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COVER LETTER

ro: Revisiration Section
Division of Corporations

AN
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for iling.

Please return ali correspondence concerning this mater 1o the following:

Wilng st K GHs F\KPDQHQO

Name of Person

Whoete LT

Firm/Company

it e

230D Ex_Ton R

Address

WEME W bae e

| AkGo/ Fo /2297

Citv/Stare and Zip Code
Knice l\Ju,[ S C qT‘r\Q»L Crovn

Eomail address: (10 be used for future annual report notiticaton)

For further information concerning this matter, please call:

WD Klbhs  AYDERUGD

Nume of Person

5k (&

Dayume Telephone Number

a2y 2T

Arcy Code

Fnclosed is a cheek for the following amouni:

O S66.G6 Filing Feg,
Certilicate of Staws &
Certified Copy

{(acditional copy is enclosed)

(3 323.00 Filing fee T $30.00 Filing Few &

Certificate of Status

7 $55.00 Filing Fee &
Cerufied Copy

(additional copy is enclosed)

Mailinge Address:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street, Sutte 810
Taltahassee, FL 32303



ARTICLTS OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company s iTnow appears on our recprds.)
(A Flonda Limied Liability Company)

. L . . . S ey . . .- i ¢
[he Articles of Organization for this Limited Liability Company were filed on' T‘L R, 1 G 9904

Flornda document number \]_,,- 210000 r? Cf 4 gg

and assigned

This ameadinens is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “LLCT

Enter new principal offices address, if appiicable:

(Principal office address MUST BE ASTREET AD DRESS)

Inter new mailing address, if applicable: i

(Mailing address MAY BE A POST OFFICE BOX)

]
. -
4 .1
Rt '__9 FRI |
. Mt e T
B. It amending the registered agent and/or registered otfice address on our records, enter the name of therpew registered
avent and/or the new reeistered office address here: i 'c'o
e
o S

Name of New Registered Agent:

New Reaistered Office Address:

FEner Floride street address

. Florida
Ciy Zip Codle

New Repistercd Avent’s Sivoature, if changing Registered Agents

[ hereby accept the appoiniment as registered agent and agree 10 acl inthis capaciiy. 1 further agree to comply with the
provisions of all siatuies relative (o the proper and complete performance of my duiies. and [ am fomidiar with and
cecept the obligations of my posiiion as regisiered Ggeni as provided for in Chapier 603, F.8. Or, if this document is
being filed 10 merelv reflect @ change in the regisiered office address, [ hereby confirm that ihe limited labiliy
company has been notified ln writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




i amending Authorized Person(s) authorized to nunage, enter tire titie. name. and address of each person being added
r removed from our records:

AGR = Manager
WIBR = Authorized Member

Fitle Name Address

Tvpe of Action

AM&R WICDGM Kbk AKPBRUGo _F360_ ULMERTN RO 14 d Radd
@ran LARGO, FlewnA 2377

CRemove

CChange

Oadd

ORemove

ClChange

LUAdd

JRemove

DiChange

Cadd

CRemove

OChange

OAadd

ORemove




0.

It amending any other information, enter change(s) here: (Hurach addinonal sheets, if necessary.)

(optional)
dare of tiling or more than 90 days after filing) Pursuant @ 603.0207 (3Yh)
ling requiremenis, this date will not be listed as the

E. Effective date, if other than the date of filing:
(1fan effective daie is listed, the daie must be spec ific and cannet be prier Lo
Note: if the date inseried in this block does not mect the applicabie statutory fi

document’s effective daic on the Depariment of State’s records.

I1 the record specifies a delayed effective date, but notan effective time, at 12:01 an:. on the earlier of: (b) The 90th day after the

recard is Dled,

Dated 6’“} I'QJZJ [ 9'0"’2——[‘

IS

§ngu. o 01 a4 member or authorized representative of umember

ARusTuds T GoH

Tvped or printed name of signee




