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. E COVER LETTER

Registration Section
Division of Corporations

weer. _ Netwa| Astuete  (LC

~ame of Limited L iability Company

1e enclosed Articles of Amendment and fee(s) are submitted for filing,

case return all cotrespondence concerning this matter to the following:

M | awrences Lew

Name of Person

___Y\I@Mﬂl_ﬁ&‘lﬂtﬁu(,ﬁ/_._

FrrnyrCompany

K3l NE 29vd Avenuy,

Address

Nl(ﬁlﬂ’“ =L %{80

Lll\."Sldlt and Zip Code

E-munl address: (to be used for tuture annual report notiticanion)

For further information concerning this matter, please call:

mﬁf)ﬁ{ (008 - 0005

Name of Person Arca Code Daytime Telephone SNumber
Enclosed 15 a check for the following amount:
57 $25.00 Filing Fee 3 S30.00 Filing Fee & J §33.00 Filing Fee & 0 860,00 Filing Fee,
Cenificate of Status Certitled Copy Certificate of Status &

tadditional copy is enclosed) Certitied Cup_\'
(additional copy i~ eaciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .

Vol fslhete (LC ..

Curs on pur records.).

{ Name of the Limited Liability Cm"n;ian\' 2s il now app r
{A Flonda Limsted Liakliy Company)

1c Articles of Organization for this Limited Liability Company were filed on J ?—! l g)’/ 2-0 ! ()‘ and assigned

orida document number _LLZ_QD_CHE_F, 2- iZ. .

his amendment is submitted to amend the following:

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

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

Inter 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 QFFICE 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 repistered office address here:

Name of New Registered Agceat:

New Registered Oftice Address:
Enter Florida street addross

. Florida

Ciny Zip Code

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

I herehy aceept the appointment ax vegistered agent and agree to aet in this capacine { further agree o compdy with the
provisions of all starutes relaiive to the proper und complete performance of myv duties, and [ am faumiliar with and
accept the obligations of v position as registered agent us provided for in Chapter 605, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilit

compuany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




tmending Authorized Person(s) authorlzed to manage, enter the title, name, and address of each person being added
removed from our records: '

SR = Manager
ABR = Authorized Member

tle Name Address Tvype of Action

§ | 3641 N 24t Ave Ao, de
s e A 5332/\ |

TIRemave

D3 Change

CHAdd

TJRemave

CiChange =

CAdd _

JRemove

O Change <

O Add

ORemave

Y
O Change

OAdd

TRemove

OChange

ClAdd

TIRenuwe

ClChange




If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.} Cla [ﬁc h@k} .

_am fling Foadd gy DUSIneSS PAVHICY.
QJK’(’ me 6—39\\/ 0{47‘0 f@J\ »( St L,( ‘(lmf
Nihival ﬁw%c ’ J
| woutd Lizg fov us Dot 10 bez Wﬂl@ﬂ?rﬂﬂ(
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E. Effective date, if other than the date of filing: (optional) L
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or md® than 90 days afier filing.) Pursuant 1o 605.0207 (3)b)
Node: 1f the date inseried 1n this block does not meet the applicable statutory filing requirements, this dale will not be listed as the
document's effective dale on the Depariment of State’s records,

If the record specifies a delaved effective date, but not an etfecuve time, at 12:01 a.m. on the earlier of: {b)  The 90th day atter the
record s filed. :

Dated

«:—::-;SQQ—\TOY‘/‘ &CLLUWH(Q {(’\/V

ofa member or authorized repres mber /
zO{Cf/Z@QO

Tvped or pninted name of signee

Filing Fee: 325.00



