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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: \} TC\LLee 8C\L‘J3WC\\§ HDMEL %{‘UC‘,\JO LiMﬂ:t’c) [lt{bl ls%‘j QDN‘(:D

Name of Limited Lisbility Company

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

Please retum all correspondence concerning this matter to the foilowing:

\). o lee Cawaradg

same of Person

FimvCampany

7919 LD\ QPP\(\C{S ¢ g N

Address

Boynton Peccl, FIL 33456

City/State and Zip Code

EAwerdsVirgilees3aamanl. comd

E-mail address: (to BE visedd for future annual rfépfa nonification)

For further imformation concerning this matter, please call:

\f:rcxx\ep u{\oo»rc\% Dbl 5481-7734

Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
{1 325.00 Filing Fee [J §30.00 Filing Fee & DI $33.00 Filing Fee & 0 560.00 Filing Fee,

Cerificate of Siatus Certified Copy Certificate of Staius &
tadditivnal copy is enclosed) Centified Copy
Ladditional copy 1s enclosed)

Mailing Address:
Registration Scction
Division of Corporations
PO Box 6327
Tullahassce, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassece., FLL 32303



T | ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

\/qulLe.e_ Edwprds HDMe Sty o) [inoed |

{Name of the Limited Liability Company as it now a
amuted Lability (omp‘m\)

(4‘\ A P
Fhe Anticles of Organization for this Limited Liability Company were filed on y a I! EDZCJ and assigned

T 1 oS i . Lt --.t i { _. e ...‘ ili X H
Florida document number LE { 2; ;O [ yy 4 | 5 2 EI)
. .

This amendment is submitted to amend the following
Il'.nmndin;, name. enter the new name of the limited liability company here:
Viraee V0ol (oachs Mome Shdp Linked Labilikg 0o “pon
The new name must be dl\lmLulNhAblt and contain the words “Limited Liability (‘ompan\' " the designation *[LLC™ or the abbrefiation “L.L.U
Yicr witlow Spungs Cﬂ‘. N

Eater new principal offices address, if applicable: 7 | |
: ?Dyrﬁ@(\ Percn F\” 334D

{Principal office address MUST BE ASTREET ADDRESS)

1ctbiJ

o
Enter new mailing address. if applicable - §
{(Mailing address MAY BE A POST OFFICE BOX) ;c-:—,J -
} ) Y
-t 1 ——
: =5 T
=
@1 new r'l‘gistercd
o -

s

B. IT amending the registered agent and/or registered office address on our records, enter the name of
=)
P m
(&)

agent and/or the new registered office address here:

Numie of New Registered Agent:

Frier Florida street addross

New Repistered Office Address

. Florida
Zip Code

Cin

New Registered Agent’s Signature, if changing Registered A

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my: position as registered agemt as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the vegistered office address. I hereby confivm that the limited liabiline

company has heen notified in writing of this change

If Changing Registered Agent, Signature of New Registered Apent



If an—wnding Authorized Person(s) authorized to mar{age. cnl.cr the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

JChange

JAdd

O Remove

OChange
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S CMAdd
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ORemove

HChange

COAdd

ORemove

ClChange

Oadd

CORemove

O Change




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

a5 10l Hrl 81 330 1204

E. Effective date, if other than the date of filing: (optional)
{Ifan ellective date is listed, the date must be specific and cannot be prior to date of filing vr more than 9 davs afler filing. ) Pursuant ta 6030207 (3Kb)

Note: I the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will pot be listed as the
document’s effective date on the Depaniment of State’s records.

I the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record 13 Oled.

Dated ' \ c] DO

/ W/AJZP 7’ J/xfﬁ/%/‘{//' '

Signature of a member or anthorized reprdSentative of a member

\/ e lee. EA\OOFC\%

Typed or printed name of signee

Filing Fee: $25.00



