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. , . COVER LETTER

\

TO: Registration Section
Division of Corporations

Warblers, LWC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) wre submitted tor filing,

Plcase return all correspondence concerming this matter to the following:

temc\c% (ostelow

Name of Person

WarblerS  LiC

Firm/Company

138 NW Th Sweet

Address

Aaingwille, £, 3260\

Citv/State and Zip Code

Wacblers ecocamp & amail. (hm

E-mail address: {10 be uséd for future annual repori notification)

For further information coneerning this matter. please cail:

Cerviuon CoSMllow

at { ?,‘E;a. ) &%\—UQ\B

WName of Person

Enclosed is a check for the following amount:

Eézs.on Filing Fee 3 $30.00 Fiting Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Daytime Telephone Sumber

{1 $35.00 Filing ¥ee &
Certified Copy

{additional copy s enclosed)

1 S60.00 Filing Fee.
Certificate of Status &
Cerutied Copy

{additianal copy is enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Way blers, LD

{Name of the Limited Liability Co

mpany as it now appears on our records.)
{A Flonda mecﬁ Liability Company)

The Articles of Organization for this Limited Liability Company were filed on A /’Dl 201
Florida document number Lal 00 00‘1 ||?)’]

This amendment 1s submitted to amend the following

and assigned

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

[ ]
Nin 2
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[LLC™ or the Elbbrcviali(pn “LLC”
Enter new principal offices address, if applicable: N!H -
(Principal office address MUST BE A STREET ADDRESS) -
@
Enter new mailing address, if applicable: N!ﬁ
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

NJA
NIA

New Reuistered Office Address:

Frter Florida street address

NIA

1
_Florida _NIA
Ciey
Nnew Registered Agent’s Signature, if changing Registered Avent:

Zip Code

! hereby accept the appointment as registered agent and agree to act in this capaciiy, [ further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and | am fumiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reficet a change in the registered office address, hereby confirm that the limited Habilin
company has heen notified in writing of this change.

If Changing Registered Apent, 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

ne Wibwm Baison

President  Nioole Tanciedo

SQMK(LY% Li ndSeci\) Qiibe,

Vice Qesides mm%imm

AMeR  helsed Cames

PMBR Mﬁmdg)

Address Type of Action

14 33% NE |(3M+b SAvedt OAdd
Waldoi pL 33{54"( Mﬁcmuvc

OChange

(00Y_NE A Sivet 2R
H_r,{mcmlln[ FL %3601 ClRemove
O Change

004 NE O Syeet %;Add
buingsnlle FL 2240\ R
i hungc

TN Sttt o

Guineswlle._FL 230Dl Temore

IjChangc

125 W MY Syt Cndd
Eaireslle £ 3260 CRemove
Pohanee
1214 ye (3 Terrace OAdd
Qaineslle, e 330l TRemore

1Change




D. If amending any other information, enter change(s) here:

tArtach additional sheets, If necessary.)

(‘}n(man James Hendevion N fom AP+ BMER..
i Yaddress s

314 NE [3th Terrate bpinelvilte,
52601,

FL

Thani_oow!
v

{1214

~

A

gh EiwV| 8i

E. Effective date, if other than the date of filing:

Jung [0, d0a/

(optional)
(If an effective date is listed, the date must be specific and cannot be | prior 1o date of’ hlsn& or more than 90 davs after filing.) Pursuant w 603.0207 (3)(b)
Note: Ifthe date inserted in this block doees aot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specities a delayed effective date, but not an effective time, at 12:00 w.m. on the carlier of: (b)
record is tiled.

The 9th day afier the

Drated J M\ E/ LD
{ b

L

0|

Stmature of a member or zuthorized representative of a member

Ken )mow (osie Jow

Typed or printed name of signee




FLORIDA DEPARTMENT OF STATP,
DIVISION O CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statuies)

|. The name of the limited liability company as it appears on the records of the Florida Departmens

of State is: _ﬂ&ﬂ)_m*ub .

2. The Florida document/registrotion number assigned to this limited liobility company Is:

L 210000111%)

date this member/manager withdrewresigned or will withdrawdresign is: V3,202
|

3. The
N . hereby withdrow/resign as o
(Prins Nome of P Rezigning)

Puthpnyd Dot
(Print Ttke)

of this limited lin!_:i_lily company and 0
resignation in wnting.

f'—\_/ —

~ Signature of Dissociating Membef

4.1,

' (3 M - {m
(Tirm the limited liabiliry company has been notificd ¢

$25.00 (Required)
iling Fee: uiree)
g::::%cd Copy: $30.00 (Opt

CRIEOT (U14) \



