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COVER LETTER

T Registration Section
Division of Corparations

SUBJECT: Wl{)derrp I Lndotu 1"5/?94 -"W\‘Aﬁﬁ‘{/_(_

Kame of Limited L nhﬂm (_nmmm

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

Please return all correspondence concerning this matter 1o the following:

C/\/\';IS *‘\&m l@U‘c (M@&S( Vi

Nume ot Person

CfclOO VO\MLO(; /O\VIJ— o

Address

Noctn Y avews FL 33947

Ciiv/Shute md//:p Code

/Wl mﬂs(rhm é Sé_ NN A / coen

-l addr¥ss: (o be usedHfor futere annuw 1| report natificaiion)

For further information concerning this matter, please cali:

Oheisthan lew, M eSsina w239,_g78- {0

Namwe af Person Arca Code Davtime Telephone Number

Enclosed is 2 check for the following amount:

[0 $35.00 Filing Fec 1 $30.00 Filing Fee & 3 855.00 Filing Fee & O S60.00 Filing lee.
Certificate of Status Centificd Copy Centificale of Stas &
tadditional copy is enclased) Certilied COp}'

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 325314 2413 N, Monroe Street. Sulie 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
I

TO
ARTICLES OF ORGANIZATION
OF

Y\/I/plev';/\ WD I Mmfmfnﬂ” ZLC

(Name of the Limited Liability Compuany as it now appears on our records.}
(A Flonda Limied Liabiliy Company)

The Arnicies of Organization for this Limited Liability Company were filed on 3/2,/20 (€= and assigned
IFlorida document number _L_&(XﬂQO_b_‘i 1649 .

This amendment is submited o wmend the Tolowing:

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

The new nagme must be distinguishakie and contain the words “Limited Linbiliy Company,” the designation “LLCT or the abbreviation ™. 1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Eunter new mailing address, if applicable: T e —y
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B. Ifamending the registered agent and/or registered office address on vur records, enter the nameof th@hew registered
. N T
avent and/or the new registered office address here: S —
=am —
>

. ' )
Namie of New Registered Avent: C‘/\V‘I H’gq i1 l evi M€SS/ FIcA

New Renistered OfTice Address:

Fnter Floride streer address

. Florida

Cinv

Zip Ceede
New Registered Agent's Sienature, if changing Registered Agent:

! hereby accepi the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanies relutive 1o the proper and complete perjormance of my duties. and I am familiarwith and
acevpi the obligations of my position as regisiered ageni as provided for in Chapter 603, F.S. Or.if this document iy

being filed to merehv reflect a change in the regisiered office address, hereby confivm that the timited labiliny
company has been notified inwriting of this chunge.

5

Cﬁ‘-jﬂ Registered Agent, Signuture of New Registered Agent




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

ur removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Naume Address Ivpe of Action

iz’ Q(i\fjhg“’\_iem{%m’\ __?%6 Ken b _éo_m_a izerd TlAdd
ok myers {0 33417}
AMBGIC r

CRemove

CACIinge

ClAdd

O Remove

CIClange

Dt\(id

ORemove

OChange

Chadd

CiRemove

C1Change

O Add

O Remove

O Change

OAdd

CIRemove




D. Hamending any other information, enter change(s) heres (Anach addivional shevts, if necessary

E. Effective date, it other than the dute of filing: {optional)
(I an elfectve date is listed, the date must be specific and cannal be prior o date of titing or inore than 90 days slter Oling.) Pursuant w 6050207 (330
Note: H the date inserted in this block does not meet the applicable stawstory (iling requirements, this date will nol be listed as the
document’s effective date on the Departiment of Siate’s records,

I the record specifies a delayed elfective date, but not an effective tine. at 12:01 waw. on the earlier of: {by  The 90th day after the
record 15 iled.

Dated 3// / / O Zes ‘
.

Signature of a member or suthorized representative of a member

CMVISJ’/G-\:/; /M; Wﬁﬁwmq

Typed or prinied name ol signee




