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. , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJEC'[';_H\-Q mQ(\fﬂQ P (JC€

Jamc of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please rewurn all correspondence concerning this matter to the following:

T ea W\ur@w

Name of Person

T\’\Q’H}WWIY\Q PIQCQ

F lrmf ompan v

PO Bor 924513

Address

N\crqaﬁe —( 22043

/ City/State and Zip Code

Jrv\ﬁm: ANGD 1 2 Gmeu . oy

E-mail address: {fobe used for Tutufe aphual report notificatian)

For further information concerning this matter, please call:

Tramga Al s/ ey L, B339

Name of Person Area Code Davtime Telephone Number

Enclosed 1s a cheek for the following amount:

[J 825.04 Filing Fee 0 $30.060 Filing Fee & &SSSAO() Filing Fee & O $60.00 Filing Fee,
Ceruficale ob Status Certitied Copy Certificate of Stas &
(additional copy is enclosed) Cerutied Copy

{addittonal copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FIL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W"Mmm P(.&_CQ LGy 12 iz

(Name of the Limited Liabtlity Company as il now appears on our records.)
{A Flormelimuce

The Articles of Orpanization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation "L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Asent:

New Registered Office Address:

Enter Florida street adidress

. Florida
Cine Zip Code

New Registered Agent’s Sivnature, if changing Repistered Agent:

{ herebv uccept the appointment as registered agent and agree to act in this capaciry. [ further agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and Iam fumiliar with and
accept the obligations of myv position as regisiered agent as provided for in Chaprer 605, F.5. 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 chunge.

If Changing Registered Apent, Signature of New Reristered Agent




- If ammdmg Authorized Person(s) authorized to manage. cnter 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
wee  Kenneth fongs

100 NW 1 Ape
pD\’T\DCf\O ()J—QQC/V\ F’ %UWL%RUHO\L

E( ange
046 W 7K A2 "

p‘,_(i\&g K%RQ;‘V('\ Jo0os m@m@zg@cb 023009 fac

CJRemove

TJChange
Ty
bt Teonia Moo S
Rrenptno Beach, 1 23007 fenoss

CiChange

kD NW TR e
Toomaa Mu “7 jé) 00 2orch F133014 g

ORemove

O Change

Cadd

O Remove

OChange

JAdd

ORemove

OChange




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

Regse swrdch orond the pfb cars Mfvmeton
Yo Ahrle I8 4o cead oc st MGR g
TebonegMuccag . Pleaso also sw(m\ﬂ}w

the oFbcor rofiemabion dtom zﬂrm‘vclfjg
Proom oo Moo, 4o lisk AMBR Qs
Kenogstn Jones. Addiess on both dmedmest
o O _remain M@ Sénd,

E. Eftective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)b)
Note: [fthe date inserted n this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an eftective time. at 12:01 a.m. on the carlier oft () The 90th day after the
record is filed.

Dated Q!w‘/ o W)

Signatlﬁ)ut'u nember or authorized represeniative of o member

TANGG Murroc\/

Typed or printed name of signee



