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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j— p(»" [’}H fO{D‘(\SleM(L‘ gQVU ('(7} KCC

Name of Limtied Liability Company

The enclosed Articles of Amendment and fee(sy are submitied for filing.
Please return all correspondence concerning this matter to the tollowing:
RY. Clov U/ da |
Name ot Person

j For A4l Pm gfj‘f’cm/ ‘ffvw‘Q’J} UC

Firm/Company

L0, Box 388

Adidress

(Waglede, H 33194

ﬂ-é‘f&l“pf C}MQ; " C(,-"l:’Lq

£-mail address: (wofbe used 64 future annuzl report notfication)

For further information concerning this matter, please call:

Wochy Vidal W 35h,_45Y-0F 34~

Name of Person Area Code Daytiime Telephone Number
nclosed is a check for the tollowing amount:
\%35.00 Filing Fee 3 $30.00 Filing Fee & $55.00 Filing Fee & 7 $60.00 Filing Fee,
Certificate of Status Ceritfied Copy Certificate of Status &

aadditional copy is enclosed) Certitied Copy
trdditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N. Monroce Street, Sute §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

To
ARTICLES OF ORGANIZATION .
OF o

-~
,

Wirgg -y,

T Fer All fe’f;—/zc.@/ﬁmp@;’4? ¥

(Name of the Limited Liabitity Company as it now appears on our récords.)
] ahaliny Company

The Articles of Organization for this Lumited Liability Company were filed on and assigned

Florida document number LQ‘ [&707%; O 501 Ci ’ 5 ("

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Cne For Bl Putesioed Sevoces, 2.

The new name must be distinguishable and contain the words “Limied Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Qffice Address:

Enter Florida sireet adidress

. Florida
City Zip Cole

New Repistered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered ageni and agi ;.2 1o act in this capaciy. | further agree (o complv with the
provisions of all stututes relative to the proper and complete performance of my duties. and [ am famitiar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 603, F.S. Or. if thix document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabifin:
company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of Sew Registered Apent




'4 .
If 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 S
AMBR = Authorized Member an
WHFEE -t g 7. [7

Title Name Address Tvpe of Action

MGQ LEle'ﬁT\V\ U:[{.A/ 1))"3\5‘ Q::S)L(& /1/‘6' O Add

Bollsview £l z4udo om

CIChange

M_C‘_‘Z_ K&(B QVQ}V-@"’\ 6’ He “"/C"CQ Jevie DAdd
OO'L( & { ;"( 3 ((L(}J ,ﬁl{cmo\'c

OChange

OAdd

ORemove

OChange

(JAdd

ORemove

OChange

DJAdd

CORemuove

OChange

OAdd

TJRemove

O Change




D. If amending any other information, enter change(s) here: (Anach udditional sheeis. if necessury.)

WHTES L AM 7 |7

k. Effective date, if other than the date of filing: {optional)
{Ifan cflective date is Tisted, the date must be specific and cannot be prior 1o date of fiiing or more than 90 days after tiling.) Pursuant 1o 605.0207 (33 b}
Note: Ifihe date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a defayed etfective date. but not an effective ime. at 12:01 aum. on the carlier oft (b) - The 90th day after the
record 15 filed.

1 .
Dated (T~ 2; /2§ 2.0

Signature of 3 ..l representive of a membe

Weckn \Vidal

Tvped or printed name of signee

Filing Fee: $25.00



