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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/ WL X1zn L ¢

[

Nazmie of Limited Liability Company

The enclosed Anticles of Amendment and feels) are submitted for tiling.

Please return all correspondenee congerning this matter 1o the following:

jl;u"u L {/\)&u Vlﬂ

Name ot Person

\/L\Q-YVAV\ Lie .

Firm-Company

4339 Tribute Trail

Address

kSSJn:.H.LL FL aq}UL

City/Siate and Zip Code

Yuetian 10 @ Qnm;:l . (e

t-mafl address: (to be used for futurgfannual report notification
i

For turther intormation concerning this matter, please call:

A [/\)[R_.n,ﬂ, aw g Ge2-oe88

Wame of Person Arda Code { Daytime Telephone Number

Enclosed is a check fur (he following amount:

/Q/S?_S.l)() Filing Fee LJ $30.00 Filing Fee & LI $55.00 Filing Fee & T $A0.00 Filing Fee,
Certificale of S1atus Cenified Copy Certificate of Status &
padditiona! van, i enclosed Centified Copy

fadditional copy is tnclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Mounroe Street, Suite 810

Talluhassee, FIL 32303



ARTICLES OF AMENDMENT

TO g
ARTICLES OF ORGANIZATION _;j /i 5 s
()F U, L.’.'-‘-..‘:' Wy

21KA229 g,

yu X I‘C\.,h. LLc

(Nume of the Limited Liability Company as it now uppears on aur records.)
iA Flonda Limited Lability Company)

The Articles of Organization for this Limited Liabiiity Company were filed on _@ 5/0 ‘f-/ 2c 2| and assigned
Florida ducument number L 2ipro "05? }é

This amendment is submulled to amend the following:

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

Ny

The new name must be distinguishable and contain the woids “Linuted Liability Company.” the designation “L1C™ or the abbreviation “1.1.C.7

Enter new principal offices address, it applicable:

N7Y
{Principal office address MUST BE A STREFT ADDRESS)
Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX) NA -

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

Name of New Repistered Avent: N Y

New Reuvistered Office Address:

Fnter Florida street address

. Florida
Cine Zip Coe

New Registered Apent’s Signature, if changing Repgistered Agent:

{ herebv accept the appointment as registered agent and agree 1o act in this capacine, [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance ot my duties, and { am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager S i‘,,'“' SR T
AMBR = Authorized Member S e

21HAR 29 FH 2: 42

Title Name Address Tvpe of Action

maR J'\[MU'I , bina y Y?j Tribute Trz’u" SAdd
U Fsommee, F L 34 74é

71 Remuove

CiChange

—Add

ORemove

CiChange

Add

ORemove

CiChange

Tadd

[JRemove

CJChange

TrAdd

ORemove

iChunge

Add

ORemove

TiChange




D. If amending 2ny other information, enter change(s) here: (Auach additional sheets, if necessaryj -« i oo - o

\ Y

ANl UF TORMIR A Oy
N/’k J S
ZTHAR29 PA 2: 42

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specilic and cannnt be prior to date ol 1ihing or inate thar 90 days alier filing.y Pursuant 1o 6050207 (3%b)y
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If ihe record specities a delayved effective date, but not an effective time. at 12:01 aun. on the carlier oft (by - The 90th day afier the
record is filed.

Dated I'W"Cj'\ 15 . 2o 2"

q
\TLLfbl 1 [PV l’\;}

Signawree of o member or authorized repitsentative of o membet

:Etfs.n L \/‘:&V\ﬁ,

Typed or prined nanw of sffiec

Filing Fee: $25.00



