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COVER LETTER

T Reutstration Scction
Division of Corporations

e, MreeS WilLiams LLC //m%mc;

Name of Limited Lis ability Company

Thy enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence coneerning this muatter o the following:

Mirces Wity m s

Namg of Persen

FumCompany

L% Ocati K A7 B-7

\L‘drta\

Tallrbassee L 32304

Citv/Stne and Zip Code

Warcesw/ llmms 11197 R0 Gtras/. Com

Tt adddress: (1o be used for tuture annual repiort n 1}(11(.:i|u|1]

Por farther information concerning this matter. please call:

%/KK/Q h/////ff/”g a L7 7‘,/22\/ﬂ 7(/‘

- e . RS v
Natme of Person Arca Code Baytime Telephone Number

Fnclosed is a check for the tollowing amount:

1 825.00 Fiing, Iee 1 530.00 Fiting Fee & 0 S35.00 IFiling Fee & i S60.00 Filing Fee,
Ceruficate of Stnus Ceniified Copy Certificate of Status &
(additional copy = enclosed) Cuertified Copy

{addiional copy s enclused)

Matling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 24135 N Monroe Street. Suite §10

Talfahassee, FLL 32303



ARTICLES OF AMENDMENT

TO T
: ARTICLES OF ORGANIZATION i
OF

/\/M/’&V‘y WiLhiAmM'S 77(/&/r/ ZLC

{Name of thy Limited Liability Conipany ay ll ﬁ’m\ appears on our records.) . e
RN i L
(A Flonda Timned Liabihiy’Cempany) Al

i Articles of Organization for this Linited Liability Company were filed (&é/d f/?ﬂ,?ﬂ- and assigned
orda document munbcréMéﬁ_Q/G/g//

This maendiment is submitied 10 amend the follewing:

A P amending name, enter the pew name of the limited liability compuny here:

.o new name must be distinguishable and contzin the words “Limited Liability Company.” the designation "LLC™ w1 the abbrevianon “LL.CY

Fiter new prineipal offices address. if applicable:

(Principol office address MUST BE A STREET ADDRESS)

ater new mailing address, it applicable:

i Vadding address MAY BE A POST OFFICE BOX)

13, Hamending the registered agent and/or registered office address on our records, enter the pame of the new registered

agent and/or the new registered office address here:
s W///A/VIC 7W7Q//Z/

. Florida :{E@L

Aip Code

Nume of New Registered Avent:

Miv

New Regrstered Office Address:

N Registered Avent’s Sienature. if changing Kegistered Agent:

1ierehy aceept the appoinimeni as regisiered agent and agree to act in this capacitv. [ further dyree to complv with the
proviions of all stawies relative o the proper and complete performance of my duties, and Tam jamiliarwith and
Cocept the oblizations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
Peing giled 1o merelye reflect a clieoge in the registered office address. hercby confirm that the linied lability

ceanipainy Dy been notfied oweiting of this change.

I Changing Registered Agent. Signature of New Registered Avent




Vozmending Authorized Person(s) awthorized 1o munage, enter the title, name, and address of cach person being added
¢ removed from vur records:

LA = Manager
SOATBR = Authorized Member

i Name Address Cyvpe of Action

MR Myeys Wittiars 1125 Crale KA Ael B2 sk
Tasipasser L

TRemove

CTIChange

?.’r\dd

TIRenove

IChange

C' Add

TRemove

CChunge

i Add

O Remove

D Chumge

TAadd

CIRenove

CiChange

Madd

TiRemove

T Change




s mending any other informuation, enter change(s) herer ZAduach addiional sheeis, i necessary )

. i Tective date, if other thano the date of filing: (optional)
e erTective dive is Disted, the date must be specttic and eannol be prier o dite of Fling or more tan 90 days agfter Ning.) Persuant to 605 0207 (3)th)
Note: [T ihe date inserted in this block dees not meet the applicable statutory 1iling requirements, this dae will nat be listed as the
Jocument’s effective dute on the Department of Stae’s records,

C oo recond speeifies o delaved effective dine, but not an eifective time. at 12:01 am. on the carlier o (B) - The 90th day after the

veend s filed.
!J:uudﬁlg/;, 2/.2\&’}‘ g .

Dot 7,

RIfEeAid

STres Wiltums

Teped or poned name of ignee

GF o mentoer or sutharized representative ol @ membe:

Filing Fee: §25.00



