L20000 265 712

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up

[] war

(] mar

{Business Entity Name)

(-Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SYNNN

b2/05/2

21--01023-- UG

4.5, 00
P
oh 2
am 2
Z% |
i {
A
T 1
- en
=L
% -
AT
— =
s o
- =T
e ™~

WILMEL e

100358805651

LE

g
-t
aan

§
LY




COVER LETTER

TO: Registration Section
Division of Carporations

b

SUBJECT: TO CLGL! S élna nc‘.lq | WEOI‘H] éfiﬁfa—rf—@ L;tS L&

Nime of Limited Liability Company

The enclosed Articles o Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mld\a{( C [MewSome.

Name of Person

Firm/Company

9259 Leopsld e

v Address
fNorth b, Florida  342%T
Citv/Siate and Zip Code

CofFe2iwaldec 5061a) G May .com

E-mail address: {lo be used for tuture afMfual report notification)

For further information concerning this matter. please call:

Michoo| MNewsomdi .. 04, £49-91494

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

K $23.00 Filing Fec 03 $30.00 Filing Fee & C] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION oy
OF CHLED

Todau.s (’{maﬂgal Weal+th 5IrQTa%§SBL5LEHs 26

{(Name bf the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company) utLRt '{}_ip Y GF g TATE

qu ' ,‘:.;~';'§qu!:': .--l
[ _,"“

The Articles of Organization for this Limited Liability Company were filed on Cﬁ -03%- A0320 and assigned
Florida document number €= KR000005 1 |a

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: BRA5S Leopold A VL
(Principal office address MUST BE 4 STREET AppRESS) Mot Th__for T, Florida

24297

Fnter new mailing address, if applicable: 9&2 59 LtOPOId M‘Q—'
(Mailiny address MAY BE A POST OFFICE BOX) M of "\}\/\ PO f’\", F‘ \ (24 B d&\
39281

B. If amending the registered agent and/or registered office address on our records, ¢enter the name of the new registered
aoent andfor the new registered_office address here:

Name of New Reaistered Agent:

New Registered Office Address: 82538 L%ﬂo lc\ A’V €

¥ Enter Flovida street address

Uorth Fact btorida 3HA 8T

City Zip Code

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

! hereby: accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I.am famitiar swith and
accept the obligations of my position as registered ugent as pravided for in Chapter 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liahitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MCGR = Manager
AMBR = Authorized Member

Title Name Address Fyvpe of Action

_p___ m;Chﬁ\e\ NG—WSDMQ- AP /,@0100/4 )d/‘/Q K AdJ
NorYW  @r Y, Elovian  3UZBT

ORemove

CChange

AR Miehae)l Mewsome 1904 35™h ST W e
6 ra d/""l M ﬁ L‘ % Y ws— WMRemove

O Change

DOadd

CIRernove

CIChange

COadd

ORemove

DC]):mgv

Cadd

OJRemuve

SiChige

CiAdd

ORemove

OChange




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

h. Effective date, if other than the date of filing: (optional)
(Han efiective date is lisied, the date must be specific and cannot be prior o date of filing or more than 90 days afler filing.) Pursuant w 605.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

“the record specifivs a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
seord i filed.

Pated //0797 / zﬂﬁn?/ .
"W 75&1/‘1

SILI‘IJ ire of a member or authonzed WL of o menber

/44/% ahv/ /UEQ/SOW e

Typed or printed name of signee

Filing Fan+ CY& OO0



