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COVERLETTER
Ty Registration Section

Division of Corporations

SURIECT: Loy A\)‘;lf LJ A

Namu n(l/}‘mllul Luabiliey Company

e enclosed Articles of Amendment and Teets) e submiited for filing

Plasse return all conespondence concerning this matier w the following
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Fur firther information concerning this matter. please call
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Name af Person Area Code
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Fnctosed is @ check for the folluwing amount:

03 823 00 Filing Fee 83040 Filmg Fee &
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taddditional copy is enclosed)

Mailing Addyress:

Registration Scction Regsstration Scetion
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre ol Tallabassee
Tullahassee, FLL 3231

2415 N Monroe Street, Suite 10
Talluhassee, 10, 32303
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ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF

W bl ol Waye e

{Name of the Limiled Liabidity Cempany as it now AppPears on our records. )
(A Flordda Timsted Tiability Company

The Articles of Orgamzation for this Limited Liability Company were iledon _{ O/ ! '3{/ 2o3O and assigned

Florida document number £ 2asee X296 5

This amendment is subnutted w amend the hlowing:

AL I amending naine. enter the new name of the limited liability company here:

The new nar ust be distinguishable and contain the words “Limited Liabtlity Company.” the designation “LLC™ or the abbreviation ™
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Enter new prineipal oftices address, if applicable:
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B Ifamending the registered agent and/or regisiered offive address on our records, coder the name of ihie new revisterald

agent and/or the new registered office address here:

Numie of New Rewistered Avent:

New Rewpstered Otlice Address:

Enter Florida street address

. Florida

tin A Ul

New Registered Agent’s Sicnature, if changing Revistered Avent:

[ herchy aecept the appointment as registered agent and agree to act in this capacite, [farther agree o complyv with the
provisions of all statuies relaiive to the proper and complete performance of my duties. and 1 am familiar with and
accept the ebligations of my pasition as registered agent as mrovided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, Dhereby confirm that the limited liabilin:

compeny has heen notitied in writing of this change.

IF Changing Registered Agent, Signature of New Resistered Agent




Co - . s . - .
It amending Authofized Pérson(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBER = Authourized Member

Title Name Address Tyvpe of Action
CJAdd
TJRemove

LChange

[Add

JRemove

O R Change

'Change

Ciadd

TJRemove

CiChange

[ZiaAddd

ORemove

UChange

TlAdd

ZJRemove

TChange




D, I amending any other infornation. enter change(s) heres ciach additional sheets. if necessary.)

LHE]

(optional)

. Effective date, if other than the date of liling:
W1 effeetive date i listed. the date must be speeitic and cannot be prior o date of filing or moe thas 90 days after filing. Pursuant o 6030207 (3(hy
Note: 1 the dare inseried i tns block does not meet the applicabte statniory Gling requiremenis. this dowe wilb noi be hsted as the

documient’s effective date o the Departmest of Stale's secatds,

I the record specilivs o defayed etfective date, but notan effective time.at 12301 am. on the cirlier of: gy The Sty day atier the

recond is THed,
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Filing Fee: $25.00



