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COVER LETTER

Ty Registration Section
Division of Corporations

ey Cegabions UL

Mame of Linmdted Liahility Company

SUBJSECT:

The enclosed Articles of Amendiment and tee(s) are submited tor filing.

Mease retrn all correspondence concerning this manter t the tollowing:

AsWley Wernande ¥

Name ol 'erson

___D"‘l‘ (e ('s‘Jr.I_O'-"‘f) L\-'(« i __

FirngCompany

4265 NwW 3o escace

Address

Miami Gardens, CL, 23055

CinvsState and Zip Codv

C\C\\/\i’,r r\c,\ncl ex H.?.?@\, aMmoo V. oM

-l address: o be used for faeréaniual report notification)

IFor Turther intormation concerning this matter, please call:

a (3G ) 83 - ¥ B 3L
Daytime Telephone Number

AsWley  Wevnander

t -
Namg of Person

Area Code

Enclused is o check for the tollowing amount:

T3 S25.00 Filing Fee O $30.00 Fifing IFee & i 855,00 Filing Fee & ﬁ{_ $60.00 Filing Fee,
Cortificane of Setas Certitied Copy Certificate of Status &
Ladkdition) capy is enchned) Certitied Copy ('
(additanal copy i enclosed) %, s
=
=
han *N
= -
) -
Mailing Address: Street Address: :3\_3 o
Registration Seeuon Regaistration Section B
Division of Corporations Division of Corporations 0 3
.0 Box 6227 The Cenmtre ot Tallahassee ) )
R 2413 N, Monroe Street, Suite 8i0 <

Tatlahassee. 1L 32305



_ ARTICLES OF AMENDMENT . oo
‘ TO
ARTICLES OF ORGANIZATION
OF

Dew (ceadions WL

{(Name of the Limited Liability Companv as it now appears on our records.)
1A Tlorida Limated Toabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 9/3 /:1 | and assigned
A {2 g

Florida document number L'Ll 0000 501 309

This amendment is submitted 10 amend the following:

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

WA

s P A L4 . . e . . - . M. .o N
The new name must be dissinguishable and contiin the words ~Limited Liability Company,”™ the designation “LLCT or the abbreviation ~1L.1L.C.

Foter new principal offices address, if applicable: ™ \ AN

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: o~ l Y

(Muailing address MAY BE A POST OFFICE BOX)

4.

B. If amending 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 Reeistered Agent: N H)i

L]

New Reaistered Office Address:

foater Flarida sireet address

. Florida
Cinv Zip Codv

{7
New Registered Agent’s Signature, if changing Registered Apent: E:

1 hereby accept the appointment as registered agent and agree to act in this capacine. { further agréeyto comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and 1 am_/h‘?n"fﬁm' with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, £.5.Or, s document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the ffuu'i’j’rl liahility

company has been notificd in writing of this change. i
L -

]
-

If Changing Registered Agent, Sionature of New Heaistered Agent




If amending Authorized Persan(s) authorized 1o manage, enter the title, name, and address of each person being added

o removed from our records:

MGR = Muanager
AMBR = Authorized Member

Nime

Qud-\f Baros  Alared

Tide

Ubs ~IW \’Lrﬂﬂb Terrawt

Type of Action

O Add

DPG\ LO (./Y—O\I \:I-l 53055 w{cmu\'c

OChange

D Add

TRemove

CChange

Oadd

CRemove

OChange

Ciadd
CORemove
CiChange
l‘)‘
~— L)
:: GJ’\(](I
s .
P | ‘
Y ORemove
v 0
La OCFhange
O
—J

D Add

CRemove

CiChunge




. 1f amending any other information, enter change(s) here: (Aroch additional sheets i necessary.y

(optional)
ursyant o 60502407 (3yh)

K. Fffective date, if other than the date of filing:
(I am elfective dateis listed, the dase must be spectfie and cannat be prior to date of Hing vr more thim 0 days alte nling.4 P
Note: |fthe date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Department of State’s records.
-7
{7
° e s

=
If the record specitics 2 delayved effective date, but not an effective time. at 12:01 am. on the carlier of: {b)  The 90th d&y after the
i ]

¢ d
1

Ci'

record is filed.
|

ferl 20 202\
>,

~ _Y Signatuic of 2 member or aukiarized represeniahive of @ member

Daied

L0 £

Bonley  Wexrnande?
' I vped or printed name of signes




