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COVER LETTER
T€: Rewistration Section
Division af Corporations
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SUBJECT: W'(.Ho\‘f‘ :LW\ O OAC.J( | U/{ V\d 0

ws % Poovs LLC.
Namww of Limited Liability Compuny

"

I'he enclosed Articles ol Amendment and teets are submitted tor filing.

Mease return all correspondence concerning this nutier to the totlowing:

Wiltue WMo<oes

Name ol Person

Wlo c Vs @ oe Wind oS ,;.@Doorb’ ‘U’C’

Ifirrh-'(‘nmpun}'

001 N W Arxt Ploce

Address

HE (Sttin "F( . 331%0
Clitn/State and Zip Code

Willor 630 ama (- Coon

s ~

T T 13 - - i’.‘ m

E-mail address: (1o be used tor Tere annift report notificainm’ :-xtr_—‘ ~
Z e T
For further intbrmation concerning this matler. please eall: - S o
2. ~o B

\ E O
. - - - v -y
Willor tfocses w 303, 3HA1LZ e T
Name o Persan Ares Cade Dastime Telephone Number ol -T. .
T o "-uj

Enclosed is a cheek fur the following amount:

8

o
54535.['() Filing Fee iZi

T S30,00 Filing Fee & O $35.00 Filing 'ee &
Certitted Copy

cddirenal copy 1y enclesad)

O Sab.u0 Filing Fee.
Certilicate of Status Certificute of Stains &
Certitied Copy
taddimional copy 1y enclosed)

Mailing Address:

Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee. FLL 32314

2413 N Monroe Street, Sutte $10
Tallahassee, FI1L 32303



ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZATION
OF

Wt\‘HU\V :LVY\ cg._cT W\V\dOW X/DCOVB LLC

[(Name of the |, ml\d Linbility Company as it now appears on our recorls. )
AR Bmpany')

Lo
The Articles of Organization tor this Limited Liability Company were tiled on J&D\e ™M b{’,ﬂ 1 7 Z and assigned

Florida document number L- i- [ OOO 2 Ziq l 8

This amendment is submitted 1o amend the Jollowing:

M amending name, enter the new name of the limited liablity. company here:

—

e new nime must be distinguishable and coatim the words “Limited Liabidite Compans.™ the designation “LLC™ ar the abbreviation ~1.1.C"

tnter new principal offices address, if applicabie: -
/
{Principal office uddress MUST BE A STREET ADDRESS) 7
—~

Enter new mailing address, if applicable;

(Mailing addresy MAY BE A POST OFFICE BOX) /

-

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:

Nivme o New Revisiered Aveni:

New Registered Office Address: /

S
Enter Floride street address it
a
u
. , Florida - .
Cinve /’Jp( ‘odle ""”!
-0 L
New Registered Agent’s Signature, il changing Registered Aeent: Fe T

Pherehy aceept the appointment as registered avenr and asree to act in this capaci.  further (:IQI‘L;;"?{Q r_'un.-:a;;(\-' with the
provisions of all statutes relative o the proper and complete performance of my duties. and I am famitiar Wi and
acoept the obligutions of v position as registered agent as provided for in Tapter 603 F.5 Or, ifthis document is
heing fifed to merely reflect a change in the registered offive address. 1 hereby confirm that the limited Huhility
company as been notificd in writing of this change. -

IF Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to marage, enter the tide, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR  Willae Horses

Address

S00| NW (st Ploce

Tvpe of Action

O&dd

Hige  Et. 23120

Ol Remosve

O Chunge

Oadd

CRemove

O hanue

Ciadd

O Remove

LiChange
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OAdd

ORemose

O Change

TOadd

CRemove

O Change
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D If amending any other information, enter change(s) here: ok additional sheets, if necessary.)
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K. Effective date, if other than the date of filing:

{optional)
HTa erlectis e dute is listed, the date must be specitic and cannot be prior w date ol Giling or more than 90 davs afier filing.) Pursuunt s 605.0207 (3 k)

Note; Itthe date inserted in his block docs not meet the applicable statutory filing requirements. tis date will net be Tisted as the
dewument’s effective dite on the Department of State’s records,

IFthe recond specifies adelayed elfective dale, but not an ellective time, at i 201 aom. on the earlier of: th) The Yh day atter the
record ig Jiled,

Dated Sé{l"}_@b‘tbu} ;Z Z e 270 Z Q .

“SipnulkreB 4 member or authortzed Tepresentalive of o member

M/Ef(ar Mocse s

Typed or printed neme of signee

Filing Fee: $25.60



