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Name cf Limited Liabihity Company

Tne enclosed Articles of Amendment and fee(s) are submutted for filing

Please retuin all corr=spondence concerring this matter to the following

Kenneta  MWells

Name of Persen

Firm/Company

Tel] Odis. Yavborough 2 oad

s

Glen Saint Wary , Fl 32090

City/State zpd Zip Code

Yo-\Wells @ dahop.com

K mall address (to'x used tor future annual report notLicaiion)

Fgr further mformation concerning this matter, piease call

Kenne%’l Wells x4, g4 ~q19]

Mame of Person Area Code Dayume Telephone Number

Frclosed 15 a2 cheet for the following amount

[157500 Filng Fee [ 530 80 Friing Fee & [0 $55 00 Filing, Fee & X 560 00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
{sddinonal copy 15 enclosed) Certified Copy

{addiuonal copy is enclosed)
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The Centre of Tallahassee
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{A Flor lda] imllcdl :ablhty Company) : :

Thr Articics of Srganization for this _imited _iamhty Company wer filed on { 2/'2.0 2]  _ _andeassigned
“lorida document nuriber Ll \ 006 b Sq 3\43
Thus amendmeant 15 submatted to amend the following.
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“he new name must be distinguisalble and cumam the words “Limited Liability Compar‘} the designation “LLC of the abbreviation L L C
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Hame of Mlew =epstered ot

Hew J=gistered Office ~ddress
Frter Flonda street address

~J

Cuy Zp Code

[lese TP LS LRI NN

£ e Frmatemes £xacts

[ heredy accept the appointment as registered agent and cgree 10 act ta this capacity. [ further agree to compiv with the
groasions of all siaruze: relatre to the proper and complete performance of my duties. and | am famuliar with and

accep? the obligenons of my position as registered agent s provided for in Chapter 505, F.S, Or. 1f this documenz 12
being filed o merely reflzct @ change 1n the registered office address, [ hereby confirm that the hmuted habiliny
company hes peen aonfied 1n writing of thus chenge.

“u - amiatga P N R SO I 2 PP - -
iy Fapialserg p gl Dipmeturs ¢F fivw Vagiatenad popev



g T ren L A - i e e oo - 1S Al - P S oA e g 5 e m s eemm o - [
Lnremrr Pemmenint pcioraed o zmazapy, snner dhe e, iz gnc wldrszoolegts tarnoi Ieisall
Ll T iy £, .
-
- T
ST o egeroee -
z .
FTT e pmeeseoas e s

Plere fremz2IFER |2 AE 7 34 Taivitanr

b

"

M Add
MRemove
[Change
[Add
[TRermove
[ TChange
1Add
[MRemove
M Change
I Add

[ TRemave
[CChange
i Add
LlRemove
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'f an etfective date 15 histed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afle: filing ) Pursuant 1o 605 0207 {1Xb)
Pizts 1{the date inserted m this block does not mest the apphicable statutory filing requirements, this datz will not be listed as the

document’s effective date an the Departiment of State's records

[f the record specifies a delayed effective date, but not an effective time, at 12 01 am on the carhier of (b} The 90th day after the
rzeord 15 filed
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Signature of a memher or authorized representative of a member
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Typed or printed name of signee




