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COVER LETTER

N Registration Sectivn
Division of Corporations

SURJECT: %lf ﬁ’k’sb H\AbHER ADO[XH’! \ e

~ame of Hinsited Lmhﬂn\ (ump.ir‘\

Foenelosed Articles of Amendment and fee(s1 are submited for filing.

P return adi correspondence concerning this maiter to the following:

Oue Var, S Wrntfu:#

Name ot Pch(fl

5\;'\({"\0 HU\H{H Amm/

Firm/C mnpdn

508 Sw o 3l o

Address

we s} Doat FL__33023

City/Staie and Zip Code

\34 I¢ HD/\UJ”?: 2 Apoess 19 g Ll

E-mail addiess: (o 5 used [orfuiide annual report nohfivation)

i« Turther information concerning this manter, please call:

01«(6 Vars S —'/_L_fm it [.n.g-/ al (jfd' ) .?7 -7'5‘)&/3_5’

Name of Persu Aren Code Daytime Telephone Number

»osed 13 a cheek for the following amount;

2300 Filing Fee 3 530,00 Frling Fee & 1 833,00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Centitied Copy Certificate of Status &
{adddittonal copy 1~ englused) Certilied Copy

{additional copy is enclosed)

Mailing Address: Street Address;

Registraiion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenwre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Street, Suite 810

Tullshassee, FIL 32303



ARTICLES OF AMENDMENT

ARTICLES OF (JRGA‘\I LATION i e
BI3JAN 25 Riine
. ; i ) te il 00
S‘h\{ Jr\ﬂ "XV\&H{’H_ Appare| [iC
(Name of the Limited Liability Chmpaoy as it ngw appears on our |ccords) e e L
(A Flonda Lumited Liabiliny Company) LT ol vl 18
e Articles of Organization for this Lrnsted Liability Company were {iled on 0'_1 //Lf /020:20 and assigned

I iarida document number L 20000 QO”‘!SQ

s mmendment 1s submitted o amend the folfowing:

[t amending name. enter the new name of the limited liability company here:

En My WioseT™ L.

I new mank: must be dIbtillguiSh{lbh‘ and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “LL.C.T

Eater new principal offices address. if applicable:

i Principal office address MMUST BE A STREET ADDRESS)

U nter new mailing address, if applicable:

Mutding address MAY BE A POST OFFICE BOX)

o ifamending the registered agentand/or registered office address on our records, enter the name of the new registered
syent and/or the new registered office address here:

Name of New Registered Avent:

New Redistered Office Address:

Futer Flurida street address

. Florida
Ciny Zip Conde

New Registered Apent’s Signature, if changing Registered Agent;

{icreby aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
Jrovisions of all statuies refative to the proper and complewe performance of my duties, and { am fomitiar with and
sceepi the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
Do filed o merely reflect a chanye in the registered office address, [hereby confirm that the limited lichilio

canpany has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




i wmending Authorized Person(s) authorized to munage, enter the title, name, and address of each person _being added
ur removed from our records:

MOGR = Muanager
ANMBR = Authorized Member

Tte Name Address Tvpe of Action
———— OiAdd

TIRemove

M Change

G — TAdd

CiRemove

TiChange

- JAdd

TJRemove

OChange

e Cadd

JRemove

O Change

— ClAdd

CTIRemove

O Change

- T add

TIRemove

UChange



. I amending any other information, enter change(s) here: (Auach additional sheets, if necessar:)

Eflective date, if other than the date of filing; (uptional)

U effective date s fisted. the date mast be specitic and cannot be prior to date of liting or more than 90 days afier filimg.) Pursuant o 605.0207 (3 )(b)
Note; INthe date inserted in this block does not meet the applicable staintory tiling requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

‘T record specifics a delayed effective date. but not an effective time, 2t 12:01 wm. on the carlier of: (b) - The 90th day atier the
soond s Nled.

Prated

Joifg) @

Sigpdiuie of smber ur authorized representative of 2 mcmber

pﬁ#{ Ve Jiernesie r‘/

7[ Typed or punted name ol signed

Filing Fee: $25.00



