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TO: Registration Section
Division of Corporations

SUBJECT: v 0sWooD e ATIR0S (¢

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing.

Please return all correspondence concerning this matier 1o the following:

ChrECA\E MEER

Name of Person

LW EW 00D C(enTipul

Firm/Company

L WNELLES e LAY E

Address

PO COPT T Sy

Citv/State and Zip Code

wWosw comcentiow, D A W, (o b

E-maul address: (o be used tor [uture annual report notitication)

For further information concerning this matter, please call;

C AR \E e e a0y TloHd - SSL
ame of Person Arca Code Dastime Telephone Number
Enclosed is a check for the following amount:
%525.00 Filing Fee 0O $30.00 Filing Fee & J $55.00 Filing Fee & 1 $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate ol Status &

tadditional copy is enclosed) Cenified Copy
faddinonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. IFLL 32303



TO
ARTICLES OF ORGANIZATION
OF

Woew 0oy (R epowy | iA-C

(Name of the Limited Liability Companvy as it now appears on our records.)
(A Hornda Limated Liabtlity Company)

. C e C e , LI .
The Articles of Organization for this Limited Liability Company were fled on q \ |L{ zQa and assiy

Florida document number

This amendment 13 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 congin the words “Limited Lisbility Company.™ the designation “1LECT ur the abbreviation 71

Enter new principal offices address. if applicable: ™ \ ant

{Principul office address MUST BE A STREET ADDRESS)

e~

Enter new mailing address, if applicable: ) \ &
(Muailing addrexs MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: = \ D

New Rewistered Office Address:

Forer Floride steeet aodddress

. Florida
iy Zipy Code

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

P hereby accept the appointment as registered agent and agree o act in this capacite, T further agree to compl
provisions of all statutes relative to the proper and complete performance of my duties, and am fumifiar with
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docun
heing filed 1o merely reflect a change in the registered office address. { hereby confirm that the limited liabilin
company has been notified inwriting of this change.

S

If Changing Regist'ered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBHR = Authorized Member

Title Name Address Type of
S PMELASSA W o 2. WEBVLESLEYN LAY T OAdd

Oam (Ops T {Pt/ 32 e FKRem

(Chan

O add

CiRemg

CIChan

OAdd

CReme

IChan

i Add

CiRema

CIChan

CAdd

ORemo

O Chany

OAdd

ORemo

O Chans




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

o

E. Effective date, if other than the date of filing: (optional)
{11 an eftfective daie is listed. the date must be specific and cannot be prior o date of filing or more thany 90 davs afier tiling. ) Pursuant to 6035.(
Note: It the date inserted in this block does not meet the applicable statutory iiling requirements, this date will not be liste
document’s efteetive date on the Department ol State’s records.

if the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the cartier of: (b)  "The 90th day after
record is filed.

Dated \\\_\D . 220290

Coo, Py

Signature of @ member or anthorized representative ot a member

LTt HENER

Typed or printed nome ot signee
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