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COVER LETTER

TO: Registration Section
Division of Corporations
(o 2LV ‘Jﬂ\\‘( L

\"um of Limited Liability Company

SUBIECT:

The enclosed Artictes of Ammendiment and feefs) are submitted for filng,

Please return all correspondence concerning this matter to the falowing:

] DINE dfé\ ('\neﬂ’{ﬁi\

Nxne of Person

(,\fhf,\.rf\pko\”\ hoos L1

Fin/Campany
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Address

K;Sbjf‘l’\g"ﬂgﬂ, ) ‘?-Z__ uf? qé

f Ciiv/Stae and Zip Code

Clradipionhia0 S 0 am

E-mafl address: (10 be used Tor I‘uu‘:ré annual tepor nnum ation)

For further information concerning this mauter, please call:

MNexandie, ¥edia

Mame of Persan

il ( ‘78'6 )

Area Code

Ol DY

Dustime Telephane Number

Enclosed is a check for the following amount:

Ny
j[f'j 33500 Filing Fee O §$30.00 Filing Fee &

Certificate of Status

I $55.00 Filing Fee &
Certified Copy

Ladditionad copy is enclosed)

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copyv

tadditimal copy i enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
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Registration Section
Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OW\rﬁ pion havs LLC

Name of the Limited Liability
(AF

Company a5 it now appears on our records,
*Cuompany)

The Articles of Organization for this Limited Liability Company were filed on Da/gg/a ]

and assigned
Florida document number L - 1 O O OO q 08 6 ,

This amendment is submitted to amend the following:

)

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~L1.C7 or the abbreviation “L.L.C~

Enter new principal offices address, if applicable:

(Principul office uddress MUST BE A STREET ADDRESS)

=
Enter new mailing address, if applicable: !
{Muiling address MAY BE A POST OFFICE BOX) RS -
.'.‘ (;'.)

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

Name of Wew Repistered Agent:

New Registered Office Address:

Fater Florida streel address

. Florida

Ciry Zip Code
New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity, [ further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect u change in the registered office address. I hereby confirm that the limited liahility
compuny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If Amc.ndmg Authorized Perﬂun(\) authnrlzed to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action

PVBA RO VIO H60R Bgpksh 2, O Yo
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OiChange

JAdd

ORemove

O1Change

OAdd

ORemove

OChange

OAdd

CRemove

LiChange

Sadd

CRemove

OChange

D Add

CORemove

OChange




D. If amending any other information, cnter change(s) bever CAtach additional shects. if necessary.)

™~

CW\HN\ /bppn\ i 7.4 fSNJ)

E. Effective date. if other than the date of filing: {optional)
{ifan etfective date is Haed, the dale must be specific and cannat be priog o date o filing or more than 90 davy after Gling,) Pursuant o 6030207 {31(h)
Nate: [fihe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records,

[f the record specifies a delayved effective date. but notan effective time. at 12:07 a.m. on the carlier oft (b} The 90th day afier the
record 18 filed.

Dated r\\ ‘ Q 9@9

"u’j/ﬂ 20 W/ OB

\mmlur; or'a niembg? or authorized representalive ol o member
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Tyvped or printed name of signee




