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T0: Registration Section
Division of Corporations

£ oA . . ¥
SUBJECT: ; CA '/‘DJQ WAD \?f.,\\’ \’_XE\“ES\\Q:;) Slﬂ-\\fff_b o0 L\l\\u‘f,\gj(

Name of Limited Liabiliwy Cmu[}zm)'

The enclosed Articles of Amendiment and fee(s) are submitted for tiling.

Pleasz return all correspondence concerning this matter to the fallowing:

t i [+
CC)\\” \C}@ (Cayore. e

Name of Person

Topuaui's Poverdae Saled onudieels

FimvCompany

A WASsN S,

Address
Y s e i R S e (NN
@fSﬁlc and Zip Code

LNy G oS e @G al L. cond

E-mail address: (1o be used for future annuaf report notification)

For further information concerning this matter, please call:

Car\os Calorear, «BH0 ) APRFIAG

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

E’Sﬁ.ﬂﬁ Filing Fee £] $30.00 Filing Fee & O $35.00 Filing Fec & (3 $60.00 Filing Fe
Certificate of Status Certified Copy Centificate ot S
(additional copy is enclosed) Centified Copy

Ladditional copy is

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32514 2415 N, Monroc Street. Suiie 810

Tallahassee. FL 32303



ARTICLES OF ORGANIZATION

OF
Wpuatls Padyrancd Shks on i heeld, |

{A Flonda Lunited Lmbniuy Company) ‘

The Articles of Qrganization tor this Limited Liability Company were tiled on \Q\QS\ 20\G

Florida document nuimber f_\O\ DCDSGQ-% ?)i_

This amendment is submitted to amend the following:

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

/\)leD\,\r cv s Yoo Yoo (LG

The new name must be distinguishable and contain the words “Limited Li}lhilii_\-' Company,” the designation “LLC™ or the abbre:

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 5

(Mailing address MAY BE A POST QOFFICE BOX) e

B. I{ amending the registered agent and/or registered oftice address on our records, enter the name o
agent and/or the new registered office address here:

Name of New Regstered Apent:

New Repistered Office Address:

Futer Flovida streer address

, Florida

Chty

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity, [ further agree
provisions of all statutes relative to the proper and complete performance of my duties, and Iam fum
accept the vbligutions of my position us registered agent as provided for in Chaprer 603, F.S. Or, if
being filed 1o merely reflect  chunge in the registered office address, 1 hereby confirm that the limite
company hus been notified in writing of this change.

If Changing Registered Agent. Signature of New Regisn



0y removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address




[

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

E. Fflective date, if other than the date of filing: (O\ e \9@8\ (optional)
(If zan effective date is listed, the date must be specifie and cannot be prior 1o date of filing or more than 90 days after filing.) Pursw
Note: [ the date inserted in this block does not meet the applicable statusory 1iling requirements. this date will nc
document’s effective date on the Department of Siaie’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:0F am. on the earlier of: (b)  "The 90th
record 1s filed.

- —

Dated > ST W \o 20

64,, /o S En /vera_

Signature of a m":ﬁbcr or authonzc d R.pn.\t.,[l 411 of a member

Car g, (Cabrecco

Tvped or printed nume of signee

Filivier Fans e 1Y)



