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COVER LETTER

TO: Registration Scction
Division of Corporations :

SUBJECT: U\J‘/\\S\ﬁ\{ G(’/Wb LLC

Namc of Limited Liability Company

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

Pleuse return all correspondence concerming this matter to the following:

Lind Sey Hale.

Name ot Person

wh\ C&ms LLC

Firmi( UIIJI)JH}I

150 [ Pellevae. Ave

Address

Uorr Si Lude FL 34953

CutyfState and Zip Cude

U)‘H\S'Ky Aems @ AQma . con

E-mail addfessto be used for futtiee annual report notification)

For further information concerning this matter, please call:

Lindsey Hale W17 (310515

Name of Person Area Code Davtime Felephone Number

linclosed is a check for the following amount:

71 52500 Filing Fee 3 $30.00 Filing Fee & 3 $55.00 Filing Fec & (O $60.00 Filing Fee.
AN Certificate of Status Centified Copy Ceniltcate of Staus &
(additional copy s enclosed) Cerntified Copy

(addiional copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street. Suite R10

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U) I sky GMS LLC

{Name of the Limited Liability Company as it now appears on eur records.)
(A Florida Eimited Liability Company)

The Anticles of Organization for this Limated Liability Company were filed on (4? l A9 ‘ao‘; o and assigned
Florida document number __ L QODOO | %Ob%(

This amendment is submitted to amend the tollowing;

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

[ ot amendan LLC name)

b P - . T N - ; T w T o
The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable: ¥ S50 Sw 66 A A\IC.
(Principal office address MUST BE A STREET ADDRESS) Pors S Lucic FL 34153
o _'— '\;"“:"
Enter new mailing address, if applicable: \T50 Sw ﬂ)é lle vve we .
(Mailing address MAY BE A POST OFFICE BOX) Cory Sh Ly ¢ FL 349153
o :

. . S :
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: AN
Name of New Registered Agent: L W C\ S@L;i Hal €
New Registered Office Address: \ % 60 Sw 66 flevue A V) &

Enter Florida street address

po(*‘r St Lueie . Florida 34953

City Zip Cade

New Registered Agent’s Signature. if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of ull statutes relative 1o the proper and complete performance of my duties, und I am familiar with and
uccept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
beiny filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabiliny

company has been notified in writing of this change.

If Changing Régis(ered 'chnt, Signaturésf New Registered Agent




If amending Authorized Pcrsun_(s) authorized to manage, enter the title, name, and address of each persen_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action
AMBE _Lvndsey Pulliam 1250 Sw Pelleve Ave i

pﬂ[‘l" S"" LUC[CJ FL g"qu_j \}chmnvc

TJChange

AW\GR LM\C\S&\I, Hale, \% 20 Sw (7;2/)(’\)06, AUL \/-ﬁndd

pOfL- St LUC&(/ FI—_ 8l,{?53 CIRemove

O Change

LJAadd

CIRemove

JChange

JAdd

ORemove

O Change

Ll Add

URemove

UChange

LJAdd

ORemove

TiChange




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

r\'mﬁ ﬂu/wmm Q«VMMM p@a/w g,eﬂ L Th

GM\/L;, W (’7’?79&979"09‘{5

E. Effective date, if other than the date of filing: (SQ Mg 4SS L' h"?fg) (optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3)(b)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be tsted as the
document’s effective date on the Department of Staie's records.

if the record specilies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of: (b) The 90th dav after the
record is filed.

Dated ﬁl Q.O‘ /G"Z 5

L oo, Pde (oo Passn enf o

Signature 64 member or au@ucd representative of & member P 2 ?k
LVWC\ ey Ha / e

Typed or printed name of signee

TO"1* o B i ma " 1%idy



