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COVER LETTER

Y

TO: Registration Section
Division of Corporations

own i1t ixm-?;aww L LC

Name of Limited Linbility Company

SUBJECT:

The erelosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

(1 v’—ﬂ\w/%

Nunte of Peron

Finm/Coempany

/3583b Stone MiLL (/UM

Address
“Tawga , Flodda  336/3
Cit_\'lﬁlulc and Zip Code

Q Ay Riw € \ﬁ/}lnoo- £ e

E-mail addresse{to be used Tor Tuture anfual repont notifieation)

For further information concerning this matter. pleasc call;

[(})M\\'\/%l\m ;11(??}5 ) 590—76[%
“Name of Person Area Code Davume Telephone Number

Enciosed is a check for the following amount:
$23.00 Filing Fee C1 $30.00 Filing Fee & T $35.00 Filing Fee &
Certificaie of Status Cenified Copy

(additional copy is enclosed)

) $60.00 Filing Fee,
Cerntificatc of Status &
Cenified Copy

(additionnl copy s enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FI. 32303



ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF

Ouon /'r\‘(tﬁ'/%ew Wy LLC
{Name of the Limited Liability Com any ay it now o

(AtTondaT.

cars on our records. l
h ()Iﬂ})cln‘-)
I'he Articles of Organization for this Limited Liability Company were filed on

Flonda document number L——&QOO 9 f ?8 qu [+1
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This amendment is submitted to amend the following Tmos T
E.,"'! .(-_“ -3 m
A. [f amending name, enter the new name of the limited lLiability company here A = E:j
| SRS wn
""'j'-; et
Ie new name must be distinguishable and contain e words “Limited 1izbility Company.” the designation "L1.C™ or the abbieviaton 1
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable

Muiling address 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
agent and/or the new registered office address here

Name of New Registered Agent

New Registered Office Address

Foner Florida street adedress

Cirv

.Florida
New Registered Agent’s Signature, if changing Repistercd Avent

Hip Code
! herchy accept the appointment as regisiered agent and agree 10 act in this capaciry. [ further agree 1 comply with the
provisions of all siatuies relative 1o the proper and complete performance of my duties. and [ am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liahiliny
company has been notified in writing of this change



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 Address Type of Action

M_ﬂﬂpﬁ_wl' /",P\O\ﬁ”"’ Calbistes /6958 bﬁ’ﬂm’(ﬂ Cove Xince
[/‘V}P\"(l éLdﬁ& Ze’ ?qé&g’ ClRcimove

O Change
Ve signak C N
SOL‘“"' /'P\\’LJWJf Cuali g, //5‘! 95K bﬁ“[HIW’LC’OW Wadd
. |
[//M O éVH[{‘D K’f %635/ TJRemove

O Change

WﬁNMU\Cj . o .
Me uther. ?\0 be C RS W /bffgg lqu»lwwrt, £ove X{add

L Ard DJZ’VHL@’_C ?é] 3“’558 Remove

O Change

D Add

JRemove

CChange

ClAdd

CJRemove

CiChange

JAdd

CIRemove

OChanye




D. If amending any other information, enter change(s) here: (dnach addinonal sheets. if recessary.)

E. Effective date, if other than the date of filing; (optional)
{1 an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days alter Hling.) Pursuant (© 60350207 (3Xh)
Note: I the date inserted in this block does not meet the applicable statutory filing requircments. this datc will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.n1. on the caricr of- {by  The 90th dav afier the
record s filed.

Dated ] ) Lb‘] {?) 0 - ‘;‘OG—LQ —

Y Stk

Signature ot S mepber of At orzed n.pr sentdlive of a member

e

Typed or printed name of signee

) ¥1 )




