~20 000309

L B

2%

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[(Jrekupr  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

VAR

300356475583

12221 720--0117 I
/21, UI4--016  sapn, o
10l Uir LE Y
[¥p) 2‘:’;
~aiTy =3
B oten
<5 9 T
R
}“—_‘ c-,
ML A |
I 1 |
M = O
f‘-"l(,f) ™~
-
4
F'"rﬂ (Ve




COVER LETTER
TO:

Repistration Section
Division of Corporntivns

SUBJECT: H'O( ‘U\]&_\_}i TVC\F\S__ orotatHov]

ame ol Limlted lah By Company

The enclosed Articles of Amendment and fee(s) nre submltted for fillng.

Please retumn all correspandence concerning this matter to the following:

Bron

LiSe.

Name of I'erson

\J(,‘( \Uau{

“Truns pora 10N

Firm/Company’

D100 __memona] Yoy ol

Address
Jaona, Floride  336sy

Ciy/Siate and Zip Code
mﬁ)(g Neroay ﬁfgms ordnbion. Lo
s-mail address: (1o be ufed for Tuture ponual report notitication)

For further information concerning this matter, please call:

Brvan_Lise « (P42 5
Name of Person

- g

Arca Code Daytime Telephone Numbcer
Enclosed is a check for the following amount:
3\825.00 Fiting Fec [J $30.00 Filing Fee & [} £55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy

{edditional copy ts enclased)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Registration Section
Division of Corpoerations
The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Centificate of Status &
Certified Copy

(additionat copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

Hee Way Wnsootigdion

(hame vfthe Limbted Lin

R& s,
[ ﬂnrll\]!n lenc” Uuin iy Enm;nmy]

The Aricles of Organization for this Limited Linbility Company were filed on

and assigned
Florida document number l"‘ &. mwmq %B

This amendment is submitted to amend the {ollowing:

A Il nmcnring nn\r{x, cnter the new name of the limited lability company here:

W Ernescpase  LLC

The new name must be distinguisbable and contain Uie words ~1imited Liabilily Company,” the designatinn *LLC™ of the abbreviation “L.L.C.”
Enter new principal offices nddress, if applicable: 2100 meMON o\ H-L‘J\‘j el
{Principal office address MUST BE A STREET ADDRESS) ﬂ\‘Q PO " F lCJ (s

3363y

Enter new mailing address, if applicable: E)qOD MeMmoal \"ruuq‘ Ei!
- N [ES)
{Mailing address MAY BE A POST OFFICE BOX) Tompa, Tlonda B
3334’ 2 T
P R
R e
B. If amending the registered agent and/or registered office address on our records, enter the name of the nevr"rcgisicrqd
agent and/or the new registered office address here: i (_) - i“‘{ !
o &
.’-"I. [¥s] ) U
Name of New Reristered Agent: 'ﬂ:}: o
—
L0
: 1
New Registered Oftice Address: 6100 Memonal H'W il . TC\YV\OC\. Elondy
Enter Fiorida street aeldress ol 233
TQM R4 , Florida __%3L3Y
Ciry Zip Code’

New Registered Agent’s Signature, if chanping Repgistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed io merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent

CrrAarmmmr st e e O 1y



IT amending Authorized Person(s) nuthorized to mannge, enter the title, nnme, nnd nddeess of ench personbeing ndded
4

or removed from our records:

MGR= Manager

AMBR = Authorized Member

Title

Aup

(ED

Name

Protani Lise

Address

Tvpe of Actien

SDID £ l%'\\sbpgo_tgh CiAdd

Previgani

e

Ae unit 310 es

¥Remove

Tampa , Bl 33000

OChange

3100 memoriay {-huuf'l Xadd

ToumDo { Floricdy

ORemove

3303

TJRemave

CiChange

DJAdd

CIRemove

CChange

Commrngvrrd tarrt b e v oo s



D. I amending nny other information, enter chuuge(s) here: {Aticeh addditional sheets, ifnecessary )

ot
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E. Effective date, if other than the date of [iling:

(optional)
(1f an eifective date is listed. the date must be specific and cannot be prior to date of fiting or more than 90 days afler filing.) Pursuant (o 605.0207 (3Xb)
Note: : ] in thi

ITthe date insered in this block daes not meet the applicabie statutory filing requirements, this date will not be listed as the
document s effective date on the Department of State's records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day afler the
record is filed.

A

Signature dfatnember ur nulhnmcd represeniative of  member

Moon  Wse

Tvped or printed name of signee

Filing Fee: §25.00
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