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COVER LETTER

ro: Registration Section
Division of Corporations

SUBJECT: /%\t’u WDy ()VLD LLC

Name of Limie¢ Lisbiity Company

e enclosed Artictes of Amendment and fee(s) are sapmitted for iling,

blease return ali correspendence concerning this matier the tollowing:

/’\'\fvv\ A eonaa S Hn

Mame of Person

Firra/Company

S ¢ 1 ﬂ’\/\/'\.’)\,w w4 LT

Address

—

Tianage EL o BEROS

CiwviState and Zip Code

A s it T @© wehoved - Lowt

ol addvess: (10 be used fof futre anmual report notitication)

For further information concerning this matier, please call:

____A‘_Y\Q&Mf\i GWA TN a( 35V ) AV - 2O\
Area Code Davtime Telephone Number

Namme of Peison

Enclosed is a cheek for the following amount

i} $235.00 Filing Fee 00 $50.00 Filing Fee & ] $55.00 Filing Fec &
Certificnie of Status Ceriified Copy

(addizional copy is enclesed)

Strect Address:

Aailing Address:
Registration See

Registration Section
Division of Cerporations
P.0. Box 6327

Tallahasses, FL 2232

Tailahassee, FL

560,00 Filing Fee,
Cerificate of Staws &
Certified Copy
{adchtional eopy is enclogeh)

Lon

Division of Corperations
The Centre of Tallahassee
32314 7415 N. Monroe Street, Suite 810

32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B Mpep) LLC

Name of fhe Lunited Linhility Company s i oW nppers ot Hur records.)
(A Flonda Limited T.abiity Company)

[he Articles of Organization for this Limited Liability Company were filed o U \ - \‘ % and assigned
“lorida document numbet L 1000032 W14 2
[his amendiment is submitied 10 amend the following:
A, If amending name, enter the new name of the limited liability company here:

| . - 9 . Y

Hian Lo beaniy o LLb
The new name rmust e distinguishable and contain the Fords “Limited Lizhitiy Compary,” the designation “LLC™ or the abbreviation "1.1.C."
Enter new principal offices address, if applicable:
rPrincipal office address MUST BE ASTREET ADDRESS)
Fnter new mailing address, if applicable: - - i
(A ailine address MAY BE A POST OFFICE BOX} o

™ L4

B. If amending the registered agent andfor registered office address an our records, enter the name of the new registered

asent and/or the new vevistered office address here:

Name of New Registered Agent

Now Pegisiered Office Address:

Enter Florida streel neidress

. Florida
Ciy Zip Code

New Revistered Avent’s Sionature. if chansing Rewgistered Agent:

[ hereby accept ihe appoiniingni & regisiered agen! and ayree 1o el iniiy capaciiy. [ jirther agree 10 comply wiih i
e proper and complete perjormance of my cuties, end Iam fumiliar with and

provisions of all staues relaiive 10 if
cccept the obligaiions of my postion 85 reg istered agent cs provided for in Chapier 605, .5, Or, if this docunent is
being jiled o merely refleci ¢ chenge in the regisiered office cadress, [ heraby confirm ihat the limited lichility

.

company has been noiijled in wriiing of this chunge.

I Changing Registered Ageni. Sopnre of New Registered Aaent




LN

“amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
« removed fram our records:

IGR = Muanuger
MBR = Authorized Member

i

Name Address Type of Action

E

Mae  Thlhas Whiet 202U F PavE Anl Agt WU Oaw

’T[\ . \ | Y’L ,2)2 qnf] \ Efl{f::novc

OcChange

Dadd

CRemove

CiChange

- Oadd

{IRemove

CiChange

Oadd

ORemove

TiChange

DAdd

CRemove

CChange

Cadd

TIRemove




. 1§ amending any other information, enter change(s) heve: (Aiach addizional sheeis. i necessary.)

(optinnal)
after diling ) Pursuant to 603.0207 (3)(b)

fis date will not be listed as the

ate of filing:
amd cannot by prier e date of riling or more than 90 days

ble stututory filing requirements, t

F. Fffective date, if other than the d
is lisicd, the date must be specitic

{17 an effective caie
\is block does not et te applicu

If the date insericd inti

Note:
ve date on the Depanument Of State’s records.

document’s effeetd

[f the record specifies o delaved effeciive date. but potan etfective time, 2t 12:01 aan. on the cartier of: (b)  The 90th day afier the

record is filed.

Daizd {ElﬁLbl ' ]__I,}_rl_{{ﬁﬁu_____ [ —
UL A M

!
Sranature of a member of ihenzed represeiItve of a member

0. Snith

Typed o1 prinicd nane of signee

1 A4




