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COVER LETTER

TO: Registration Section
Division of Cormporations

SUBJECT: \!O\\Q(\Q M%m\ﬁg %O\ %LLC.

Name of Limited Ligbility Company

The enclosed Anrticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

\/O\\Qme %@m‘mo

Name of Person

FimvCompany

153 Choelly - Ayl

Address

b(@é@nbn €13y

\/m.-m_ and Zip Code

For further information concerning this maner. plcasc call:

\/Q\QY'xQ W?Qm‘me S, WGo FHIRG

Nume of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount;

WS.U{} Fiting Fee 01 $30.00 Filing Fee & ) $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Cenificd Copy Cenificatc of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\TIZATIO\‘

\abyio V\mmmg Yealib L
{Name of the Lamllcd Linbjlity Company as it now appears on our ree

I
A Florda Limned Taabihty Companyy \j—)
The Articles of Organization for this Lumited Liabi

dﬁ\ Company were filed on q l \SBD
Florida document numbt.r

and assigned
This amendment ts submitted to amend the following
. Ilfa

ending name, enter the new name of the limited liability company here:
wQ(\Q M Dermnine  Beq ﬁ% LLC

ﬂu. new name must be distinguishable and contain the words "Limited 1. tability Company.”

the d
Enter new principal offices address, if applicable:

1ion ~1.1.C7 or the abbreviation 1. 1.C.”
(Principal office address MUST BE A STREET ADDRESS)

e
o=
. = |
Enter new mailing address, if applicable } : % “T
(Mailing address MAY BE A POST OFFICE BOX) ToT ‘i—_‘i i
AT -
44.,‘.'.._ —;i ‘ ; \
-oTur_,
”;.7:";‘ 0’\ C"
B. If amending the registered agent and/or registered office address on our records, enter the name of the j¢w registered
agent and/or the new registered office address here: -
Name of New Registered Agent

New Rewistercd Office Address

fomter Florida sirvet address

. Florida
Ciry
New Registered Agent’s Signature, if changing Registered Agent

Zip Code
I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree o comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and [ am familiar with and
o o

accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
eing filed to merely reflect a change in the registered office address, ' hereby confirm thar the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add:
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

P?M _m\eg\g 4 \Emi(;_ U2} Aot
Dxadenton §1 39212 .
\J\_.Q\_Q m('@ Mbaw\m q?)q Qmﬂﬁ\\\ﬁ\mdd
Diodentn £ 34212 ..

DlChange

1

Add

JRemove

{Change

_1Add

[JRemove

O Clange

T1Add

OORemove

UChange

OaAdd

ClRemove

IChange
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