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COVER LETTER

TO: Registration Seetion
Division of Corporations

hoy Loyed

Namehf Limited Liabitiny Company

SUBJECT: Kf £ NGy

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Q\Q\TJW\O Lot Wr\r‘oou ¢

Nianwe of Person

Weerros Py Loty

FimvComps 11‘1\

e

Adddress
~
33150
City/State and Zip Code

Kt AC oamall.com

E-matl addresd: (1o be used for futire annual report notfication)

785 bNw 98"

V\?Um?, Pl

For further infurmation concerning this matter. please cali:

/Q\n\me ﬁmm j@(b@u 43

Name of Persan

;11(73(0 y O]LIZ'OI_?JCI

Area Code Davtime Telephone Number

iinclosed is u cheek {or the following amount:

F1525.00 Filing Fec [C3 S30.00 Filing Fee &

Centificate of Satus

£1855.00 Filing Fee &
Certified Copy

tadditional copy i enclosed)

O S60.00 Filing Fee.
Cenificate of Status &
Certified Copy
fadditonal copy s enclused)

Mailing Address:
Registration Section

IMiviston of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sutte RI10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Weeros Por Cayes

(Name of the Limited Liabilitt*Company as it now appears on our records.}
A Flonda Limnted Liabilny Company)

The Articles of Orgamization for this Limited Liability Company were filed on Oi /2 1 / QO;U—
Flonda document number J_,:liOCOO‘Lfi(ﬂ7 :_?) .

and assigned
This amendment is submitied 10 amend the following;

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

Enter new principal offices address, if applicable:

The new name mnst be distinguishable and contom the words “Lamited Liability Company,” the dessgnation *1.LE™ or the abbreviation =110

{(Principal office address MUST BE A STRELET ADDRIESS)
- -
Enter new mailing address, if applicable: ';’ B
(Muailing address MAY BE A POST OFFICE BOX) = :
. = -
— {_;‘ e
Tl o
B. If amending the registered agent and/or registered office address on our records, enter the namgopf the
agent and/or the new registered office address here:

‘I\E?w registered

Namwe of New Repistered Agent:

New Registered Office Address:

Enrer Floridu steect address

New Registered A

. Florida
('-,‘fn'_l'
rent’s Sienature, if changing Kegistered A

Zipy Code
g1

[ hereby aceept the appoiniment as registered agent and agree (o act in this capacine, § further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Tam fomilicorwith and

accept the obligations of my position as registered ugent as provided for in Chaper 603, F.S. Or. if this document is
heing filed to merely reflect a chunge in the registered office address, herely confirm that the limited liahiline
company has heen notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

MGR Yake et Dﬁfb(]UZC 7§ ww 98" iy Zadd
\\)\?CIWC\. J‘:(, ORemove
’_S/S \ S O C1Change

1Add

ClRemove

O Change

Baad
=

ORemove

CIChange

EI Add

ORemove

CChange

Df\dd

CRemove

CChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

E. Effective date, if other than the date of filinp: (optional)
(11 an effective date is fisted. the date must be specific and eannat be prior to Jdate of filing or more than 90 davs aller filing.) Porsuant to 6030207 (31ih)
Note: f the date inserted in this block does not meet the applicable statutary filing requirements. this daie will not ke isted as the
document’s effective date on the Department of State™s records.

1 the record specifies a delaved elfective date, but not an effective time., at 12:01 a.m. on the earlier of: (b)  The 90th dav allter the
record is filed.

Dated

7 Sipnatere of a membdIYET authorived represeotative of o member

AR
\/\Qhrfrﬁ'o??rff Dmd.auze

3 Typed'or prmted name of signee

Filing Fec: $25.00



