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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: L WES D V'l C lﬂ é(L{)QC: —1L Z, LC

Name of Limited Liability (_nmp.un

The enclosed Articles of Amendment and fue(s) are submitied fur tiling.

Please return all corresporudence concerning this matier 1o the following:

QY’\JTD(\\'\ ’Dcwlc\&bf\

Name of Person

| \wwee On C{/\ H(umod LLC

FirmvCompany

D93 DAmron Hve

Auddress

Ho”l/ Holl £L 3217

Cinv/State and Zip Code

(:LY\"}_D 1'\i G C( 22 @ \Ct\b\_k_(_{‘_ C oy

E-mal addiess (10 be used tor fulure annual report notilication)

For further information concerning this matter. please call:

Q\M‘cmo oy Ason W e, g =554

Nane of Person Area Code

IYavume Telephone Number

Enclosed s a cheek fTor the Tollowing amount:

£ £23.00 Filing lFee XSJO.UO Filing Fee & T S350 Filing Fee & 1 S60.00 Yiling Few.
Certificate of Slalus Certilied Copy Cenificate of Status &
tadditional copy s enelosed} Certilied Copy

{additional cupy 15 enclinsed)

Mailing Address: Street Address:
Registration Section Registration Seetion

Division of Corporations [ivision of Corporations

O, Box 6327 The Centre of Tallahassee

Tallahassee, F1, 32314 2415 N. Monroe Strect, Suile 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT AR
TO UIVISTON LF o0
ARTICLES OF ORGANIZATION
OF 21 MAR 22 PH 3: 26

Lives OnC'__\(c.\szxPQDC{“ LL

.
f

{(Name of the

The Anicies of Organization for this 1imited Liabitity Company were filed on I(Lﬂ ' | O")L’;) ‘ and assigned

Fiorida docoment number i--‘ 21 DOOO 2‘9 S/Oq

This amendment 1s submitted 1o mnend the [allowing:

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

The sew name must be distingushable and contain the words *Limited Linbility Company,” the designation “LECT or the abbreviation =L ¢

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 QOFFICE BOX)

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

Name of New Registered Agent;

New Registered Oflice Address:

Fonter Florwda streer address

. Florida
City Zip Code

New Registered Agent's Sipnature, if changing Registered Apgent:

[ hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and [ am fomiliar with und
aceepl the obligations of my position as registered agent as provided for in Chapter 603, 115, Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabitity
company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Apent




[l amending Authorized Person(s) authorized to manage, enter the title, name, and address of edcll person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

’@ms?c\mﬁ- Qrﬂm?o oy idsen
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21HAR 22 PM 3: 26

: Tvpe of Action
2G 3 DAmcan Hve

Hollt{ HA L 3207 pa

CIRemove

OChange

OAdd

DRemne

OChange

CiAdd

CiRemuve

OIChangs

CAdd

TCRemove

O Change

OJAdd

CRemove

CrChanue

BAdd

ORemove

OChange
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. Ifamending any other information, enter change(s) here: tAnach additiona sheets. if nece:

E. Effective date. if other than the date of filing: (optional)
{If an effective date is lisked. the date must be specific and cannot be prior te date of fiing or mare than 90 davs aller filing.) Pursusnt to 6050207 {3)(hy
Note: 11 the date inserted in this block dovs not meet the applicable statutory filing requiremenis, this date will not be listed as the
document”s effective date on the Department of Staie™s records.

[Fthe record specifies a delayed ctfeetive date, but not an cffective time. at 12:01 adi on the earlier of: (b)) The 90th day after the
record s filed.

Dated FQ;\O H . (QO&\
(/24 )~

Steratire of SCmber or avthonized representidive of a member

Prdon o Dewideon

Typed or printed name of signee

Filing Fee: 525.00



