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ARTICLES OF AMENDMENT ‘ o
“TO :
ARTICLES OF ORGANIZATION
OF

mmc WINGDOM 10,11C
TELT TR

The Articles of Organization for this Limited Lisbility Company were filed on mmm_’_ and assigned
Florida document number 120000207073

This amendment is-submitted lo waend the following:

A. If smending same, cuter the pew pame of the limlted linbility company hets:-

The new nkme Tnn! be distinguishable and cottaln he wordd “Limhed Liskility Coupany,” (be deshpnatio “LLC™ of the abbrovistion "L LC*
3203 Lawaan Road, Sdic 151

Euter oew principal offices sddreas, if spplicable:

in, office addreyy : FADD Orlanda, FL 32803
Enter new malling address, if applicable: ) 3209 Lawen Rosd, Suite 131 .
aiting address MAY BE A POST OFFICE BOX) Ortand, FL 32803
— —
: IR —
By
3
. J oD
B If l.mtndlnz the reglsiered spent sndor rrgisvmsd vrtres nddress on our recards, ;M_umﬂ&u@m i
agept and/or the pew registered office addrens here: B o= T, 3
R N
- - r {1
of New SodaWing, LLC ’.‘: = o%<
~ iy T T
New Registered Offics Address: 3203 Lawton Road, Suite 151 _ L -
. Enter Florida street addrexs =10 T n
- ST o
Orando . Florids: 32083
cly Zip Code -

I hereby accept the appointment as registered agent and agree to act in this capacity, { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position ax registered agen! ox provided for in Chapter 803, F.S. Or. if thiv document Iy
being filed 10 mérely rofleci a change in the registered office dddresy, 1 hereby confirm that ihe iimired liability

company has been notjfied in writing of this change.

wgiat Regitered Agess, S\gaafurs of N Vagletered Ageot
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M GRAY RC3INSON No. 3203 70 3/¢

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 (((H22000316938 3Y))
AMBR = Authorized Member

Title Name Address Type of Action

MGR Charles Saderstrom 3203 Lawton Road, Suite 151
mAdd

Qrlando, FL 32803
CRemove

CIChange

Charles Soderstrom PG Box 746
Sole Member Oadd

Goldenrod, FL 32733-0746
ERemove

ClChange

Oadd

ORemove

OChange

ClAdd

CIRemove

O Change

CAdd

CIRemove

O Change

Dadd

ORemove

O Change
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D. If amendiog any vther infotmation; enter change(s) here: (Atach additional shoets, if necesrary.)

E. ENective date, U other ithan the date of fillng: ‘(optiomal)
{If a0 offoctive datr ta llrted, e dite must be specific dnd com X be priof to dats of Aling or more theo 9 days afler Fling.} Porsan t 505.0207 (3)(b)
Note; 1f the date inwerted in (s block doss ool meet the epplicsble statulory filing requiremenis, (s daiz will 0ot be listex ay Lhe
docoment”s effective date on the Departaemt of State's records.

If the record specifes & delayed-offective date, buttot ka cfective fims, al 12:01 wm. on the earlier oft (5}  The S0th day afier the

record is flod.
022
x)a!:d ’
of authorized repressalstve of & rembey
Charies Sodemetrom
Typed ot printed came ol Hignea

Fillng Fee: $25.00




