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COVER LETTER

TO: Registriation Section
Division of Corporations

CHRLMAR S Thau sy WG

Name of Limited Liability Comipany

SUBIECT:

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

Please return all correspondence concerning this matter to the following:

NMNCO o IMMONAC

Nunwe ol Person

NS WOt RERRACE Ne s

Address

TWAOCSTRNNAR. Teogaes B0}

City/State and Zip Code

W\L\k\h\r\r\b\- \g@wv\{&ol\b&. LD Yy

F-mail address: (1o be used for future ddual report notification)

For further information concerning this matiter. please call:

AN T e ey S “(O\Q'V\ ) 40 -\ L

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the fullowing amouni:

™ $25.00 Filing Fee 0 $30.00 Filing Fee & O £55.00 Filing Fee & O 6000 Filing, Fee,
Certiticate ol Status Centified Copy Certificate of Status &
tadditienal copy is enctmed) Certified Copy

(additional copy is enclosed)

Mailing Address:

Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee, FL 32514 2413 N. Monroe Street. Sulte 810

Tallahassee. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VAR, OBl W

{Nane of the Limited Liability Company as it now appears on our records, )
(A Florida Eonited Liabilny Company}

T, LS O

The Articles of Organization for this Limited Liability Company were filed on and assigned

oooonb B hG

Florida document number

This amendment is submitied 1o amend the lollowing:

AL Iamending name, enter the new name of the limited lisihility compuany here:

The new name mwst be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “LE.CY

Enter new prineipal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX]

=
i
. . : . - e
B. Il amending the registered agent and/or registered office address on our records, enter the name of'thespew lggb Icrcd
. - =
agent and/or the new registered office address here: =~ _:E
S
2o L
T
N . ht) ! (a8 )
Name of New Resistered Agent:
New Registered Office Addiess:
Frter Florida sireet odidress
. Florida
ity Zip Code

New Repistered Agent’s Sienature, if changing Registered Agent:

! hereby aceepr the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siaties relaiive 1o the proper and complete performance of mv duties, and [ am familiar with and
aceepd the oblivations of myv position as regisicred agent as provided for in Chapier 605, F.5. Orif this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirn thar the limiied liability
company has been notified bwriting of this chaige.

If Changing Registered Agent, Signatere of New Registered Agent




[ amending Authorized Person(s) authorized to manage, eoler the title, name, and address of cach person_being added

or removed from our records:

.

MGR = Manager
AMBR = Authortzed Member

Title Name Address Tyvpe of Action

P{\\fb?\ WD Cara S ORATN € WD, P AW SRR e W W
B S

CIRemove

O Change

ClAadd

T Remove

CIChange

D Add

T Remave

CiChange

Chadd

CIRemove

DiChunge

O Add

ClRemove

CiChunge

O add

CiRemove

- (OChange




»

. 1famending any other information, enter change(s) here: (Ariach adiditional sheets, if necessary.)

S - R <05 1956

E. Effective date, if other than the date of filing: {uptional)
(I an erfective date is listed, the date must be specific ad cannot he prior to date of fling or more than 90 davs aiter (ling,) Pursuant 1o 603.0207 (3)(b)
Note: Ifthe duie inseried in this block duces not meet the applicable stattory tiling requirements. this dute wil not be Jisied as the
document’s effective dute on the Department of State’s records.

[T the record specifies @ delaved effective date, but not an effective time, at 12:01 c.m, on the carlier o1 (b} The 90th day afler the
record is fled.

Dated NG N “\:_.0'1,3

signature of a member or authorized represemative of o member

NMNCD oo AT

Twped or printed name of signew

l il L . el VT ]



