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1 COVER LETTER

TO:* Registration Section
Division of Corporations
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Name of Limited Laability Company

The eaclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:
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lZ-matl address: (o be used for future annual repornt notilcatien)

For further information concerning this matter, please call:
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Warne of Persan Area Oy

P Telephane Number

Enclosed is o check for the fullowing amount:

X325.00 Fiting Fev O $30.00 Filing Fee & (3 835.00 Filing Fee & 1 S60.00 Filing Fee.
Centificute of Stus Certitied Copy Certiheate of Stadus &
caddimonal copy s enclised) Certitied Capy
calditional copy 1 celosed)

Mailing Address: Sircet Address:

Registration Section Registration Section

Jivision of Corporations Division of Corporations

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

Tallahassce. IFI, 32303



ARTICLES OF AMENDMENT

. TO
‘ ARTICLES OF ORGANIZATION
o FILED
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Flits amendment is submitted toamend the tollowing:
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Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new nnling address, if applicable: —

(Muailing address MAY Bl A POST QFFICE BOX) . e

H. I amending the registered agent and/or recistered office address on our records, enter the name of the pew registered

agentand/or the new registered office address here:
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I hereby aecept the appointment as regisiered avent and agrec o act i this capacity, L parther agree to complvowitl the
previsions of all statutes velative o the proper and complete performiance of ny duties, and oo feanilior witli cand
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Pramendog Authorizad Persents) awtbsrized o nmage. epter the title, name, and address of cach person beine iddden]
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b. Wamending any other infornation, enter changetsy heve: idiracle addivionat sheets, if neccsores
F. Eitevtive date, if other than the (l:i!L‘ of filing: % \ \(’\_ \ -LJ-.LFL {npmm 1)
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