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COVER LETTER

* '

TO:  Registration Scction
Division of Corporations

SUBJECT: /D\\J \W \S\\AMY(\\A(U \BYQ(\\A(\(\

Name of Limited L mhllm (_m'np.m\

am

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

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

Mo ca Py <

Name ot Person

LW e, \\mmﬁu OOy

¥ |rnv’(,mnp.uu

TN TeecanieCy r\Uv.

Address

TOOAERCOANe, B TR

Ciny/State and /|p Code

E-mail address: {to¥e used for future annual Teporl ndtitication)
For further mformation concerning this matter. please call:

\\)\\\(\\ CN @QT\L% « (0N, D - AN A

Name of Person Area Code Bavtime Telephone Number

Enclosed is a check for the followipgamount:

[0 825.00 Filing Fee $30.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additonal copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2413 N. Monroe Street., Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SR I 3 o S N

{Name ol the Limited Liability Company us it nowlappears on our records.)
(A Flonda Limsted LiabilieCopfany)

The Articles of Organization for this Limited Liability Company were filed on } I a I / ,3; g Jand assigned

]
I'londa document numbcr\...

This amendment is submitied to amend the following:

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

EAWNK MW, \Aoeeaciy. Worreine, VLG

s and contain the words ~Limited L l'lhlb[\ Company.” the designation “LLCT or the abbrevimion "L L.C.”

EOCrOoNed
C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: @b %B\l X “é X ’—\L\%\/)\

(Muiling address MAY BE A POST OFFICE BOX) (\C/\?\\C‘T)&'\\J \\\Q‘ e\

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:

Name of New Registered Agent:

New Registered Of'fice Address;

FEnter Florida sireet address

. Florida
Ciev Zip Code

New Registered AgentUs Signature, if changing Registered Agent:

L herehy aceept the eppoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position us regisiered agent as provided for in Chapter 603, F.S. Or, i/'lhmduc wnienl is
heing filed to merely reflect a change in the registered office address, Thereby confirn thar the limited [mhzfm
company has been notified in writing of this change.

]xii
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If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) asuthorized to manage, enter the title, nume,

and address of cach person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuime Address

Type of Action

iadd

TIRemose

IChange

_TlAdd

ClRemaove

JChange

ZlAadd

TIRemosve

TTChange

SLAd

JRemove

IChangye

JaAdd

IRemove

I hange

ikl

TIRemoe

T hange



¢

D. Ifamending any other information, enter change(s) here: /:Artuch additional sheets, if necessar,)
IAWETS\N'e T e\l la s athe e
O O, AT LIS\
C \&é\m@@,
- )

E. Effective date, if other than the date of filing: (optional)
(I an eifective date is listed. the date must be specific and cannot be privr to date of tiling or more than 90 davs aticr filing.) Pursuant to 6030207 {3xb)
Note: It the date inserted in this block dues not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment of State's records.

[Fthe record specities a delayed effective daie. but not an effective time, at 12:01 wan. on the earlier of: (b)  The 90th day atier the
record is filed.

l)atu]T AN @
C)J(\ Ml %M R

Su_rmlun ol s member or authorized representative of o member

MAVSNC (DC)\\’ NS

Typed or printed name of signee

Filing Fee: $25.00



