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COVER LETTER

TO: Registration Section
Division of Curpuruti:m

SUBJECT: \X)WJW\M(\ \\ i, 7&%(\0\5 LLQ

Name ol Limited [ |1h|| v Qainpany

The enclosed Articles of Amendient and fee(s) are submited for Filing.

Please return all correspundence concerning this matter 1o the foliowing:

%n’(\’f‘mv{ K %U-\/

Numwe of Pedon

Sow%um \f\lmqs A)G\MSS LLC

FimCompany

=
\ i"t‘ Eﬂa —
MANE CpvEsT D( .5 @
Address : e -

fock S lueie L awgig 0
N 508 G arn. o? T D

E-mail address: (10 be used Tor future antfual repart not licatzant

For further information concerning this matter. please call:

FP)UJQ X5 30%9281

\.l:m «lli Persan Arca Code Davtime Telephane Number
Enclused is a check for the following amount:
S25.00 Filing Fee O 820.00 Filing Fee & £ S33.00 Filing IFee & G s60.00 Filing Fee.
Certificate of Status Certfied Copy Certificate of Status &

tadditionad copy s coclosed) Certified ("g\p_\'

tadditional copy i enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Taltahassee, FLL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahasser

24135 N. Manroc Streel, Saite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF

\gld’hw \Nings A Ahioas LLC

X appears on our cegords. )
A Honda Limacd Tabildy Companyy

The Articles of Organization for this Limited Liability Company were filed on A—Drl OQC} 5103-0_ and assigned
FFloridi document number L‘QDDOD HZﬁgL[

[his amendment is submitted o amend the following

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

The new name must be distinguishable and comain the words ~Limited Liability Company

Enter new principal offices address, if applicable

the desigmation “LLCT or the abbreviation =1L C
-1 o=
- aa 2
1T »: Smb l'_ i‘::_ -
e - . - L
{Principal office address MUST BEE A STREET ADDRESS) i v 0 -
Wi b b
32 I -0 L
™ - -
= -1 N
Enter new mailing address. il applicable: S e L &
etRE -
{(Mailing address MAY BE A POST OFFICE BOX) e =L
e
. . . l
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here
L
Name of New Reaistered Agent Sl \ \&
New Registered Office Address

THmT

Frter Flovida street adidress

Ciry

. Florida
New Repistered Agent’s Signature, il chunging Registered Agent

Zip Crnde |
|
1 hereby accept the appointment as regisiered agent and agree to act in this capacii. 1 further agree o comply with the
provisions of all statutes relative ro the proper and complete performance of my: duties, and Tamr familiar with and
accept the obligations of my position as registered agent as provided fontin Chapter 603, .8, Or if this doctment is
being fited 1 merety reflect a change in the regisiered office address, 1 herebv confirm thar the limited liabilin
company has heen noiified inwriting of this change

N

o
If Changing Registered Agent. Signature of New Resistered Agent




or removed from our records

AMBR = Authorized Mcember
Title

If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person_being added
MGR = Manager
Name

Address

Type of Action
:]t\dli
ClRemove
ClChange
TAdd
S
Pt = DRemoyve
bl 7 Ll
),-'” 7 -
= A o
s N !
Lo V3 Change
Zﬁ' . ! -y
" )
he -0 .J"’l
e T " —
e a.’ 8
73 200 -
e
o ClRemove
TChange
D.‘\\.ld
JRemove
O1¢Change
Jadd
|
ORemove
I

OChange

\ CAadd

JRemaove

3 hange



D. 1f amending any other information, enter changets) here: (Anach additional sheets. i necessary,)
\\
N el

AN

~
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P

i
{
A
:

7 ~_

£|Hd 18~ 38T

e
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s
4.1

N\

~
o
di

< g .
E. Effective date, if other than the date of filing: }"’(\IY\ b {optional)
(Ifan etfective date is listed. the date must be speeitic and cmnot be prior to date of 1iling or mare than 90 tays alfier lling.y Puzsuant 1o 6030247 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable stawtory fiting requirements, this date will not be listed us the
document’s effective dute o the Department of Staie’s records.

[ the record specifies a delaved eftective date, but not an etffective time, at 12:01 a.m. on the carlier of: (by The 90ih day afier the
record is filed.

Dated q \ a‘\ 9'03_0

ks

_/’
Signature ol 3 mcmhcr@w T o member
“Sodang Veacle Boa

Typed or printed name of signee

Filing Fee: $25.00



