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COVER LETTER
TO:

Registration Section
Division of Corporations

SURJECT: Q

Name of Limiled Liabili

Ylan SO\ u%{ oN3 LLC,
¥ Company

The enclosed Articles of Amendiment and fees) are submitted for Gting.

Piease return all correspondence concerning this matter to the foliowing:

_Dancat. Heconndes

Name of Person

Firm/Company
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HaY Wind ecmere Deive Lo 9l
Address M TR R
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\elwialn J&arfzd £\ 3#7a P
-/ City/State and Zip Code

¥ e
Lommo- Ame & qras ) . L.om

13-mait address: (o be uséd for future annual report notification)
Far further infbrmation concerning this matter, please call:

fb/mnma F Heenamdes

Name of Person

a (D34 ) -H3R-433]

Arca Code Davtime Telephone Number
Enclosed is 2 check for the following amount:
0 $25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & S $601.00 liling Few,
Centificate of Status Cenificd Copy

Certificite of Satus &
(additional copy is enclosed)

Certified Copy
{addittonal copy is enclosed)
Mailing Address:
Registration Section

Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
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Division of Corporations
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(RN N s n

Nume of the Limited Liability Company 43 it nuw appears on our réce
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and assigned

The Articles of Organization for this Limited Lisbiliny Company were filedon__ &) Ay, :}gﬁ‘} e M
Florida document number i__& SDON A3 YA

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the himited Viabiiity company here:

Oammun;ﬁaﬁ;m\ Tate ainn gdq%;an& L L0

The new name must be distinguishable and contain the Words “Limited iabilny Company.” the designation ~1.1.C™ or the abbreviation =1..[.C."

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS) i =
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Enter new mailing address, if applicable: e .
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(Mailing address MAY BE A POST OFFICE BOX) V=
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B. If amending the registered agent and/or registered ofTice 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:

Fnter Florida street uddress

. Flonda
Citv Zip Code

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

1 hereby accepr the appointment as registered agent and agree 10 act in this capacity. | SJurther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and I am familiar with and
accept the offigarions vf my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited ro meredy reflecr a change in the registered office address. 1 hereby confirm that the limited liahilitv
company Aas been notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent




or removed from our records:

MGR = Manager

If am‘ending Autﬁofized Person(s) authorized to manage, enter ihe title, name, and address of each person being added

AMBR = Authorized Member

Title Name

Address

Tvreof Action

CAdd
CiRemove
. UChange
OAdd
Y =
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i o> DRemove
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S ™ OChange
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T
i D Remove
OChange
OAdd
CiRemove
D Change
DCAdd
CRemove
LiChange
LJAdd
ORemove

I Change



D. If amending any other information, enter change{s) bere: [dnach additional sheels. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed. the date must be specific and cannot be prior w date of fiting or more than 90 davs after tiling.) Porsuam o 605.0207 (3XB)

Mote: 1f the dute inserted in this block does not meet the applicable statutory filing requircments, this date will not be fisted as the
dorument’s effeetive date on the Depariment of State’s records.

[t the record specities o defayed effectve date. but not an effective time. at 12:01 aan. on the carlier of: (b)
record is filed.

‘The Y0th diy after the

Dated _ A ] JA!/.(‘M(TS‘J’ IhAs

Signature of 2 memb#r or autherized represeatative of a mermber

-b’\-nmﬂ F H ﬂ\’MJ’JCA‘EZ;

Typed or printed name of signee




