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TO:  Registration Section
Division of Corporations
SUBJECT: N W\(ﬁﬂa /{/g ? LLC

Name of Limited Liability Company

The encloscd Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

CY Wiha, D%M\ré\/\

Name of Person

W\ A 1%&&“

[LC

Frn/Company

4 Haredied

Ok Sk ™

Address

Jﬁfuownu L

2 ANIC

Code

-

1N aznaﬂ& n amod . com

F-manl address: (to be used for future

For further information concerning this matter, please call:

a0

ual report notification)

311

Nime oRRerd Area Code

pf{/ﬂhv\&)ﬂl/\ ay\m/\
9

Enclosed is a check for the following amount:

=7 $25.00 Filing Fee 1 $30.00 Filing Fee &

Cerntificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

The

1 $53.00 Filing Fee &
Certified Copy
(additional copy is anclused)

Daytme Telephone Number

11 $60.00 Filing Fee.
Certificale of Status &
Cenified Copy

(additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations

Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee. FL 32305
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TO
ARTICLES OF ORGANIZATION

wily LC %
V\&Y— LL SR N

{Name of the Limited Lmblll!\ Com any us it now _appears an our records.

%
The Articles of Qrganization for this Limited Liabilitv Company were filed on 6 }J\u J 0(\ & and assigncdd-
L-A00QO || 686 R

Flornda document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable ind comain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation ~1..1.C.”

Enter new principal offices address, if applicable: LT‘ ' L\_ %WJ/SM SS\'

(Principal office address MUST BE A STREET ADDRESS) Q \ Vgrez ‘fﬂ e

TRCEeIAL H DARAIS

Enter new mailing address, if applicable: &L@ P‘{% rl/{‘ (D‘(WC Dr-
(Mailing uddress MAY BE A POST OFFICE BOX) A cXoonviULL | P(/ A A 9)9 9]

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

Name of New Registercd Agent: &{ \S’h V\w W\’M =
New Registered Office Address: LH H" H‘*@}’S‘OA.@Q 9— V((;"P, ” (e

. - . i
Fnier Florida sireet address

M’b\f\ ville Florida__ AR O

Cine Zip Code

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

I hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree 1o comply with
provisions of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or. if this document i
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has heen notified in writing of this change.
C- < { A V4

If Changing Registered Agent, Signature of New Rugistered Agent
\'-.._.-/
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

Crishima ) mma'j 4)”%]&@&\ i

fd»
gj‘@ LL, JRcmove

M@bm{—i LUEJ p(/ %QQ\!Q:ICInngc

TAdd

LiRemove

TIiChange

LiAdd

CJRemiove

JChange

JAdd

ORemove

TOIChange

O Add

TJRemove

OChange

TJAdd

TIRcmove

CJChange




D. If amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: 5}3 LQ lgo (optional)
{IMan etfective date 1s listed. the date must be speeific and cannot be prior to date of fiting or more than 90 davs afler filing.) Pursiant 1o 603 0207 {3

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’'s effective date on the Department of Stale’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.an. on the earlicr of: (b)  The 90th day after the
record 1s Niled.

Dated

Signature of 4 fnetiber or authorized rcpruscmwwmbcr

C?L.S‘%:tw DM01 "AA

Tvped or printed name of signee _J




