Exceuttve Center Chicle
Talluhissee, FL 32341



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 7

S “;Gf badrs  Weddinid e WUGTI22 Py fiog

(NG of the Limited Liability Company as it NOW appedrs an our records. )
(A Flonidy Linned Labihin Company)

The Articles of Organization for this Limited Liability Company were tiled on &"OJ’EM bq’" DB} [k and assigned
Florida document number L— ‘q 0 OOL [4 2 b l b

This amendment is submitted 10 amend the following:

AL I amending name, enter the new name of the limited linbility company heres

The new name must be distinguishable and contain the words “Limited Liabilite Campany,” the designation “LLC or the abbreviation “LL.¢C."

Enter new principal offices address. if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

fMuailing address MAY BE A POST QFFICE BOX)

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

Name of New Revistered Avent:

New Revistered Otfice Address:

Euter Florida siroet addross

. Florida
< Zip Code

New Registered Agent’s Sjonature, if changing Registered Avent;

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacine. 1 further agree o comphvwith the
provisions of al statutes velative o the proper and complete performance of my: duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F 8. O, if this document is
heing jrled wo mereh-reticcr a change ur the registered office addvess, 1 hereby confirm thar the linmiied fiahiliny
company has heen notified inwvriting of this change.

IT Changing Registered Ageot, Signature of New Registered Agent
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Lf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _beine added
or removed froin our records:

MGR = Muanager
AMBR = Authorized Member

Title N Address Tvpe of Action

AMBR  Terge Vega 0 Sasass Corgude o
¢ \<\U\* } Fo 51 Lmdef‘da ’Cg Remuve
FL_ %3328 W

0 Add

O Remove

O Change

O Add

O Renove

O Chunge

0 add

O Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remove

O Chunge
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D. [t amending any other information. enter change(s) heve: (Anach additional sheets, if necessary.)

v

B %f%_ U(c‘, \A_r)oqld \\Ce %re Mange  ry
, 4 ¢
POS }wn 1[7“0’ Mqﬂgfr % %H-Htc:‘nafof Memba

L. LEtfective date, if other than the date of liling: {optional)
(IFan effective date s listed, the date nust be specitic and cannot be prior to date af iling or more than Y0 days after ilng.) Pursuant o 603.0207 {3xDh)
Note: 1fthe date inserted 1 this block does not nweet the applicable statutory filing reguiremients, this date will not be listed as the
document’s effeetive date on the Department o1’ State s records.

If the record specifies a 2elayed effective date, but not an effective timme, at 12:01 a.mi. on the earlier of:
(b) The 90th day after the record is filed.

Dated .
Oddper 14 7014
/ﬂ//

\nyﬂnn; of a member or authoerized representative o o member

%fqe \lﬁ‘iq

Hped or printed name of slpnee
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