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' COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: =L Wiaehip LGon Caye, d p{QQ\SL\WQ uthhw\% LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitied for filing.

Pleasce return all correspondence concerming this matter 1o the following:

M\OJ\Q\ L NazgueZ

Name of Petson

& W Wadin Lawon Qoge, 4 Pressure LOC(SWM L

Finm/Company

VA0S Yontuxider De

Address

Jdacksonulls  FL 29240

Citv/State and Zip Code

E-mal address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Bngel LVozguez  aGod, %8600

Name of Person O Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

] $25.00 Filing Fee J $30.00 Filing Fee & L) $55.00 Filing Fee & 0J $60.00 Filing Fee,
Centificatc of Stinus Certified Copy Certificate of Status &
(additionnl copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AL Wardin Lown Cave D Ppssue. Washn

{Name of the Limited Liability Company as it now appears on our records. )
(A Flon muted Liabiity Company')

g UL

and assigned

The Anicles of Organization for this Limited Liabilitv: Company were filed on \D\‘ 7\ \‘Q‘D\q

Flonda decument number \—- \ O\ QDD 9\(.0 77(:{ 5 %

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and contin the words “Limited Liability Company,”™ the designaton ~1,1.C™ or the abbreviation “L.1L.C."

'.',',v i

v
P

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[(Muailing address MAY BE A POST OF FICE BUX)

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 Repistered Agent:

New Registered Office Address:
Inter Flovida sirvet address

. Florida

Zip Coxde

Ciny

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

{ hereby accept the appoimnient as registered agemt and agree 10 act in this capacity. I further agree to comply with the
provisions of all stamuies relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.



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

AR @V\QJQ\ L \f&ZCzuuﬂl B9 Pentunder Dr DAdd
_\.\O(_ACSD\[\U\kLQ FL 593"“0 DRemove
Change

iJAdd

TJRemove

OJChange

TAdd

CIRemove

“JChange

{UAdd

CIRemove

TIChange

CIAdd

CJRemove

OChange

ClAdd

ClRemove

TIChange



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

When T st epeined Al LLL an Sz

L our Putaonzed pevsan ownd T didint Kinaw
T \DU\JV T vorong lr\‘v\e,lit\) T wooudd Whe
0 Q,\mwm AR BMBR \ocause. Tian tiag
Duwonae ok g Ommu\u Ano T aonded 1k
We® Mg 0ovcect Ll U Qaa ot open
O oussinges accont OM\%\ VAL e S ks
BB TTacpal | o

E. Effective date, if other than the date of filing: (optional)
{If an cllective date i listed, the date must be specitic and cannot be prier to date of fiting or more than 90 davs after filing.} Purswant to 603.0207 (3Xb)
Note: [f the date inseried in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
documeni’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) The %0th day after the
record is filed.

paied (D C 2D 5 - Q014
QW WM/

Sygmiiurc6t a member or authorized representative of o member

An?)d L VeaZgue Z

[ I'vped or printed name of signee



