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COVER LETTER

O Registration Section
Division of Corporstions

SUBJECT: \zD: A F{b-dz\;or\,w L

Name of Lunited sty Compaany

e enclosed Articles of Amendment and fee(s) are submitted for filing.

olease return all correspondence concerning this matier 1o the fotlowing:

.'—E?JS?: % ’%’ZI\-’\Q\JLH!

Name o Person

M.{, AN '—'\_\)\JL,‘{O:}_.VJ

Firm/Company

wasr \niz rona (o bm4 (O¥

Address

T\QL_AF\Q,O CL 32%27F

City/State and Llp Code

INFO R 2B ZZANBUZ o - LoD
E-mail address: (1o be used for future annual report nouticanon)

For further information concerning this matter. please call:

’Qg—@‘; 2 27M’3\Jau_, L(BIR ) BYY 834

Area Code Daytime Telephone Number

Mame ot P' rson

#d is a check for the following amount:

323.00 Filing Fee 7 $36.00 Yiling Fec & [ $55.00 Filing Feo & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &

(additional copy is enctesed) Certified Coyy
(acchnional eopy is enclosed)

Street Address:
Registration Scction
Division of Corpormions
he Centre of Tallahassee
413 N, Monroe Strect, Suite 810
Eallethasscc, FI.32305

Mailing Adidress:
Registration Section
Division of Corporations
.. Box 6327
Tallahassee, FI 32314
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Mzoa Horyorw LALLA 27
{Name of the Limited Liability Company a3 it now appears on gur reeards.)
(A Flonda Limuted Lisbility Company)

Mhe Articles of Organization {or this Limited Liability Company were filed on ;E:':%. 23/,_207/' and assigned

Horida document number (L, 2ALK COK G 4

Mhis amendment is submitted w amend the following:

A, I amending name, enter the nes name of the limited Liability company here:

The new name must oe disiinguishable and contain the words “[imited Liadility Company.” the designation “LLC" or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: (B2 LA r\.)(y\"-\' N
(Principal office address MUST BE A STREET ADDRESS) Ui WOF

Deoavon, T 22827

Enter new mailing address, if applicable: o< -0\ pOS'\’ D(’-F:L,Z WJND-
iMailing address MAY BE A POST OFFICE BOX) #2332
Deranos, Co 22%b2-1332-

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

Name of New Regisiered Agent: K&BE 12_/ EEN\@U—QQ(

New Rewistered Qffice Address: &2 LALE r\)o"\""\’ @l\/@ LW@OS’

Enter Floyida street celdress

DQ’L’L\HO“ . Florida 225 ?/"}’
Ciry

Zip Cotle

New Revistered Agent’s Sionature. if chanaing Keuistered Agent:

! hereby accepi the appoiniment es regisierad agent and agree io aci nithis capacity. | firther ¢grec o comply with the
provisions of ali siciutes relative io the proper and complete performance of my duties, and [ am jamiiiar with and
cocept the obligudons of my position as reg istered ageni as provided for in Chapter 6503 F.S Or, if ihis document is
being filed 0 merely rejflect a change in the regisiered office address, Lereby confirm thet the limited lichiliy
company has been notified in wriiing of ihis clange.

=

[f Changing Keaistered Agent, Signature ol New Reaistered Agent




“amending Authorized Person(s) authorized to manage, enter the titie. name, and address of gach person being added
r removed from our recards:

1GR = Muanager
NMBR = Authorized Member

ra—
81

‘ith Nime Address

|

Tvpe of Action

_%_%qm?_ﬁd% ST S Seaasean) GIVD Ciade
e f ' St 2

CiChange

,UWS §i}\ oS {“‘;Zﬂ\ AT @»mﬁ

D Add

s

@ OO, FL 3282 S

CiChange

[dAdd

CRemove

CiChange

Oadd

CORemove

CiChange

Jadd

ORemove

CiChange




0, 1f amending any other information, enter change(s) heres {disack cadionad sheets. [ necessary.)

il 5w -233337

(optional)

er (iling.) Pursuant 10 605.0207 (3)(b)

£, Effective darte, if other than ihe dute of filing:
{1f an effeciive date is lisied, the daie mest Se speeific and cannet be prier fo date of filing or mote than 90 days aft
Naore: 11 the dute inserted in this biock does not megt the applicabic statutory filing requiremenis, this daie wili noi be lisied a3 the

document’s ¢lTective date on the Department of Stie’s recaords.

4t 12:01 2w, on the carlier oft () The 90th day after the

date, but not an effective time,

[{ the record specifies a delayed effective

recard 1 fled.

Dated M”nr{ 2D




