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TO: Registration Section
Division of Corpiorations

COVER LETTER

SUBJECT: i’:\(m/lCC\l’“ C-\QC\('\\ (G (Y)LUNCAS O We

Name of Limited L 1'\h1]]t\ Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting,

Please return all correspondence concerning this matier e the following:

WU QJJC\Y\O

Name of Person

WA W (a8t

Velas

S lude

Address

NEEN-YEICG

C 1[\.Smu and Zip Code

ALSHQUYe Caast e annnud - Cod

E-ma¥ address: Lo pe used Tor fulyrghnnual report notification)

For further information concerning this matier, please call:

Ancy Ruanc

72

mﬂ?Z, }( Ql%(ﬁﬂot‘/

Name vt Person

Enclosed is a check tor the following amount:

1 823.00 Filing Fee (O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 52314

Area Code Davtime Telephone Number

0O $55.00 Filing Fee &
Certified Copy

(additivnal copy is enclused)

Ol $60.00 Filing lee,
Certificaie of States &
Certilied Copy

{additional copy 15 enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassce. FI. 32303

QS Coast L
y




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WCO*\ Cledning SolvTicas. . «f e Tre ks ¢

(Naune of the Limited Linbility Fompny as il sow appears on gur records.) e - .
(A Flonda Tamitted Labilsy Company} COO@[ ; Lk(.

The Articles of Organization for this Limited Liability Company were filed on VA 7Y B O and assigned
Florida document numhcr' gj 9 2 § X )! )3: .3’ )j

This amendment is submitied o amend the following:

A, Ifamending nume, enter the new name of the limited hability company here:

y\f{ﬁx

The new name must be distingaishable and contain the words “Limited Liabitity Company.” the designation “1LLC™ or the abbreviation “L1L.CT

N S
Enter new principal offices address, il applicable: l =) ;{3
(Principal office address MUST BE A STREET ADDRESS) - e kD
hiny -—
-5 i
; oI ~
Enter new mailing addreess, if applicable: !\‘[" — - 5 -
(Mailing address MAY BE A POST OFFICE BOX) e o

B. If amendine the resistered aeent and/or registered office address on our records, enler the pame of the new registered
-~ [ o] = -~

agent and/or the new registered office address here:

(P
~ | e

Name of New Reaistered Avent:

New Regstered Oflice Address:

Enter Florida sireet adidress

. Florida
Ciy Zip Conle

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

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree to comply wirl the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Iam jamitiar with and
aveept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. hereby confirm that the limited liahility
company has heen noiified diwriting of this change.

H Changing Registered Agent, Signalure of New Registered Agent




authorized to manage, enter the title, name, wnd address of each person heing added

I amending Authorized Person(s)

or removed (rom our records:

MGR = Manager
AMBI = Authorized Member
Address Type of Action

Name
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_IRemove

OChange

JAadd

ClRemove

LIChange

Dadd

O Remove

O Change




. I amending any other information, enter change(s) heve: (Atach additional sheets. if necessary.j

Il
.-

| $¥W 02

i

P

-y
!

i

I

. Effective date, if other thun the date of filing: {optionul)
(0 an effective date is listed. the date must he speeifie and cannot be prioz w date of filing or more than 90 days after [ling. ) Parsuant to 603.0207 (3)(h)
Note: 1 the date inserted in this block does noUmeet the applicable staetory filing reguirements, this date will not be listed as the
document’s effective date on the PDepartment of State’s records.

If the record specifics a delaved effective date, but not an etfective time, at 12:01 2. on the earlier of: (b)  The 90th day afier the

record is hied.
R~ (¢-70.
Dated [\
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