oty

L0 0000( 2963

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] Picx-up [] war [] maw

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

NN

300341977123

- TR P S
I- o =
3
[and
Rt | . .
s 1 o
Tt = .
ettt — ¢
oy < .
Frres
T ~
Mo o
M =
— ¢ —
o
TP -
oy ——

T e

Jullo T




e ’ - -
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \L"\{?mf) (&nsgr’n&\_ 5o LLe.

ngjol Limited | |.1h|||l\ Company

The enclosed Articles of Amendment and feels) are submitted tor filing.

Please return zl] correspondence coneerning this matter 1o the Tollowing:

Sl One.0, "N \Ccr\’\D

Name of Person

L\(’mn SienS. A eru.m :‘G\DQ_.,

Finm/Compainy

Vdle WA Qegen @

Address

AVe \(o\"? L :x’ﬂ( O B2 o )

Crv/State and Zip ¢ IJHlL

T ] sy es: 4o e tacll Tor Tetyre Jamal report natiticaiion}

For turther information concerning this matter. please call:

% :./)\T"" A (Y’\ \[I’ I’Y_\D al ('SQ‘\..J 8qO“‘ (O?)S,'-;\

Name of Person Arey Code

Naviime Telephone Number

Enclosed is a check for the following amount:

0O s23.00 Filing Fee 0 $30.00 Filing Fev & 00 83300 Filing Fee & O3 So0an Filing Fee.
Certilicate of Stus Certitied Copy Cerntificate of Status &
faddional copy 15 enclosed) Certified Copy

taddimonal enpn s enclosed)

Mailing Address: Strect Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Taltahassee. IF1 32314 24135 N. Monroe Street. Suite 8§10

Tallahassee, FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WYL - 9 -
Ve ey 6 g e S (LC
(Nume of e Limited Liability Cpmpany s it new appiears on oor cecords,)
e e Eodied Taaheiny Compana

The Articles of Organization tor this Limiied Liability Company were liled on {medvonz ey £, 200 and assigned

Florida document number {2 o oy (0 2[5,

This amendment i submitied to amend the |1>Hn\\‘ing:

Ao [ omending name, cater the new name of the Hinited liability company here:

[T TE

Y
the new nanwe mnd e distinguishahlbe and contain e woeris imied Lisbdlin Company,”™ the designaiion "TEL o thy Jl-lﬁt{\fl-l‘llml el
) - =

Enter new principal offices address, if applicable:

. -
oy
(Principal office address MUST BE A STREET ADDRESNS) 2 o i
=
[ T :
(= F
Enter new mailing addvess, if applicable: i e
orT—
{Mailing adidress MAY BE A PONT OFFICE BOX) -
R, I amending the registered agent and/or registered office wddress on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Acent:

l‘\c}l’\(_’_.r

New Registered Oftice Address:

DO S~

Fuer Florida sireet adidress

- Flarida

Cry: L Conde
New Registered Avent's Stomstture, tf changing Revistered Avent:

Fherchy accept the appoiniment as registered agent and agree o act in this capacity, £ purther agree to complvacich the
provisions of all statutes relative 1o ihe proper and compleie periormance of my dudies. and Tann famitior with and
aceept the ohlivations of pne position as restistered agent as provided for in Chapier 603 .S Or it this document is

heing fifed 1o merelv reflect a climee in the registored office address. Dherehy confivne tho the lmired Liabilin
company has heen notiiied insweitinge o this chanese.

(\L:‘l ‘C_.__-

FEChanzing Registered Ament, Sienalure of New Registered Agent
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I amending Authorized Person(s) authorized to manage

or removed from our records:

Manaver

he titke. nume, and address of cach person_being added

Centerd

Fype of Action

Address
-
iVadd

Vet W }l\jg‘-.n\_:ﬂ#
TN e BB
CIRemos e

G

MGR =
AMBR = Authorized Member
Title Niane
[P
AL el L. Ve s"l\\_’?

MNGR

B:Jr"\(;"* !

CHolenge

Ciadd

ClRemoye

Cichange

CIadd
s CRempye
— 2]

e ‘_‘_‘ ~3

I o

el S S

Y - DOCHRge

[y - -

,_'.{ L _—

Ty~ o

rre

Dadd -
i:l[{.cmn\ ¢

3

O3 hange

O Aadd

ClRemove

Cle Thanae

Ziadd

ORemove

O Change




D I amending any other information, enter change(sy here: cduuch additionead shees, T HCCessury
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E. Effective date, if other than the date of filing: \-Q\_ T el 2 Ge ?O? ) {optional)

(F an effeative date i< listed. the date must be specitic mud cannag be prior b date ofiling or nullg than 90 davx alter g ) Purseant 1o 603.0207 (3 )(b)

Note: Hithe date inserted in this block does net mect the applicable statutory Bling requivenients. this date will not he listed as the

docament’s eliective date on the Departiment of State™s recosds,

[ the record specities a delaved eltective date, but notan effective time, at 12:00 aang on the carlier o (b The Uik day atier the

record is led.

e __'h;\_—i—)".\ \

/ Signalure ol meinber wsnthorized sepresentatine o i membe

e )u;.\m"\_\Lg_;WJ

Dy ped of pristed mame otpianey

Filing Fee: §25.400



