La\

(Reouestor's Name)

(Addiess)

(Adiess)

{CiyiStaterZip/Phone #)

(] warr ] man

[]roe o

(3usiness Enuty tame)

{Document Mumber)

Cerutied Cogs os Cenificates of Status

Special ‘st 1 e Diling Officet

Office Use Only

WA

300365657183

REAE 20002018 +425 00
o
Feo
—

o =
-5 E
i 1) I
ST e
i ="
N 1
AR = |
ey
'y ‘T e
L, X
) — —
T ;l . .
Tres o
-
t

R AWRITE
FAY 02 200

50

- \
. J_'J'

l‘|. I

3
ey



COVER LETTER

TO: Registration Section
Divisiun of Cerporations

B WD _LLL

Name of Limited Lisbility Company

SUBJECT:

The enclosed Artictes ol Amendment and feetshare submitted lor Hling.

Please return all cosrespandence coneerning this matter o the tollowing:

\}w&*vr\ . o

Name ol Penon

] WAL CLe

FirmyCompany

\Q'k L) e Dcug

Addresa

. “llohesece Yloads, D LBO

Clis/Stal .ll\d’/lp Cade

_ Trerenl ot aom

1<l addresy: (o be used

!ulur; annual report notiticationy

For lurther mivrnition voneerning this matter, please call:

Qi ~ Ny

Dinvtime Telephone Number

at 1_%%0

Ares Code

Name wl Person

Enclosed is u check Tor the following amount;

XS5 00 Filing | ee T $30.00 Filing Fee &

Certiticate of Stalus

£ $55.00 Filing Fee &
Certitied Copy
vadditonal copy 15 enclosed)

0 $60.00 Filing Fee.
Certifivate of Swatus &
Certified Copy

{addiional cupy 15 enclosed)

Matling Address:

Street Address:

Regisiraiion Section
Division of Corporations
.0y, Bos 6327
Tallabassee. IF1 32314

Registration Section

Division of Corparations

The Centre ol Tallahassee

2413 N Monroe Street, Sute 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ao U S

(Name of §ie Limited Liablity Company as it now appears on our records.)
. Jabiliny Company)

The Articles of Oreanization tor this Limited Liability Company were tiled on (')Q 0.2 /LC)?_I and assigned

Floridi documens number

This amendment is submitted 1o amend the following:

A T amending name, eter the new name of the limited liability compuany here:

The new name st be distinguishable and contain the wards “Limited Liability Company.” the designation "LLCT or the abbreviation =1LCT
Enter new principal offices address. il applicable: \Ob‘ D_\)b_e__bg \We P\ﬁi L ( y)

(Principal vffice address MUST BE A STREET ADDRESS) _—_(.DMub& 40 S_\a i,
m ..
SO

Enter nes muiling address, it applicable: \Oﬁ( '\}'UC.\Q; 0(.\\1?_, b(D)\' C/
(Mailing address MAY BE A POST QFFICE BOX) oNonieses T oridn

IO

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent audzor the new registered office address here:

Name vl New Registered Agent:

New Rygistered Office Address:

Futer Florida streef address

. Florida
Ciny Zip Code

New Registereld Auent™s Signuture, if changing Registered Agent

! hereby accept the appoiniment as registered agent and agree (o act in this capacity, [ further agree to comply with the
provisions of dl siatuies relaiive to the proper and complete performance of my duties. and Iam fumilior with and
accept the ohiivetons of my position as registered agen as provided for in Chapter 603, F.S Or ifthis document is
heing pited 1o merely replect a change in the registered office address, hereby confirm that the fimited liahifity

compan has beci notitied Biwriting of this change.

If Changing Registered Agent. Signature of New Registered Ageat




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person _being added
or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Tit N Address I'vpe of Action

L—\:O ’\ch;m,e,_ H\\\_ - jﬂ@_d_nhe(;uwb Noe Nﬁ MOl aw
Orasa , \,@.\Cﬂmx XiRemone

O Change
(’EO Qﬁﬁ\m b@iﬂ)flmm _X-_OA( DW\C, D_r_'we,_té@\_« C/_ Badd
YA IR F_L ORemuove

fgb O_ﬁ( CChange

Oiadd

CRemove

CiChange

Oiadd

CIRemove

OiChange

Cadd

ClRemove

[CChange

Ciadd

ORemove

[C1Change




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

{optional)
1207 (3%b)

3

Effective date, if other than the date of liling:
U1 an eilectin ¢ e i listed, the diate must be specisic and cannot be prior to date ol Tiling or more than 90 duy s after filing.) Pursuant o 603.(
Note: 11 the dute inserte i this block does not meet the applivable staiutory 1iling requirements, this date will not be listed as the

document s eliective date an the Department of State’s records,
Tes u deluved effective date, but noi an effective tme. at 12:01 a.m. on the vaclier of: (by  The YUth day afler the

I the record spegtt

record s ilad.

bud - OR[OS{0LL . .

T .\'i;:n;uunvnm:ul!mri/ud represcntative of 4 member
Padron Ducteon

Tvped or printed mnne of signee

Filing Fee: $25.00



