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COVER LETTER

Ty Registration Section
Division of Corporations

SURIECT: @ Orm Tem \JA\M A\ AST}OQA Les { (C

Name of Limited Liabelity Company

The enclosed Articles ol Amendiment and tee(s) are submitied B filing.

Please return all correspondence coneerning this matier 1o the (olowing:

NANTRwYY rlgc)\;.u\

Name of Person <

FarnvCompany

O&J\\W Ui G:ij Caun_\;‘*

Address

S Reaseka  FC 3470 X

(‘ll_\'n‘Sl‘inc and Zip Code

MM € QI Qroup

Fmrman adkdress (10 be wsed for foture asal ceport notificationy

For turther information concerning this matter. please call:

m..( \\.f\{l &\l (N1 at (QL\\_ ) SSC)— 787 o)

Name of Person S Adva Code

Das trime Telephone Number

Enctosed is 8 cheek jor the following amount:

3 $253.00 Filing Fee )'dS}tHK) Filing lFee & [ $55.00 Filing Fee & D S0 Fiking Fee.
Centificate of Status Certified Copy Centificate of Status &
tadditional copa 1y enclosed } Certitied Copy

taddinonal copy 15 enclosed)

Mailing Address: Street Address:
Registration Section Kegistration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810
Taltahassee, FI1, 32303



ARTICLES OF AMENDMENT
TO Py,
ARTICLES OF ORGANIZATION 23
OF -

W
uf_\f\lwm \\Bv_\rav_m A‘S‘Soc_l{.\l-?-s "LLC

{Name of the Lintited Linbility Company as il now appetes on our records. )
€\ Flonda Limited Tinbility Company)

The Articles of Organization for this Limited Liability Company were Hiled on _OC} 2 / p Zolg and assigned
Florida document number _f= | i_O_QD_Z (5 3 L{ L.O

This amendment is submitted to amend the following:

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

The new naane must be distinginshable and contain the words *Limned Liabiliy Compiny,™ the designatton “LLET or the abbreviagion =11 (7

Enter new principal offices address. if applicable; Z3 4 "/4"\; J’ﬁi( /d j—r\)cjug tr \D“ X
(Principal office address MUST BE A STREET ADDRESS) oo, FL 3TUT

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST QFFICE BOX}

B. If ameading 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:

Nanmie of New Repistered Agent: N\':L\x_n{,{ —S. %Q\-LM':)‘ jr'

. ! —
Mew Registered Othice Address: %\ A4 oF \\ a Cﬂ! .:\pcl: C,gq Ly

Entee Flovides street address

% St 3ob Florida S T+ )

LS Zipy Conde

New Regivtered Agent's Sigoature, if chanpging Regisiered Agent:

{ ereby accept the appoimment as registered quent and agree to act in this capacity, 1 further agree to comply with the
provisions of ol statites relative to the proper and complete performance of my dwtics, and Tam familior with and
accepl the vhligations of miv position as registered agent as provided for in Chapter 603, F.5. Or. i this docuament is
being fited v merche refleee a eliange i the registered office wddress, §herehydomjiem thot the fimited fiahiline
comnpany s beeir notificd bwriting of this clange,

-~

75)‘.‘ \\r\’\m‘ﬁ-\/

cpistered Agent. Signature of New Hegistered Kgrnl

If Changin




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Titie MName Address Type of Action

/ﬂMEK .’T)v\;m\) mgcla‘l‘g 3732 5N AuE \West W

?n\mHéi FL zyqa ORenn

O¢Change

AMBL /Pw\ C 4 se omes 4939 ho, Bewder B gaw
Coviwa CA Gizd  orome

O¢Change

Amgﬂ /) ;("L“e,rg)\iwc)r ?D]l% dla A(:QNC,IC— J;u_d’ S

6%&&0%\ . ;(- qutl 3 ORenunve

OChange

CaAdd

ORemme

CI¢hange

OAdd

DOkemone

O hange

OAdd

CRemove

CHChange




D. If amending any other information. enter change(s) here: (duach addivional sheets, ifnecessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an effecuve date is listed, the date must be specific and cannol be prior 1o date of [ilng of mere than B¢ days after fiTing 1§ Puzsuant o 605 1267 (3ib
Note: 11the date inserted in this block does not meet the applicable statutory filing sequirements, this date will not be Bsied as the
document's cHectise date nn the Department of State’s records.

1t the revord specilies a delayed elfective date, but notan ctivetive time, ot 12,01 a.m. on the earlier oft ¢bY The 9Uth day afier the
recard is filed.

Daied 72 - 207>

m 7

= Stgnature of o Memsherarauthtnsed represeniative of a member

M ¢ s | Catins,

Ty ped ocpnnied name of signee

Filing Fee: S25.00



