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COVER LETTER
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sumecr: W€ Qe ONe %f’\(\fl(("i LLC

Name of Limited Lizhility Compary

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

Please retum all correspondence concerning this matter to the following:
anl'h[/\ lfth
] Nameof oo
W are one Servies Ll
Fim/Commpany
003 S'ohin five
Of\aodo £ azxog@

CityfState and Zip Code

hatha  Haep =401,  HID93%5
Nmiof}unn I Aren Code Daytime Tciephons Number
Enclosed is a check for the following anrount:
0 $25.00 Filing Fee l{B&WﬁlﬁmFee& [T $55.00 Filing Fee & O $60.00 Filing Fee,
Certificute of Stutgs Certifted Copy Certificate of Stxtus &
(addifion] copy i encinsed) Certified Copy
(ndditional copy is eucloced)
Mailing Addvess: Stoyest Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Astickes of Organization fr this Limited Lishility Company were filedon __2 " | 2= 2O and assigned
Florida document mmber { 7. OO000 K456 ‘

This amendment is submitted to amend the following:
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Enter new principal offices address, if applicahle: B0 L ooveronrs Ave
orincipal office address MU REET ADDF Oclardo £1.3230%

Nathy Horp
202 do\/cmors Ave
/] Enter Florida street address
briando porign £ 1 32.90%
Ciy Zip Cods

n
perixtered A changing Regivteved Agent:

Immmgmammmnmagmmmmmmmwylﬁmmmm@mm
provisions of ail statuses relative o the proper and complete performance of my duties. and I am familiar with and
ac;q;ttheobﬁguﬁbmofmyMﬂasr@iMdagafmmﬁddeﬁlOﬂpfﬂdﬂi F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the linvited liability
company has been notified in writing of this change.

H Changing Registersd Agent, Signsture af New Brphteved Agent



H smending Anthorized Persoiz(s) satborizid to manage, e
ar remgved from our records:

MGR= Manager
AMBR = Agtherired Member

AMBR mf%_‘kg@ XO& Governas Ave md
Oriando £1 22¢08%

B
Ha%t
a37ti4d

DAdd

BRemove

[IChange

OAdd

ORemove

OChange

OAdd

[ORemove

CChenge

E1Add

OChange




D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(lfmdﬁ-.nﬁve(h:eisﬁm:d.dledlﬂmzﬂbuqn:iﬂcmdmhpﬁrm&bdﬂﬁgwmhﬂ@ahﬁﬁg)hmbﬂﬁﬂ?ﬁ){b)
Note: Hﬂ:&bhmmdhﬁshhd&ummdmam&mbhmmhmmﬁmﬁsdmﬂmhﬁmdmh
document’s effective date an the Department of State’s recards.

Hhmﬂm&ﬁnadﬂaydcfﬁ:indﬂn,h&n&md&dimﬁmnllﬂlmmﬂmmﬁ:uﬁ(b} The 90th dey after the
recard is filed

Dated 10’/ [5 . _A0R0.

reursentstive of 2 member

of prnid asme of agnee

MQTL%H&FO

Filing Fee: $25.00



