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COVER LETTER

T0: Registrution Section
Division of Corporations

SEUBJ ECT: 4’%&“\«‘15 LL C_

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please return all correspondence concerning this matter to the following:

Corisopertopans

Nank: o1 Person

4_ %L\mﬁ‘g‘ FimyCompany
259 Ne ot S~

Address '

@mnww e, 1 Bluoa

CriwiSuae and Zip Code

ﬂrpO\WY\(’_.S R O mail:Con

“Email address: (1o be usedXor fiture annual repott notification)

For further intormation cuncerning this matter, please call:

CY\Y‘\%@Y\&( \\—%QUY\S w32, Bw3-353

Namwe of Person Area Code

Daytime Telephone Number

Enclosed isatheck for the following amount:

25.00 Filing Fee 1 830100 Filing Fee & T $33.00 Filing Fee & 0 $60.00 Filing Fee,
Ceriificate of Stnus Certitied Copy Certificate of Status &

adiitional copy 15 enclosed) Certitied Copy
tadditonal copy 1 encluset)

Muiling Address:
Registration Section
Division of Corporattons
'O, Box 6327
Tallahassee, FL 32314

Street Address:

Regisration Section

Division ol Corporations

The Cenire ot Tallahussee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32305



ARTICLES OF AMENDMENT

ro )
ARTICLES OF ORGANIZATION o

OF
WHDEC 2! PM 2: 33

A Poupne s, LLC CRETY L nr grie

tName of the Limited Liability Company us it now appears on our ruur:is | ﬂ! L l T ,\ PEAT.
(A Florida Limmed Listihity Company)

The Artcles of Orgamization tor this Limiied Liability Company were filed on \ l OC\‘ 1O and assigned
Florida document number L:LOODw Wq-g’

This amendment 13 submitted to amend the tollowing:

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

-

The new name musi be distmguishable and contain the words “Limited Liability Company,” the designation "LLC or the abbreviation “L.1.C ™

Enter new principal offices uddress. if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFVFICE BOX)

B. {t amending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new registered office address here:

Nume of New Rewdistered Agent:

New Revistered Office Address:

Enter Floridu strevt adddress

. Florida
Clirv ZLip Code

New Registered Avent's Signature, if ehanging Repistered Agent:

{ herely accepr the appoiniment as registered agent and agree o act i this capaciov. ! further agree to complewith the
provisions of all statutes refative 1o the proper and complete performance of niy duties, and [am familiar with and
accept the obligations of my position us registered ugeni as provided for in Chapter 603, F.S. Or, if this documenti is
being jiled 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabifity
compuny has been notified inswriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized te manage. enter the titte, nume. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe vl Action
o . 22 WD
MEL  Cnestopre Hopiang Wit Ny itz Lo Rocnge €1 370,
CRemove

CiAadd

CiRemove

CiChunge

TlAdd

CRemove

O Change

T add

CiRemuove

CiChange

T add

T Remove

O Change

T Aadd

T Remuowe

O Change




D. If mwending any other information, enter change(s) herer rAnach addivional sheets, if necessan.)

2. Effective date, if other than the date of filing: (uptional)
{1 erfeetive date is hsted, the date must be specitic and cannat be prior w Jate of tiling or more tha 90 days after thng.) Pursimant 10 603.0207 (3)b)
Note: [fthe date mserted in this block does not meet the applicable statutory Aling requirements, Uns date will not be listed as the
document’s effective date on the Departiment ot State’s records.

H the record specities a delayed etfective date, but not an effective time, at 12:01 a.nm. on the earlier oft (b)  The 90th day afier the
record is filed.

Dated \Dﬁc&’.mb&v’ ?_,\ . o)

Pl

S:gnnfuré ol a inember or authorized representative of 3 member

Cyn Stopney Yeoans

Typed dr pointed name of signee

Filing Fee: 32500



