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i COVER LETTER
L “ '
TO: | Registration Section
Division of Corparations

susect: _ \WOODMALC \MNSP“QZI/ OF '}A}( L(-C/

‘. Nane of Limited Liability Lomp'\n\

The enclosed Articles of Amendment and feels) are submitted for liling,

Please return atl correspondence conceming this matier o the tollowing:

Lucimag Vilaring Musctt

Name of Person

I AccounTing < ﬂA\/&oLL Sepvices Lo

Firmy/Company

P399 &vmé%ows Ay STE L

Address

1AuK50Nwwg FL %22 5(

City/State and /1?1 Code

LMPM@L (A1) 6 CMALL. Co M

E-mal address: (1o be used for futare anrual report nottheation)

For turther information concerning this matier, please calk:

LUC{MH-Q \/.MUQC"# ;MCJOQ ) 699-662 4

Name of Person Arena Code

Davtime Telephone Number

Enclosed 1s a cheek for the fullowing wmount:

3 825.00 Filing Fee [J $30.00 Filing Fee & 3 £55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certilicate of Status &
{additional copy 15 cnelused) Certified Copy
fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Curporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

or FILED
Wo0DMAC TeaNSPoRT OF TAY LG po o

{Name of the 1. umlul Liability Cempany as it now afglears on our records.)

(A Florida Limited Liabihty Companyy
SE%RETARY OF STATE
The Articles of Qrganization for this Limited Liability Company were fiied on l A@ E.£ dIl(l assigned
Florida docwment number [ l qono X % (’J 1A

This amendment is submitied to amend the tollowing:

AL Ifamending name, enter the new name of the limited liability company here:

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

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST QOFFICE 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:

Nanme of New Rewistered Apent: Z.M QCC/OUN‘ { N & (9/ ]ﬂA \/’4 OL(—/ 35% \/l CC) LQ
New Rewstered Othee Address: 83 (?OL HA\/MCA'DOWS ‘QD SrC Ll

Enter Florida strect address

a[f&d‘<50/\) l/!LCé . Florida \’}‘3_2,6 ()

Cine Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree tw act i this capacity, [ furiher agree to comply with the
provisions of all statues relative 1o the proper and complere performance of my dwies. and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or._if this ducument is
heing filed to merelv reflect a change in the registered office address, I'hereby congirm that the limited lability

company fuas been notified inwriting of this change.
rﬁ/%\ WACA, @‘/W 7?1,(1/1/0&\4

l(th.mpnu Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to munage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Noame Address Type of Action

TJAdd

ORemuove

O Change

O Acdd

TRemove

CIChanye

Tl Aadd

TIRemesve

IChange

O Add

CiRemove

Dilhunge

Uadd

ORemove

IChangy

CiAdd

CIRemove

JChange




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

. Effective date. if other than the date of filing: (optional)

(I 2 effective date is listed. the date must be specific and cannot be prior 1o date of tiling or more than 90 days after filing.y Pursuant 1o 605.0207 {3%b)

Note: Ifthe date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Depariment of State’s records,

I1 the record specities a delayed ctfective date. but not an effective time, at 12:01 am. on the carlicr oft (b) - The 90th day afier the
record is fled.

Dated D¢ /pz 5) /JZ/UJZ L

7

Signature of a member of authorized representative of a member

Miciael mu sE(

Tvped or printed name of siunee

P RLE B e Y to B T LN A



