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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ P10eS o Walens Cerarric (e TY\CL{\C_\CS{%W\J{V\“( | R

wame of Limited L iability Company

The enclosed Anicles of Amendment and feefs) are submisted for filing.

Qncipon Addeast

. . . . W, B R <t -
Please retern all correspondence concerning this maiter 1o the followmg: » )‘ e a =
Seoninoke s FLOOBT

NNOLSS . Bacas

Name of Person

Yiges Ao Palens Cerotrac Quee Sman QGRMNEAK | L

Firm'Company

Yo Por ?\v\ CA
\ddress

W\LL\\(:B
Secivpove ) L 27T TS

CinysState and Zip Code

MBLANES v @ oo (oo

E-mail addiess: (to bedsed for future annual report notification)

Fur further information concerning this matter, please call:

aussey Hacas a0 A1)

Name ol Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount: 3 NGO \'\C_\') q\ut_v_\j Woon ooeAnd A w,._{—-\-&kc

i 823.00 Fiting Fee 1 §31L.00 Filing Fee & (0] $55.00 Filing Fee & 9" s61.00 Filing Fee, 5 = 'Q“‘C”’“‘\(\L
Cenificate of Status Ccr?lﬁcd (op;-' (:crl!l.icalc‘(rt Status & SN R 193
{addinonal copy is coclosed) Centified Copy

faddinonal copy is enclosed) \‘,C‘S\\.\: . ,\)‘f\q e
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Mailing Address: Street Address: NG 3 LA peyand
Registration Scction Registration Scction Mo O -

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Taltahassee, FL 32303



ARTICLES OF

AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Viats X0 PAens CeacerdC Oage Dyraunageoning LLC
{Name of the Limited Liability Company as it now appears on our recors.}
(A Tlorda Tinuted Tiability Company)
The Articles of Organization for this Linuted Liability Company were filed on
Florida document number L7L oo @@

7 /o [2c0.0
RS A

and assigned
This amendment 1s submitted to amend the following

/‘\ If amending name, enter the new name of the limited liability company here

The new name must be distingueishable and contain the words “Limited Li: iahility Company.” she (lcmnalmn LLC or the %ml_:;& LLos
Enter new principal effices address, if applicable: - - -
(Principal office address MUST BE A STREET ADDRESS} B -

Enter new mailing address. if applicable

(Mailing address MAY BE 4 POST OFFICE BOX)
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If amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here

ol wa [ 1S

Name of New Rewaistered Agent

New Registered Office Address

Fuger Florida strevt address

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

. Florida
Cipe

Zip Code

[ hereby accept the appointment as registered agent and agree 1o act in this capacine. 1 firther agree o comph with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I herehy confivm that the limited liabilin
compeany has been notified inwritiing of this change

If Chhanging Registered Rgcm. Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANIBR = Authorized Member

Title Name Address Tvpe of Action

TS ‘,\(\W\{“Q P WIS (T Xs€ Ak
Qeoninde) ¥L 351 -
[ Crmove

CIChange

CIAdd

ORemove

- [gdhange
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. CiAdd -

iy

O Remove

CiChange

Tiadd

CiRenwove

ClChange

ClAadd

CIRemove

CiChange




D. If amending any other information, enter change(s) here:

(Auach additional sheets, if necessary. i
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E. Effective date, if ather than the date of filing: VL /30 12020 {100 (optmnalsj
I an etfective date is listed, the date imust be specific and cannot be prior o date of filing or more than 90 davs after filing APursiant to 605.0207 (34b)
Note: i he daie inserted in this block dues not imect the applicable statutory tiling requirements. this date will not he lisied as the
document’s effective date on the Department of State’s records.
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record is filed.
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AL peR R
[Dated

H the record specities a delayed effective date. but not an effective time. at 12:01 a.an. on the carbier oft (b)

/Y 7o)

The 90th day after the

Ned pen

b

Signature of @ member vr athonzed representative ol a member
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