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TO: Registrntidn Section
Division of Corporations

COVER LETTER

L]

wnser 100 WK Gyouy LLO

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted far filing,

Please return all correspondence concerning this matter to the following:

Kl Wiltox

Name of Person

Finn/Company

2064 Nw. L™ §F -

Address

Fort Laudtrdale Tl 33811

K Micle e vad 1om

E-mail address: (1o be used for future afnual repert notification)

For further information concerning this matter, please call:

Kiwve, Wil

T 535 00

Name of Person

Eiyd 1s a check for the following amonnt:

V] $25.00 Filing Fee {3 $30.00 Filing Fee &
Certificate of Staius

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

Area Cede Daytime Telephone Number
1 §55.00 Filing Fee & {0 $60.00 Filing Fee,
Certificd Copy Certificate of Status &

(additional cupy is enclosed) Certified Cop}'
{additiona! copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

L



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lty Cuenpany |

~ N -

The Articles of Organization for this Linuted Lubihty Company were filedon _J) 5 ) Zd M and assigned
I

Flonda documen: mamber L

Thix ameswdrieni is submitied to amend the follomang.

A. Il amiending name, entey 1 LA 8 1 irmited liabilirs ¢ompany here;

The arw namc fmt be distir guichable amd contun die werds ~Lezuted | sabiliry Comgany ™ the dengnacon “[1.C" or the abbroy uwa -L LC -

Enter pew principal offices address, if applicable:

Wbl A" 5 W STE 240
tPrincipal office address MUST BE 4 STREET ADDRESS) 5 1. ‘I‘f‘fi"b!.ﬁ’zi y: 3/;2'

tMaifing eddrevs MAY BE A POST QFFICE ROY) LS,LU in ]
Mlarm 133130

Enter acw mailing sddre, if applicable: _L‘ (n \_L” jf Fl CLQ h f S}-
W’

B. If amending the registéred agent andior registered office address on our records. gpter the nume of the new reaistered

agent kndfor the new registered olfice addresy here:

Yameof New Registered Agent: _ﬂ[ alj hjrrd /Iﬂfnff ;nd
New Reyistcred Otfice, Address 9 P YN STE 300

Erier Florda sevet adirexi

S}- F’“fl/jh-},OL{rﬁ Flurida 3:?42

Lp Case

New : —nts & wime

I hereby accept the appoiriment as regisicred ageni and agree io act 1n tRis capactry. | further agree o cortply with the
pruvisions of all statutes relutive io the proper and cumplere performunce of my dunes, and | gm Jamuiliar with and
aecept the obligancns of my pasition as regiviervd agent ar provided for in € ‘Aapter 6015, F.S Or. ' thes document iy
hewng filed i merely reflect a change in the registered affice uddrevs, | herehy confirm tha the linnred habilic:
company ks been nolificd in writing of this change,

Ty e
aid N AKYS
k:/-{h,- ‘. LA Wt

If Cxangiag Regiviered Agrol MEnsture of Sew Regdered Apent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being ;add:ed
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cradd

ORemove

OChange

DOAdd

ORemove

OChange

OAdd

=1
3

| -F
CiRemove
- F

D‘_é:‘hangc

g

™2
ORemove

CChange

JAdd

ORemove

OChange

Cadd

ORemove

CiChange




D. If amending any other information, enter change(s ) he *re (Atcach additional sheets, if necessary.)
ViCrhows Naml 1007 Arrigtr] LW 6y

Kigya, AN1E
Rﬁ%\'ﬁmﬁm G 2300000982

(optional)

E. Effective date, if other than the date of filing
(Ifan effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant 1o 603.0207 {3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records
ay after the

If the record specifies a delayed cffective date. but not an cffective time. at 12:01 a.m. on the earlier of: (b) The 90th day

record is filed.

Dated mmu 2/5 ﬂQﬁ
S
3
%/}M ) b |
¥ Signature of & member or aﬁﬁony’rnprucmanvc of » member B
"
=

: '
Kiaya Wil

" Typed or printéd name of sigaee :

L)

Filing Fee: $25.00



