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Registration Section
Division of Corparations

ECT: \ML(\\‘Q({D FS% C mf\\I’\O\Q‘E(V(Cﬁ\ LLQ

Name of Limited Liability Compdm

\

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

return ail correspondence concerning this matter to the following:

\/UUMM oMSb\/\

\J Name of Person

kak BTN Q\fam,u NZALAL

Firn/Company

UG Trevediy lap  *iz

"\ddrcss
1 | r\‘l Lul p} gk”{ (03 S
) City/State and Zip Code

VW - press—thoma— (WL pkes X presS @ .com

E-ndail address: (1o be used for future annual repeel notification}

rther information concerning this matter, please call:

Uu\/\#w LS wd27 , H20- 72@4

Name n\d’ermn Area C‘o(h. Daytime T nicphonc Number

,cd 15 a check tor the following amount:

25.00 Filing Fee O $30.00 Filing Fee & ] £35.00 Fiting Fee & J $60.00 Filing Fee,
Certificaie of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Centified COD}'

(additionad copy is enclosed)

Mailing Address: Strecet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassece, FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassece, IFIL 32303



TO
ARTICLES OF ORGANIZATION
OF

\J\\\\\[\W \{Df eSS Mequninig &(‘8 fiy.0es LUl

“\{Name of the Limited\Liability Company as it now appears oy gAr records.)
(A Florida Limited Liatality Company),

a3

vrticles of Organization for this Limited Liability Company were filed on and assigned

ia document number

unendment is submitted to amend the following:

"amending name, enter the new name of the limited liability company here:

'w name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C."7

r new principal offices address, if applicable:

cipal office address MUST BE ASTREET ADDRIESS)

r new mailing address, if applicable:

ling address MAY BE A POST OFFICE BOX}

“amending the registered agent and/or registered office address on our records, enter the name of the new registered
t and/or the new registered office address here:

Nuame of New Registered Agent:

New Registered Offiee Address:

Enter Florida street address

. Florida
Ciry Zip Code

Revistered Agent’s Signature, if changing Registered Agent:

ehv accept the appointment as registered agent and agree 1o act in this capacity. 1 Surther agree 1o comply with the
isions of all statutes relative 1o the proper and complete performance of my duties. and I am Samiliar with and

pi the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is

g filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability

sanv has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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= Manager
R = Authorized Member

Name

N @\M._go‘nmoa

Tvpe of Action

Address, o 3 Ah 6 5]
Ut “Tlevaill] Voo
—T? ‘ ﬂ.| {'L/\ p \ %g

ORemove

O Change

O Add

CORemove

OChange

(JAdd

ORemove

O Change

[JAadd

ORemove

OChange

(JaAdd

CRemove

U Change

OaAdd

CiRemove

OChange



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

Tective date, if other than the date of filing:

(optional)
an effective date is lisied, the date must be specific and cannot be prior to daie of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

ote: [fthe date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
eument's effective date on the Department of Siate™s records.

ecovd spreifies a delayed effective date, but not an etfective time, at 12:01 a.m. on she carlier of: (b} The 90Qth day afier the
is filed.

ted %/14!’2’\"’ QUB‘.A]L‘% ,ZO_QL

Signature of a member or authorized representative of a member

W U e Whnion

Typed ur printed name of signee

1 1ia s Kivene %8 (WD



