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COVER LETTER

TO: Rugistration Scetion
Division of Corporations

susskct: L WRE Nt’—? Dt?-é’ﬁm Bwa(AA SC'L[OVFJ— L (L

Name of Limited Liability Company

The enclosed Articles of Amendment and feesy are submitied for filing,

Please return all correspondence concerning this matier to the following:

JawernE R. Paphle

~ame df I'erson

1280 /W G0t o piime H23/LF

FemACominy
P~y
=
-3
Address :“
r
Citw/State and Zip Code z
MMM (@ 1cﬂ-k N?[wo@k‘(/wcaﬂ Cmn hl
E-mall address: (10 be used for futere aflnual repydit notitication) b
For furnther information concerning this matter. please call:
] al / @
Lawren e ,&pﬁ&a wi oy ) 3539 F¥ES
Name of Persen Areit Code Daytime Telephone Number
Enclosed s a cheek for the tollowing amount:
1 825.00 Filing Fee [ $30.00 Filing Fee & 0] $55.00 Filing Fee & O 560,00 Filing Fee,
Certificate of Status Certified Copv Certificate of Status &
tadditional copy 15 enclosed) Certitied Copy

tadditigmal copy is enclosed)

Mailing Address: Street Address:

Registration Section Reglstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

lawpene Deecgm &?aq}v\ Sa

oy | L( .
{(Name of the Limited Liabilitv Com

ATV 85 i1 now appedrs on our records,)
zd LiabiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on 2 / 1] / 22| andassigned
Flonda document number [. 2/ pooo 7 o ?0 {7

This wnendment is submitted to amend the following:

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

JAWERWE pacam Brawty Salew L <

. . . . - - " N “ - . R = . - -

The new name must be distinguishabie and contam the words “Limited Lishility Company.” the designation “LLC™ or the abbreviation "L.L.C.
Fon

Lo )

>

Enter new principal offices address. if applicable: r o
-7 4 ST

(Principal office address MUST BE A STREETADDRESS) | ¥ {2 NwW ¥ aGve o

AN ey . -l 9D Ié{\/

Enter new mailing address, if applicable: . . .
(Mailing address MAY BE A POST OFFICE BOX) (250 W H O-% S’E
M Pl 3 3(47

B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Emer Florida street address

. Florida
Cine Zipy Codv

New Revistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agrec (o act in this capacitv, [ further agree to comply with the
provisions of all statutes retutive to the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, Thereby confirm thar the limiced fabilio:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




" 1f 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 Address Tvpe of Action

O Add

ORemave

OIChange

Jadd

O Remove

- [:I_C!'mhgc

DAdd

.- TIRemove

OChange

COladd

ORemove

TlChange

OOAdd

[IRemuove

CiChange

OAdd

ORemove

{CIChange




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

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

{optional)
(1 an effective date i+ listed, the date must be specitic and cannot be prior 1o date ot filing or more than 90 days afier tiling.} Pursuant 1o 605.0207 (3 )b
Nute: 1 the date inserted in this block does not meet the applicable stattory tiling requiremenis, this date will not be isted as the
document’s eftective date on the Departinent of State’s records.

[f the record specifies u delaved effective date, but not un effective time, at 12:01 a.m. on the carlier oft (b)
record is filed.

The 90th day after the
Dated 5’//1,/2«07_{ .
! 7

/(:fu)(’/a/\)( ﬁqpfz;/é

Signature of a membed or authorized representative of a meniher

ﬂ:.c:zpﬁs/—e

Typed or printed name ot signee

lowery

Filing Fee: $25.00



