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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: {}\ TOw Y Y@J LLC/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

WOLTThEW  DyCLiel

Namxe of Person

FinwCompany

wu70 Ehmhaurst CF

Address

Pinllilas Kk Fl 33182

City/State and Zip {.mh

PN PLHASTOW oy S@mput. COvin

-mail address: {10 be used for future annudl report notifiddtion

For further information concerning this matter. please call:

YWt 20 DXt W17, QA A=)

Name of Person

Area Code Dastime Telephone Number
Enclosed is a check for the fellowing amount:
\-.ﬂ $23.00 Filing Fee O3 §30.00 Filing lee & O $35.00 Filing Fee & O $60.00 Filing IFee.
Certificate of S1atus Cenified Copy Certificate of Suus &
—— tuaditional copy 1s encinsed)

Certified Copy
tndditional copy s englosed)

Mailing Address:

Street Address:
Registration Section

Registration Section

Division of Carporations

The Centre of Tallahassee

24135 N, Monroe Street, Suie 810
Tallahassee. FI. 32303

Mhvision of Corporations
.0 Box 6327
Tallahassee. FLL 32314



| 'ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

A TOW 4 Ypu Ll

(Name of the Limited Liabilitv Company as it now_appears on our records.)
CA Flonnda Limuted Tiabibty Companyy

and assigned

The Articles of Organization for this Limited Liability Company were filed on \/ O(:\/ a\D
Florida document number LO-IOOL:C‘O \7 DBq

This amendment is submitied to amend the following:

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

FnlilasS 1Tow Bous LLC

he new nume must be distinguishable and contain the words “Limited I:i{:bilil}‘ Company.” the designation "LELCT or the abbreviation “LELC

Al

4

!

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

ORI

145 9~ §34g

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

.
»

-

ih

MMy

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 Revistered Aeent:

New Registered Office Address:
Enter Floridi sireet address

. Florida

Z.’;{) e

Ciry

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

1 hereby aceept the appaintment as registered agent and agree 1o act in ihis capacite. 1 further agree to complyvowith the
provisions of all statnes relative o the proper and complete performance of my duties, and Tam famitiar with and
accept the obligations of miv position as regisiered ageni as provided for in Chapter 603, F.S. Or if this docuntent is
heing filed to merely reflect a chansre in the registered office address, Therebyv confirm that the fimited fiability

company fius heen natified inwriting of this choange.

[f Chanping Registered Agent. Sivnature of New Repistered Agent



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 =

AMBR = Authorized Member

Title

Manager

Namg

Address

Tvpe of Action

O Aadd

CIRemove

ClChange

OAdd

CJRemove

OChange

R |
= Lo
- A
. oo,
T C]Rcm{_wb-’
ﬁ(_‘hm@’
S
DT [ agy)
o ~1Add
ORemove
cc hange
Oadd
ClRemove

ClChange

Ol Add

ORemove

ClChange




D. If amending any other information, enter change(s) here: (Anach udditional sheets, i necessarv.)

ol Change (o2 |
DU RIS EOW ey S @G vadil. ¢ (i
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- to [

: . -

oy rma—

;

- - Ty

-\ s T —
- s, .
i3 o
— e . el
Ta -

(optional)

F. Effective date, if other than the date of filing:
tan effective date is fisted. the date must be specific and cannot be prior to date of filing or more than 90 day s atter tiling.) Parsuant to 6030207 (33 hy
Note: [If the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the

document’s effective date on the Departiment of State’s records,
The 90th day after the

If the record specifies a delaved effective date, but not an effective time, at [2:01 a.m. on the earlier of: (b

record 15 fled.

Dated \:P Lo, . ZLD ZD

Signature of a member or authorized representaiive uf a member

VAN OW DraUcE

Filing Fee: $25.00



