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Registration Sceetion
Division of Corporations

COVER LETTER

weer. LRAP Fdaess and Nudection , |LLC ;

wame of Limited Liabiin Company

¢ enclused Articles of Amendment and lee(s) are submitted for filing.

sase return all correspondence concerning this matier to the following:

Asinlee

Marctin

Nanmwe ol Person

257761 Me Elvou st

;\\d_-}rcss

Tlallabessee, FL 32300

Citv/State and Zip Code

AVETs Lile 2 B amadt com

E-mai] adidress: (o be usutﬂl'ur Tuture annual report notificaiion)

Far further information concerning this matter, please call:

(\%\n\ﬁ ¢ Mardin

31(86\0 ) SFCI {- 9)\86'

Name ol Person

Finchosed is a check for the foliowing amount:

L':/SZS.OO Filing Fer i1 830.00 Fihing Fee &

Certificate of Status

Muiling Address:
Registration Section
Division of Corporations
PO, Box 6327

Tuallahassee, FL 32514

Area Code Davtime Telephone Number

85500 Filing Fee &
Certified Copy

(addutional copy s englosed)

O San.on Filing Fee,
Certificate of Status &
Certitied Copy

padditonat copy is enclosed)y

Street Address;

Registration Section

Division of Corporations

The Centre of Talahassee

2413 N, Monroe Street. Suite 310
Taltahassee. 1. 32305



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

T AP vdness and Nekedon, el

(Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Limied Liabihny Company)

4~
1w Articles of Organization for this Limited Liuability (,(Jmp.m\ were filed on \/{,\:) LU ZOl(dnd assigned

loridis document numer L@ 01010) _72 Ej

lis antendment is submitted o amend the Tollowing:

Ifamending name, enter the new name of the limited linbility company here:

@ W.R. )P( oxrc e I hnder (2 ealising LA(J(C\(L wons. LLC

he new name must be distinguishable and contath llu words "L umiui Liability Company.,” the designation "LLCT or the abbreviation =1L.1.C."

cater new principal offices address, if applicable:

‘Principal office address MUST BE A STREET ADDRESS)

i o s

N e

Futer new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

T
1
LY

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new revistered office address here:

Name of New Resistered Agent:

New Registered Office Address:

Emter Floricdda sireet adidress

. Florida
City Zip Conde

New Registercd Agent’s Signature, if changinge Reeistercd Avent:

{ hereby aceept the appointment as registered agent and agree to et in this capaciiv. | further agree to comply with the
provisions of all sianues relative 1o the proper and complete perforniance of my duties, and 1 an familior swith and
aceept the obligations of my position as regisiered agent as provided for in Chapier 605 1S, Or.if this document is
heinyg filod 1o merelv reflect a change in the regisicred office address. Fhereby confirm that the limited liability

company hias heen notified inwriting of this change.

If Changing Registered Apent, Signnture of New Registered Apemt



mmending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen _being added

-
removed from our records:

SR= Muanager
JBR = Authorized Member

tle Nane Address Tvpe of Action

_\Cﬂ@ D{_\ﬂ\ WS é&lm,%_ A

?)09"(-'; €A Qé@\ﬂ‘\‘\ gt' ’Tﬁk\ ‘_EL___ FRemove

ClChange

Oiadd

CRemove

s Clhange

il Eéghzmgc

ClAdd

CIRemuove

CChange

D n‘\‘.id

ClRemove

CiChunge

ij Add

CIRemove

CT1Change




If amending any other information, enter change(s) heves Citach addivional sheets, if necessary.}
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I, Effective date, if other than the date of filing: mC’\ \'C,h \ 6 JQ?‘O {(optional)
(11 an eflective date s listed. the date must be specilic and cannot be prior o date of liling or more than 90 diys alter Bihing.y Pursuant to 605 G207 (3)(b)
Note: 17 the date ingeried in this block does notmeet the applicable statutory filing requirements, ihis date will not be listed as the
document’s effective date on the Department ol Staie’s records.

IT the record specines a detaved erfective date, but not an effective time, at 12:01 a.m. oa the carlier of: (b} The 90th day after the
record 1s filed.

Daged W\Q( C/'h \% L~ . :)T) 3‘0

&VM A

SipgyureOla member or authorized representative af a member

RNanlee  Maorhn

Typed or printed name of sigiee
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