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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ?\o\‘p}c\ 1%%*0'(0#;0\('1 (jv()up U—(/

Nome of Limited Li:!hilily Company

The enclosed Articles of Amendmient and fee(s) are submitted

for filing.

Please return all correspondence concerning this matter (o the lollowing:

\\) '?.;\(30\(\ {\‘)\] \J(}\S

Name ol I'erson

E LI

Fiem/Company

kSyy, Yy

Yhoea .

Address

Vlwida 55\75

Citv/State and Zip Code

W CINAS r\')_

Eqma . Cormn

F-munl address: (o be

For further information concerning this matter, please call:

\\.)“Q./\ﬁﬁ\f"\ VRIS S

used for future annuad repornt notification)

0305 ) %0 0280

Name of Person

lis & cheek for the following amount:

Enclosy
_f_‘&\/é:.[]() Filing I7ee T 530,00 Filing Tee &

Cenificate of Statas

Mailing Address:
Registration Sceetion
Division of Corporations
.0). Box 6327
Tallahassee. FL 32314

Area Code Daytime I'elephone Number

Z S60.00 Filing Fee,
Certilicate ol Status &
Certified Copy € °

. LN e }
tadditivnal copy ivEnchpcd) ~2

71 $35.00 Filing lFee &
Certified Copy
{additional cony is enclosed)
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Street Address: A

Repistration Section ;'q“‘ e

Division of Corporations R

The C f Talial AL

1e Centre of Tallahassee =2 ¢n

Mo

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wood Testovatign (rvoug LLC

{Nume of the Limited Linbility Company as il now appears on our records. )
) ity Company)

The Anrticles of Organization for this Limited Liability Company were filed on O;/l ) y and assigned
Florida document number =2 10000 76557

This amendment is submitted to amend the lollowing:

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

K”O\SW‘U\V] C/Gﬂshuc han (Jfour LLC

The new same must be distinguishable and contain the words “Limited Linhility Company.” the designation “LLC™ or the abbreviation “L.L.C

-
Eater new principal offices address, if applicable: 130 \ 4

Swo %S5t yey

(Principal office address MUST BE A STREET ADDRESS) Mien., £V 33179

Enter new mailing address, if applicable; V30 s hsh, v

{(Mailing address MAY BE A POST OFFICE BOX) Wi Tl 35135

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

agent and/or the new registered office address here:

SR
- v I~J
Name of New Registered Agent: B . -

= i

. . - - i A P

Noew Repistered OfTice Address: s R

Fmer Florida street wddress S "‘ [ 3

N - o al

. Florida e T LR iy

Ciy Zip Code w
-n _‘L-; )
New Repistered Apent’s Signature, if changing Registered Apent: I ‘é}

m

! herehy accepi the appointment as registered agent and agree to act in this capacine. { finther agree (o comply with 1
. G Py f g ¢ pacity. 1, f& /
provisions of all statutes relative 1o the proper und compleic performance of myv duties. and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 1 merely reflect a change in the registered office uddress, t herehy confirm that the limited liahilin
compam: lras been notified in writing of this change.

IF Changing Registered Agent. Signature of New Registered Apent

he



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ZRemove

O Change

Ladd

ZRemove

OChange

FIAdd

“Remove

UChange

—Remove

LIChange

MAdd

ZRemove

MChange




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

[l

-—|(\

7t ~
[

E. Effective date, if other than the date of filing: \ [ \Q}[ 10 Ll\' (optional) -

(I an vllectis o date is listed. the date must be specilic snd cannot be prior to date of tiling or mone than 90 days atter tiling.) Puniudnl l:rﬁuﬁ ()‘(i?(!)(h)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be: lu»tui as thi !
tem

document’s cffective date on the Department of Stale’s records. R P ovea
. [ 3
[ g
i _,( _U N L\t
If the record speeifies a delayed effective date, but not an effective time, at 12:01 am. on the caclicr of: (b) ThL,‘I(}Ih day affer the :j
record is fled. n __1 o Yo
Yo
=
bt
m o

Dated \ Wik \! \_% . LOL W
L Mo 75

Signgfire of adnember ar :W’i/cd representative of 4 nember

It jagn  Rivas

Typed or printed niarme of signee

Filing Fee: $25.00



