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: . COVER LETTER

TC): Registration Section
‘Division of Corpoerations

Ome Way Cate Press LLC
SUBIECT:

Name ol Limited Lighitiny Company

The enclosed Anicles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this mutier to the foltowing:

Toc 6/\\1_(\ "/'\IV'\‘ALVSEL\

Name of Person

One Weyg (b Pressitc

FirnvCompany

(i3 Cobbin (eert

Address

A"-\\)mu’\cfta’(, F(- ;5%?-3

City/State and Zip Caode

Of\\‘.waq'ﬁ cx85€ g ruponnnag ], (om—
E-mail address: {To be ased fod futee anoual report nonfication)

For further information concerning this maiter, please call:

Lc,:»/\{ e bct/+$ w205 v g -YH3ES

Namwe of Person Aren Ulode Daytime Telephone Number

Enclosed is a cheek tor the following amount;

2.825.00 Filing Fee 00330000 Filing Fee & 1 $33.00 Filing Fee & L] SA0.00 Fiting Fee.
Certificate of Slatus Certificd Copy Certiwine of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy is enchusedd

Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

. Box 6327 The Centre of Tallahassee



: , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Dﬂl L ey Co‘ L‘Q p,’cS'S LLc

. - ] o - .
(Name of the Limited Lialility Company as it nuw appears on our records.)
(A Florwda Linted Liabiluy Company)

The Articles of Organization for thix Limited Liability Company were filed on H- iL-2¢c

Fiorida document number L= 2 QOO0 oy 5 30

This amendment s subnitted 1o amend the Tollowing:

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

The new name must be distingushable and contain the words “Limited Liabihiy Company,” the designation 11T or the abhreviation “LLL.C

Enter new principal offices address, it applicable:

{Principal office uddress MUST BE A STREET ADDRESYS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. ' amending the registered agenl and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Aveni:

Nuew Reaistered Office Address:

Enier Florida street address

. Florida
Ciry Zigr Code

Mew Registered Agent’s Siomature. if changine Revistered Avent:

herebyv aceept the appoingnent as registered qeent and auree o act in this capacive, 1 firther agree to complvwith the
provisions of all stanetes velative wo the proper and complete performance of my duties, and £am familicr with and
accept the oblivations of my position as registered agent as provided for in Chapter 605 F.S. O if ihis docwment is
heine filed o merelv reflect a chavee in the recisiered office address, [ hereby confirm that the lnited Habiline

[N - . [ il s A .
company fas been notified bnwriting of this change.

If Changing Registered Agent, Signature of New Registered Aoem




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

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action

VANSAS Lane, Eislag Roberts 1833 Pedling Doive KAdd

Lakr_ Ai@ydj f-/’(_, ?3%5'0 O Remave

OChangs

O Add

ClRemove

CIChange

OAdd

ORemove

TChange

ClAdd

ORemove

O hange

CIAdd

HRemove

OChange

Ol Add

CIRemove

LI Change



v

D. If amending any other information, enter change(s) here: rdnach additional shecis, if necessarv.

E. Effective date. it other than the date of filing: {optional)
(ITan cffective date is Bisted. the date nist be speeine and cannot be prios 1o date of (1ling or more than 90 davs afier filing.) Pursuant w 603.0207 (34b)
Note: 1 1he date insened in this Block does not meet the applicable statutory Tiling requirenents. shis date will not be Hsied as the
document’s effective date on the Depariment of State's records,

I the record specifies a delaved effective date, but not an effective thime. at 12:01 a.m. on the carlicr of? ¢h) - The 90th day adter the
record is fited.

Dated mA;/ 1Y . _2G6l0

H

di: 'gnalurc\ﬁa{ngﬂ:éjr Aborized represcilalive of o member
Jocely Anderse;

= F—1— fome s
Teped or frimted name’nl signee




