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. COVER LETTER

TO: Registration Section
Division of Corporations

@Wn&as Poaoty LD&M\C\Q

Name of Limited 1iakilf Company

The enclosed Articles of Amendment and fee(s) ure submitied {or filing,

Please return all correspondence concerning this iatter to the following:

Urenda. Lie Sada

Name of Person

\DOrendalhs D)QQLUL‘« lamnge

Firm/Compuny

DO\ W ol\S ?.odmk Suide Mgy

Address

HLanee Cark 27003

Cinv/State and Zip Code

%seda.’%q@ Nodrnail. (om

[-matl address: (10 he used for Tutuie annual report notibication)

For further information concerning this matter, please call:

Mwﬂ(ﬁﬂx L Sede . ad_loon-187)

Name of Person Arca Code Dinvtime Telephone Nomber

Enclosed is a check for the following amount;

€1.525.00 Filing Fee 3 $30.00 Filing Fee & O $35.00 Filing Fee & [0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

cadditional copy is enclosed)

Mailing Address: Street Address:

Regisiration Section Registration Seetion

Division of {orporations Iivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@WNFWG{S D)O@Umrby Louffi"&i@f [0 Pt a5

(Nanreof the Limited Liability Company as it nowfaf\pears on our rexogds,)
(A Flonda Limited Liablity Conypany)

o . g N . . _— T - t - —_ .
e Articles of Organization for this Limited Liability Company were filed on Qj DLQ (22O and assigned

Florida document number ood
This amendment is submitted to amend the following:

A, IMamending name, enter the new name of the limited liability company here:

The new nanse must be distinguishabte and contain the wards “Limited Liability Company.” the destgnation “1LLCT or the abbreviation =117

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing wddress MAY BE A POST OFFICE BOX)

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

Name of New Rewvistered Avent:

New Reaistered Oftice Address:

Foeer Florida siroer address

. Florida
Ciny Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appoinnment as registered agent and agree to acr in this capacity. |{ further agree to comply with the
provisions of all statuwes relative to the proper and complere performance of nv dities, and Tam familicr with and
cccepi e obficaiions of my position as registered agent as provided forin Cliagpter 603, SO if iy docuinent is
heing filed to merelyv reflect a change in the registered office address, T hereby confirm thar the limited Hability
company ras heen notified in writing of this change. ¢

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:’

MGR = Manager
AMBR = Authorized Member

Title Name

(HGQM Dverda Uis Sl 1ol

oA Typeof Action .. g

\.JJ(J.“& Q(JCléL S\-&i'\'e ‘Q‘qomdd

OLANSC

VW™ $ L .07y

Mpe

[ZRemove

CiChange

iadd

CIRemove

OChange

CAdd

CORemove

LiChange

ClAdd

CiRemove

[CDChange

CAdd

ORemaove

(IChangy

Cladd

ORemove

CiChange



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

E. Effective date, if other than the date of filing: CYJ-LC\U Sj\f 3 2020 (optional)
(IFan effeetive date s listed. the date must e specitic dml cannol be p?‘fm to date of hllm_ or mere than 90 davs alter {iling.) Pursuant w 6030207 (3)th)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s ctiective date on the Deparument of State’s records,

[f'the record specitics a delayed etfective date. bui notan effective time. at 12:01 aum. on the carlier of: (b} The 90th day after the
record is filed.

Dated CL}-*—' O\LI S“\' 3 2 020

" %ﬂ\@r& 0 Ve

Ssrfdture of o member or authorized representative of a member

(Deenda. Lis Seda

Typed or pinted name of sigaee

| Pl [ o B e - A7 1 ]



