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COVER LETTER

TC: Reégistration Section
Divisinn of Corporations

SUBJECT: /W/J//l ¢ /4&‘/*(/& é(,(

Name of Bamited Liabilic Company

The enclosed Articles of Amendment and fee(s) are submiited Tor filing.

Please return all correspondence concerning this matter to the following:

/< ULA Mzofﬁ

Nume of Person

%m/(’/f//c//’/@/ [

Firmy/Company

5504 E Q6" e Lems g 5605

\dxlru\

//////f /33005

Citv/stane and Zip Code

MC’O (¢ iantbs(( 4 @ (’;M;zz/, Coety

F-muanil adddress: (o he used Tor futire annual report notification)

For further information concerning this matter, please call:

ﬁ?‘ﬁ /f/’é’/( 7 (93 11/03"7'qu

Name af Persan Aren Code

D time Telephone Nuinber

Enclosed is o check tor the fullowinge ameunt:

1 825.00 Filing Fee 01 $30.00 Filing Fee & $33.00 Filing Fee & 7_'/ $60.00 Filing Fee,
Certiticate of Status Ccmln.d Copv Certificate of Status &
taddhitonal copy is encloseds Certitied Copy

taddinonal copy is enclesedy

Mailing Address:

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION F“ ?-D
OF -

~

W2APR -5 P |
e 52

(Name of the Limited Liability Company as it now appears onnfy i't-l'lﬁ;ds.}';' Q.‘.‘ STATE

tA Flonda Limued Liabthty Companyy U\Lf_ Abia ,'-:L '_"
! is LSET E)
.’ 2
The Artictes of Organization Tor this Limited Liabiliny Company were tiled on _j_/é) /'—';')‘O}O and assigned

Florida document number L ;O(') {) OO(-, 3 (_c ? 3

This amendment 15 submiued to amend the following:

A. I amending name, enter the new name of the limited liability company here:

Wiy

The new namé nust be distinguishable and contain the words ~1imited Linbility Compans.” the designation ~L1CT or the abbreviation =10L.C.

Enter new principal offices address, if applicable: /?//f;
(Principal vffice address MUST BE A STREET 4DDRESS)

Enter new matiling address. if applicable: !‘f'//d
fMailing address MAY BEE A POST OFFICE BOX)

B. IMamending the registered agent and/or registered office address on onr records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent: 7\47‘{1\ M’fmrf l-[
ey - #l .
Noew Registered Ottiee Address: D-Sﬁ L{ t /; C f /?V(

Farter Flovida street address

i 35005

Zip Code

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

P hereby aeeept the appoiniment as regisiered agent and agree to act in this capaciiv. 1 further asree 1o comphy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1S Or. if this document i
heing filed to merely reflect a change in the registered office address. hereby confirm that the limited liabilin:

company has been notificd inwriting of this change.
" ) . —_—

If Changing Registered Agent, Signature of New Kegistered Apent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address

MR Aoth Musre T 300 £ 2l fue

Thaigr £ 35005

MER A/szﬂ\ Myre 5K 5504 £ 24T W

i [l T3405

Tvpe of Action

'Eﬁd

{JRemove
O Change
Tiadd
E{cmm'c
CiChange
ChAdd
CiRemove
UChunge
CJAdd
CRkemove
O Change
CiAdd
CIRemove
TiChange
Add
Ij Remove

TChange



D. If amending any other information. enter change(s) here: (Auach addivional sheets, i necessary.

N/ﬁ

F. Effective date, if other than the date of filing: /‘U///g {optional)
(I an eltective date is Bated, the date must he speeilic and caanat be prior to date of filing or more than X davs atter (iling. ) Pursuant t 603 0207 (3b)
Note: I the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

[f the record specifies a delayved effective date, but not an effective time, at 12:01 a.me on the earlier off (b) - The 90h day afier the
record 15 tiled.

Dated /51//4

W

Signature ofa member or authorived representative of a member

Wi

Typed or printed name of signee
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