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COVER LETTER

FO: Registration Section
"Division of Corporations

SUBJECT: UU\Q\CE}(Y\J& U{‘{Y\ﬂ BFO\Q.V&G},@,, LLC

Name of Limited I.iabilil{:k;umpnny

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

Please return all correspondence concerning this matier to the following:

Bsnley L Edens

Namg of Person

Wl e Hime 'Eéal-h(\y

Fiem/Company

2130 (uctis Bluel Sl Fo2

Addiess

Cocon. TL 30 G0 F

City/Sate andd Zip Code

Qshicyedens 16 dena !l com

Email address: (to be used Tor futwfe annual report notification)

For turther information concerning this matter, please call:

Bnle L Edens w2l 39320

Name of Person Arca Code Daytime Telephone Numbuer

Enclosed is a clieck tor the fotlowing amount:

%15.0(] Filing Fee L1 $30.00 Filing Fee & {3 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Cuopy Certificate of Status &
(additional copy is enclosed) Ceruified Copy

(addiational copy is enclosed)

Mailineg Address: Street Address:

Remstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
‘ ARTICLES OF ORGANIZATION
OF

We Lot Nopne Brekerage 1L

{Name of the Limited Liability Company as it noW sappears un our records.)
(A Flornta Limed Liabifny Company)

The Articles of Organization tor this Limited Liability Company were fited on S)/ 24 {9030
Florida document number LAC6O 20 § 35

and assigned
This amendment is submitted to amend the following

A. Il amending name, enter the new name of the litited liability company here:

The new nane must be distingiishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation "[L1..C
Enter new principal offices address, if applicable:

3170 {urthis Bewlevard Suiie 302
. Q
(Principal office address MUST BE A STREET ADDRESS) C()(. oo EL é 212 j w3
M ™~
=L e A
rc; m 5
) > :r_; ' camm
Enter new mailing address, if applicable: S’Qmj.z .S (UQC'VQ, 25 o f...ﬂ
TGN i
(Mailing address MAY BE A POST OFFICE 80X) Lo X 1
Mg @ -
- = ™~
— E &
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 Reaistered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
Ciny

New Registered Agent’s Signature, if changing Registiered Agent:

Zip Code

! herehv accept the appointment as registered agent and agree o act in this capacinv. | further agree to comply with the
A [ & o4 £ I . 4 1
provisions of all stanites relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fifed v merely reflect a change in the registered office address, T hervehy confirm that the limited Hability
<. v re g o / . §
company hax heen notified in writing of this change.

If Chunging Registered Agent, Shpnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addec
or removed from our records:

MGR = Muanager
AMBR = Aupthorized Member

Titl Name Address Tvpe of Action

~

}/\E‘l R \"\'\C,\ﬂaﬁf\ p. [I’)OD , \SV' 33 10 Ca(-hg P)Gu\:ava rc\ H?’Oy’?— Add
CO{_CC( t ‘FL 39 C}Q ? ORemove

[ Change

Cladd

ORemove

OChange

Cadd

CiRemove

[(IChange

Cladd

CiRemove

CiChange

CAdd

DRemuove

{JChange

O Add

D Remove

ClChange




. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, i o the - ds AR 8(5{;02:1 Y
. ective date, if other than the date of filing: (optional)
(1Fan effective date is histed, the date must be specific and cannot be prior to date of filing ur mure than 90 days after filing.) Pursuam to 603.0207 (3} b}
Note: Ifthe date inserted in 1his block does not mect the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayed effective date, but not an etfecuve time, at 12:01 a.m. on the carlier of: (b)Y The 90th day after the
recuord 1s filed.

Dated Q‘ \k\(—\)US—\S ﬂj’, 907 e

Q}lbt | // LM—’/

TBignature of a memibfr or adthorized represeutative of a member

OShiey ™ L Edons

TBepedor printed nume of signee




