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COVER LETTER .

TO: Registration Section
Division of Corporations

N e Weouisroe Lee

Name of Limited Liahility Company

The enclosed Articles of Amendment and fees) are submited tor filing,

Please return all correspondence concerming this matier to the following:

WO #ene S

Name of Person

Yo ool LLe

FirmvCompany

@XTY WU QA YL

Addreas

Quertdtion. L 2225\

Citw/State and Zip Code

For turther information concerning this matier. please call:

\'\U\’LQ\ ﬂ-—f\-\‘e al(—}w‘) %\ E)‘C]O

Name of Person ! Area Code Davtime Telephone Number

Enclosed 1s a cheek tor the following amount:

3 825 00 Filing Fec ’X’.(?U.()U Filing Fec & J $35.00 Viling Fee & T S60.00 Filing Fev,
Certilicate of Status Centified Copy Certilicate ol Status &
(xddiional copy is enclosed) Certitied Copy

{additional copy iv enclused)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
'I‘O L}
ARTICLES OF ORGANIZATION h
OF

- Toan it "
A F aabiiiny Company)

‘a.n d n:ssi @.ﬂj

The Articles of Organization tor thus Limited Liabality Company were tiled on

Flonda docunent number

This amendment 15 submitted to amend the tollowing:

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

The new name must be distingwrishable and contain the words “Limited Liability Company.” the degfgnation “1.1.C" or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) /

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andéor registeted office address on our records, enter the name of the new repistered

agent andfor the new registered office address

Name of New Repgisterad Agent:

nstered Oftice Addresé:

ew Re

Enter Flornida sireet address

, Florida
Cuy Zip Conde

New Registered Apent's Signgture, if changing Registered A

! hereby accept the appyintment as registered agent and agree to act in this capacitv. | flirther agree to complv with the
provisions of all statupes relative 1o the proper and complete performance of my duties, and { am famitiar with and
accept the obligatiofs of my position as registered agent as provided for in Chapter 603, 1°.S. Or. if this document is
being filed 1o merylv reflect a change in the registered office address, I hereby confirm that the limited liability
company hays befn notified in writing of this change.

If Changing Registered Agent, Signature of New Reaistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

BMPP Boany @L9es RxS) Wow B G I
SCNICQS NE I D> s =T

BADE- MMM\\O SRN A O£ Aol (4 Daa
Qaur Sk Lot 34AB(p Crenne

ZChange

JAdd

TRemove

CiChange

TAdd

T Remove

TiChange

TaAdd

CRemove

DiChange

TiAdd

TRemove

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

QU0Se  Chaoe0® BTN @RLUes  Bngd
NOCOu D Covdlld. oI wurnartzed

oS

E. Effective date, if other than the date of filing: {optional)
(If an etfective date is listed. the date must be specific and canniot be prior to date of filing or more than 90 days afler filing, ) Pursuant 10 605.0207 (3Xb)
Note: If the daie inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Pated /X\)N 227‘( d . 203'0 .

Signature of a member or authdgtzed representasive of o member

Yoy @enes

Typed or printed name of siface

Page3 of 3
Filing Fee: S25.00



