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COVER LETTER

TO: Registration Section

Diveion of € urpurd}lurls I - .

SUBIECT:, \J\}QOG\\J S ?FOL@WV\QI ?f(ﬁs&ﬁff’_

washwg Lo

Name of Limited Liablity Company

The enclosed Atticles of Amendment and fee(s) are submitted for filing.

Please reiurn all correspondence concerning this matter to the following:

(1S S wood wasd

Name of Person

Firm/Company

L9G! CE gttt S

Address

Lefl cvicw A 3yyza

Citv/State and Zip Code

I--mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

at ( )
Name of Person Area Code Daviime Telephone Number
IEnclosed is a check for the following amount:
0 823.00 Filing Fec T3 S30.00 Filing Fee & 0 $55.00 Filing Fee & O $£60.00 Filing Fee.
Ceniificate of Status Certitied Copy Certiticate ot Staus &

{addiviomal copy is enclosed)

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

Strect Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

24135 N. Monroe Street. Suite 810

Certified Copy

{additional copy is enclosed)

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

wodd\(‘i B ()(O(CC)—SfOVICE l Pfc’(juw Las hy rA

(Name of the Limidted Linbility Company as it mow appears on our records.)
{A Flonda Limited Liabihty Company)

The Articles of Organization for this Linuted Liability Company were liled on ol //C{ / Zf
Florida document number __ L4 9000 24582 |

and assigned

This amendment is submitted o amend the followimny:

Ao Hamending name, enter the new name of the limited liability company here:

‘-\/0301]/3 ProffSSlOHQ( Pressove mshu\]ﬁ Lie

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

Enter new principal offices address. if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)
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T =
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Enter new mailing address. if applicable: T 1::’:‘ -
(Muailing address MAY BE A POST OFFICE BOX) e
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B. If amending the registered agent and/or registered office address on our records, enter the name of (

(s ] .
BT new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered OfTice Address:

Enter Floridu steeer address

. Florida
Ciny Zip Code

New Revistered Agent’s Signature, it chanping Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stawtes velative 1o the proper and complete performance of my duties, and I am familiar witl and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, herehy confirn that the timired Habifity:
company fras been notified inowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

OChange

Oadd

ORemove

O Change

OAdd

CIRemove

1Change

O Add

CRemove

OChange

Oadd

D Remove

O Change

I add

ORecmove

OChange




D. If amending any other information, enter chanse(s) here: Clicach edditional sheets, if necexsary,)
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E. Effective date. if other than the dzte of filing: {optional)

HY am effective daic is lisied. the dute met he grevitic and cannot B¢ prior 3o dase of fling o moee than S0 Qays afler Bling ) Purmams 1o 6020207 (3nby
Note: 11 the date inserted in this hlock docs not meet the applicable watutory filing requirements. this date will nut be Jisted as the
docuneent’s effective date on the Department of Staie's recurds,

i the reeraed specifies a delaved effective date, bui nor an effectise tire. at 12:01 am. oa the carlier off (b} The %ith duy after the
record i fifed.

~

Dated é T
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Iyped or printed name of siance




