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COVER LETTER

TO: Registration Section
Division of Corporations

/(/']P BCV LL(/ "y

Natme of Limited I iubility Company

SUBJECT:

The enciosed Articles o Amendment and fee(s) are submitted for titing

Please return all correspondence cunceriing this matier o the following

Aoy ﬂdmfﬁ

Name of Person

The Wed lonwfivm

Firin Company

4929 Sw 4N CE

Addiess

Aam, T 32155

. I[\l/bldlt anud /si! Cuode

Exelun O Thened: Jow Frvm Com

E-mhil addrss: t1o be ased for future annuai sreport notBeation)

For further information concerning this matter. please call:
. .,
7

My Ad aos WBos, Yyy -gypy =

Name ot Person Area Code T

Davtime Telephone Number 7 ,

finclosed is g check for the following smount;

%825.0() Filing Fee

3 $60.00 Filimg Fee. J
Ceri [i(‘;ft_\‘_)()l' Status &
Ceritied€opy

tadditionsl copy is enelosed)

(O 355.00 Filing Fee &
Certitied Copy

cadditiosal copy is enchinwed)

oS30 Filing Fee &
Certiticate of Status

Street Addresy:
Registration Section

Mailing Address:

Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FILL 32314

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limjted Liabiljty ARV Ay it Now appears on our records. )
(A Florda Licited Dinbiliey Compiny)

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

Flornda document number

This amendment is submitted o amend the tollowing:

AL T amending name, enter the new namie of the limited liability company here:

The new nanue must be distinguishuble und conton the words “Lamited Liabilivy Company.™ the designation *1L1LGT o the abbresdation "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 QI FICE BOX)

B. Hamending the registered agent and/or registered oftfice address an our records, enter the name of the new registere
agent and/or the new registered office address here: , LA

T
—
—~

Nanie of New Repistered Apent: The LU\,A) 0((@ ? G( “(\X H /qdaﬂ/if 6_50 PLL L
New Registered Office Address: L}[?ZQ S\b\) 7('/ ")CT 1 > F‘f.z

Enter Florida stireet addross

/(/{ f‘ﬂml- , Florida *35 /ST—

ey :- Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

L herehy accept the appoiniment as registered agent and agree 1o act in this capacite. | further agree 1o complywith the
provisions of all siatuies relutive to the proper und complete performance of my durics, and 1 am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a chunge in the regisiered office address. 1 hercby confirm that the limired tiabiline
company has been notified in writing of this change.
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If Changing Registered Asent, Signature of New Registered Avent




or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being addec
MGR =

Manager
AMBR = Authorized Member

. Title Name

MaL  fima hrasne

Ivpe of Action
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D. If amending any other information, enter change(s) here: (duach addiional sheets. if necessai.)
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(optional) __

E. Effective date. if other than the date of filing:
(f an ={fective date is listed. the date must be specific .md camnot bz prior to date of filing or more than %0 davs atier Gling.} Mrsuant 1o 6050207 {3)(b)

Note: [f the date inserted in this block does not meet the applicable stattory filing requiremens. this date \(‘:ﬁ nut be listed as the

document’s effective date on the Department of State s records.

If the recerd specifies a delayed effective date. but not an effective tine. at 12:01 aun. on the earlier of: (b)  The 90th dayv after the

record 1s filed,

Dated M(“\[J %2&2]%

Siguatute of a member o authonzed representauve of a member

Alma Wrasne

Tvped or printed name of signee
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