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COVER LETTER

TO: Registration Section
Division of Corporations

SUBSECT: \\f\\%ﬁ Q}(‘L\ \'\J QQO?B \—\-(, .

Name af Limitkd Liabidity Company

The enclosed Articles of Amendment and fees) are submitted for tiling,

Please return ali correspondence concerning this mater 1o the tollowing:

p\\)éui N e \Q_uQu

Name of Person

__\)Q\ASQ_QM&L\ \\,\ ?oo\gJJ.L

Fimi'ospany

Dl Wy C_\\\Q(Cm”‘\ A oo N

Address

\< oo oneee Y Oy
Citvistate and Zip Code

‘J\\\ \&ULQU(L\ o YOQQ‘)@ Qm\Qq\ COMN

E-mu! address:¥ia be used tor YWtare annual report notitication)

For further intormation concerning this mater, please ol

~Robu K Tl G D500 - 7460

Nhme of Person

Area Code Daytime Telephone Number
Enclosed is a check for the !';llyw'ﬂg amount;
E/SZS.OO Filing IFec £ $30.00 Filing Fee & = $55.00 Filing Fee & 0 860.00 Filing Fee,
Curtiticaie of Status Certitied Copy Certilicate of Status &
(adenional eupy iz oo losed) Centitied Cl.'p_\'

{addinunal copy is cnlosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centee of Tallahassce

2413 N. Monroe Street. Suite SH)
Tallahassec. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WaXoe. an.\\\u Reols VLG

(ame of the Limijted Liahility Company as it now appears on our_records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on O},\ D_(‘Q“\ ]OQO and assigned

Florida document number L )__£ H }£ )Q )_.(_)Qz 107

This amendment 1s submitted to amend the 1ollowing:

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

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

Enter new principal offices address, if applicable:

1

v

&,
{(Principal office address MUST BE ASTREET ADDRESS) i ';5
L =
= R
Enter new mailing address, if applicable: Lo -
o B ot
(Muailing address MAY BE A POST QOFFICE BOX) S |
o}

i

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 Avent:

New Registered Otfice Address:

Fnier Florid street address

. Florida

(:'f{l' 7,!:.') Coxde
New Registered Avent's Sienature, if changing Revistered Acent:

{ hereby aceept the appoiniment as registered agent and agree to act in this capaciiv. [ furiher agree o complyv swith the
wrovisions of all statiwies relative 1o the proper and complete performance of vy duiies, and I am familiar with and
weept the oblivations of my position as registered ugent as provided for in Chapter 605, F.5. Or. if this document is
seing filed to merely reflect a change in the registered office address, T hereby confirm that the limied Liabilin:

ompany has heen notified Dnwriting of this change.
=< wrlo (yb}:‘“’]

I Changing Registered Agend, Sicnature ol nin Registered Avent




It ameading Authorized Person(s) authorized to manage. enter_the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

A\‘\E}P\ ( )mﬁg gégz Qgg}. ey ADRN Yaun \ W Add
Mol 3T .
O“\Q\("\&D K__\_ 2).132)’] OChange

Oadd

O Remove

OChange

O Add

O Remaove

L Change

Ll Add

ORemove

O Change

JAdd

ORemove

CChaage

ChAdd

O Remove

Uhanae




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

E. Effective date, if other than the date of filing: (optional)
{I1"an ertecuve date is listed, the date must be specific and cannai be prior W date of filing or more than 90 days aiter filing.) Pursuant to 603.0207 (3¥b)
Note: If the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

I¥ the record specities a delayed eftective date, but not an effective time. at 12:01 a.m. on the carlier of: (h)  The 90th day atter the
record is tiled,

Dated ‘.g / q /(1020
D&QCWCQ-O Q‘ZLI}PC\

Signature of o member or autiforiged representative of a member

( Cad"o C)uzf@tj

avame ot \le.c.
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