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: : ‘ ' - COVERLETTER

TO: Hegistration Sceetion
Division of Corporations

warer oM Wisis (0 LLL

\ Nanw ol Limited Liabitity Company

The enclosed Articies of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this maiter to the tollowing:

Tghre Midarde (o

e

Name ol Person

Fim/Conpany

RO Dy A

Address

bk B efg-gi FL. ”3%@5()

Aoohdeadonct zaaanl com

=T HWimail addresa: {10 he used Tor fatdre Gnnual report natificaion)
L {

For further information concerning this matter. please call:

Daphyie. ilirle trrhie]. 3ta., et -5

Name ol Person \rL.l (.mlu. 1Y time Telephone Number

Enclosed is a check tur the following mmount:

1 823,00 Filing Fee 053000 Filing Fee & 00 835,00 Filing Fee & D S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddiional eopy is enclused) Certified Copy

taddimonal copy is enclosedi

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. 1. 32314 2413 N Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF 2

‘NIWY&/ws(Y [ (. 5

4
(Nime of the Limited Liability Company a3 il now appears on ook records.)
VS (A Florida Timited Liabilicy Campany —

—

=

The Articles of Organization for this Limited Liability Company were led on D/DX /;;/20_&2@) and as lekd
P o
L.J

Flortda document number QKX_JM )¢ ; Z)Q} [;

This amendment is submitied to amend the following:

A, [T amending name, enter the new name of the limited liability company here:

Curlll 0o e,

The new name must he dhnm uishable and contain the words “Limited Lihihny Company.,” the designation “ELCT or the uhbreviation =1L LG

Enter new principal offices address. if applicable: Cb!()"l y U/mmm /

(Principad office addresy MUST BE A STREET ADDRESS) “F i + D | ﬁ’ Vf b‘ q bb

Enter new mailing address, if applicable: \T’)O" \\,Oﬂlmu’m }q\/@ _
(Mailing address MAY BE A POST OFFICE BOX) F@(ll D ! (ﬂr (\G {:L . Suq E)O

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

Name of New Registered Avent: DC‘ /IY\L M ! f l Al/ e/ (76{{/0{ \
New Revistered Office Address: KC)(’l L\GJ/PAC ﬂ 7/‘ ]/‘P

Enter Florida \14.' ot chedidrosy

L?@(’l\' plﬂ@(’, Florida SL’QC\SO

ity Ay Ceonde

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

I herehy accept the appoimment as registered agent and agree o act in this capacivy. | further agree to complyewith the
provisions of all statues relative to the proper and complete performance of my duties. and Tam familior with and
accept the obligations of niy position as registered agent as provided for in Chapter 605, F.S. Or_if this document is
heing filed to merelyv reflect a change in the registered office address. Thereby confirm tha !hc ."mmc’d lichility

company has been notified in writing of this change. ! / /
/// j,/ 2 // / 1/44/ 4

If Cha ng ‘ﬁeu\urcll Agent, Signature of New't Rt;.,l\tt‘rﬂl \gl’nl




I[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Type of Action

AR Mdlh hoser s Madison Ly Cir_ o
Aonohel VL B3 e

] Change

i_1Add

ORemove

1Change

dAdd

D Remove

O¢Change

OAdd

CiRemave

O Change

CAdd

CRemove

CiChange

Add

O Remove

CiChange




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

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed. the date must he specitic and cannot he prior w date of tiking or more than Y0 days atier tiling.) Purseant o 6050207 (3)b)
Note: 1t the date inseried in this block does not meet the applicable statntory fikng requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

1f the record specifies a delayved effective date. bt not an effective time, at 12:01 wan. on the carlier oft (by - The 90th day after the
recard is (led.

Dated (\J\UY\ QﬂN :/m ’}3‘”@» q@ﬂ\l \ Mj/

SN-n nJ'E ubi lm.mhu or dulhun/ui ern.\Lﬁ[ wive of i member

Wﬂ e W, ol el

Pvped or printed name of signde




