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COVER LETTER
TO: Registration Section
Division of Corporations

m&ﬂfffsf Ho cimcff @/m?b Lic

SUBJECYT:

Nime ol Limited Lic ibihiy € nmpu\

The enclosed Artictes of Amendment and feets) are submitied for filing.

Mease return all correspondence concerning this matter w the tollowing:

A_/_(’/me JM_/_( \SCA

Name of Person

MMIW f’fo/cﬁmaﬁ’ 6’0‘/,//9 (L o

FienvCompany

UFF Lalm (pant padectyy A,/u) wnd 2

Address

bpdim Coast FL 3 33

City/Staee and Zip Code

st ¢ a by 2) ogmae (. Co ax

E-manl adklress: l[df‘m used for foture anmaal t8ort nontic llmnd

For further information concerning this matter, please call;

ut { )
Name of Person Area Code Daviime Telephone Number
Enclosed-is o cheek tor the tollowing amount:
¥V | $25.00 Filing Feg 2 S30.00 Filing Fee & — S35.00 Filing Fee & T S60.00 Filing Fye,

Certificate of Status Certitied Copy Certificate of Status &
Certified Copy

additional copy is enclosed)

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Rewgistration Section
Diviston of Corporations

P.0. Box 6327
Tallahassee. FLL 32314

The Centre of Tallahassee
2413 N, Manroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

m@nw esT Ho/cl()zqf GV(JM (L B30 Rt g0

(Nume of the Limited Lialility Compahy as it now appeiarf on our records,)
A Flonda Linste®oabiliny Company) T

]

:

£/°2 ?/ ‘90 ‘Q-O and ;1ssigng:L;-

The Articles of Organization for this Limited Liability Company were {iled on

Florida decument number 1/620000 Q 6?.0 b/

This wmendiment is submitted to wmend the following:

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

The new name must be distinguishabie and contain the words “Limned Liabilie Company,” the designation “LLC™ or the abbreviaton "1LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Avent:

New Registered Office Address:

Forrter Florida street address

. Florida
Cine Zip Cende

New Registered Agent’s Stunature, if changing Revistered Arent:

L hereby aceept the appointment as registered agent and agree to act in thic capacity, | further agree o comply with the
provisions of all statutes relacive 1o the proper and complere performance of my duties, aind Tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Ov_if this dociment is
heing filed to merelv veflect u change in the regisiered office address. Thereby: confirm that the lintited liability

company has been notified in sweiting of this change.

If Changing chiWﬁidﬂulurc of New Registered Agent



I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

A’MBK AI’MC/O/"MZ{D (f@ﬂ((.})/é Y31t )pd//’)’) @MP/KU%/ CAdd
p a/h'/l QM ’ff[r 2‘2 / 3 ? ¢ hange

TTAdd

S Remove

O Change

TAdd

CJRemove

C1Change

TJAdd

D Remove

O)Change

JAadd

CIRemove

OChange

TAdd

CIRemove

TJChange




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

E. Effective date, if other than the date of filing: ’ 0/ 20 /&Dgg (optional)

{1t an eitective date i< listed. the date must be specific and cannot be'prior 1o date of filing or more than 90 davs after filing.) Pursnant 10 603.0207 {3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory Tiling requirements. this date will nat be listed as the
ducument’s etfective daie un the Department of Stale’s records,

If the record specifics a delaved eftvetive date, but not an effecive ime. at 12;0
record is filed.

Darted /Qg
'

2. on the carlier ot

The Q0th dav atter the

Signature of a member or authorized represcMarsac of 8 member

f,ﬂlaamd/a [Gised |

Typed or printed nume of signee




