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‘ COVER LETTER

TO: Registration Section
Division of Corporations

//E/?/K'}/ ML/SIC WORLD [zc

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing

Please return all correspondence concerning this matier to the following

f’gﬂ/fwt‘( ,

HENRY
/

Name of Person

//f)UM fusie wored , LIC

[728 WE risryt “RBENs DR * jo58 SE

Fim/Company

Address

MRTE et Beted, [T 33777

Cftv/State and Zip Conle
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E-matl address {to be used for Tuture annud¥ report notification}

For turther intormation concerning this matier, please call

Fivonel HewRY

1Y, 734- 0972

Area Code

Name ot Person

Enclosed 1s a check for the following amount:

)2/‘525 00 Filing Fee {3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

THER2 ) Piking Fev £
Ltfllllcd Copy

Ladditivmgl copy is enclosed)

Street Address:

.S

Certiftcate of Stsus & -+

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streer, Sute 810

Tallahassee, F1. 32303

Dayuime l:,ILpImm. Number

60.00 Fiting Fee,

Certified Copy
{addivonal copy 15 enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Verpzy fusie L/oelh LLC

/U\':lmr of the Limited Lighilivv Company as it now appests an our tecords,)
A Flonda Tamied Tiability Company)

The Articles of Organization for this Limited Liability Compuny were filed on 07 /2/5’/2 0/7Uiand2$umed

Flonda document number Z/?ﬂﬂﬂrl’// 7&? .:‘_5:
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This amendment is submuitted o amend the following: el
PN A

A, If amending name, enter the new name of the limited liability company here: Loy o2 i
o R sl
T g I
. AR [ daad ey

T

.7 the designation “LLCT or the uhh_u;ii_‘atinn( SO
Enter new principal offices address, if applieable: / 72,X /l'f’f /7/”/'“’/ ('(7%0&1':5 DR
(Principal effice address MUST BE A STREET ADDRESS) # /& s g

oaTh ryary Bt ,FL- 33177

The new name must be distinguishable and contain the words “Limited Liabilite Company

Enter new mailing address, if applicable: /7}3 /V[/”Mf”f. MDE/VS DE

(Mailing address MAY BE A POST QFFICE BOX) # 105¢

OETH rihm) BEAcl ) FL 33 177

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

Name of New Registered Agent: /:éiﬂ/D/Mfé /’/‘(fﬂ/'ey
New Registered Office Address: /728 WVE /V/'?/"LéﬁfDC/JS Dﬂ # ID;Z

Enter Florida street uddress

veeTH ik BREAC# . Florida 33/ 7f

City Zip Cade

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

1 hereby accept the appoiniment as regisiered agent and agree 10 act in this capacitv. { further agree to compty with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

U Chithging Repistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER_ Fewpner Hewky /728 WE miden BARNELSS DR oasg
# ] 0-5/3 ORemove
1oe7H et GACH, FL 3377 e

OAdd
CRemove
OChange
CIAdd
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OChange

T Add

O Remove

(OChange

Oadd

ORemove

OChange




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

- F'rl ,53
=5y w3
= e =
—~m “
= T Le
gl [ .
i — 1
o 77
L TY
[ '-! ' e FL =t
Mar o2
. .:: [y

Ial (%)

E. Effective date, if other than the date of filing: {optional)

t1{ an effective date is listed. the date must be specific and cannot be prior to date of Biling or more than 90 days after filing.) Pursuant o 6050207 {3xh)
Note: It'the date inserted in this block does not meet the applicable statutory [ihing reguirements, this dare will nat be listed as the
document’s eftective date on the Depaniment ol State’s records,

If the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the earlier of ¢h) - The 90th day after the

recurd 1y filed

Dated ()C’b\gw 2@ . QQQ% .

i

Signature ol a member or authorized representative of a member

FEWINEL.  HENRY

Typed or printdd name of Hignee

ihing Fear ©YS (M)



