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CQJ‘/EI{ LETTER

To: Registration Sectivn |
Division of Corporations

5| |
SUBJECT: AWC\;\) EDM HOMé’- .\l/au‘%on; LLC

Nume of Limited Lipbility Company
1

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

Please return all correspondence concerning this matter to thgifollowing:
|

Maviie ﬁ(gwn Ys

Name of Person

FirnyCompany

|
Tollahgssee ||

CitrState and Zip Code

T |
Mobiown RO 12€@ g™eai . com

E-mart address: (1o be @sed faphuture annusl report notittcation)

For further information concerning this matter. please call: |
MC[_}({(_’F 6(0‘-'\/’? U( Joary 359 ) 5&44-f6é3\
Name of Person ) Area Code Davtime Telephone Number
|
Enclosed is 4 check for the tollowing amount: i
[ 8§25 00 Filing Fee 3 $30.00 Filing Fee & 153300 Filing Fee & O Soiun Filing lFee,
Certificate of Status M cerines Copy Cuertificate of Status &
’ taduitonal copy 15 enclosed) Certitied Copy

I
{
Muiling Address: ! Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
'O, Box 6327 The Cenue of Tallahassee
Tallahassce. FL 32314 ; 24135 N Monroe Street. Suite §10
Tallahassee, FL 32303

{addivonal copy 1y enclosed)



|

ARTICLES

ARTICLE

Mses From Hord

OF AMENDMENT
1O

S OF ORGANIZATION

OF

Vigeg Fions LL.C

A Name of the Limited Liabili

b Company as it now appears an our recurds.)

(A Flondd

(!

The Artictes of Organization for this Limited Liabili[yC;

Flordu document number La\ )O Q0 loé CI ‘1 q LL
b

!
This arnendment is subnutted to amend the foilowing: il

i
ympany were Hled on 03/05/30 2 |

Lremted Liability Contpany)

and assigned

. . NN -
A, Ifamending name, enter the new name of the limjted liability company here:

The new name must be distinguishable and contain the words "Lilﬁmrd Liahility Company,” e designation “LLC o the abbievistion “LL.C ™

Enter new prineipal offices address, if applicable:

{(Principal office address MUST BE A STRIEET :11)[)5!}:’.5‘.8')

Enter new mailing address. if applicable: |

(Muiling address MAY BE A POST QOFFICE BOX)

r
- . . . .
B. If amending the registered agent and/or registered office address on vur records. enter the name

. . I
avent and/or the new revistered office address lltrt;]l

Niine of New Revistered Agent:

£ 1vL
MRS

BS:IIWY £~ N¥I 2202

Il

e
s

Men

UEIHE

==
2=
—Z
m
of the new revistered

New Reaistered Office Address: ‘|

Futer Florida sireen adidress

. Florida

i

[

] [

New Registered Agent’s Sivnature. if chunging Registere

Civ Zip Code

Agent:

Fherebv accept ithe appointment as registered agent
provisions of all stanes relative o the proper and ¢
accept the obligations of my position us registered ul‘
being jiled o merely reflect a change in the regf'.s'!c';}
compuny fras been notifled inwriting of this C/megr.i.\

|

andd agree to act it this capacite. | further agree 1o comply witl the

mplete performance of my duties, und fam fomiliar with and
ent as provided jor in Chaprer 003, F.5. Or, if this document is

o office address. [hereby confirm that the limited Tabiliny

I Changing Registered Agent, Signature of New Revistered Agent




k

. . , . Iy . . .
If amending Authorized Person(s) authorized to mulr spe, enter the title, name. and address o each person being added
!

or removed from our records: [t

MGR = Muanager
AMBR = Aunthorized Member

Title Natne Address I'vpe ol Action

MO e Boun Te | 2013 Pyehewen U Tallbussee (1> e

O Remove

'l O Change

; Cadd

CiRemove

LEChange

CIadd

Ui Remove

O Change

Tadd

CiRemove

v CiChange

CiAdd

CRemove

|
"l O Change

|* J CAadd

T Remove

| CiChange




|
I
I

. . - . 1
D. If amending any other information, enter changéfs) here:

(Anach additional sheets, if necessan:)

E. Effective date, it other than the date of Giling: l

(optionul)

(Han effective date 13 lswed, the date must be specilic amd L.umol be priur to date of Oling or more thin 90 davs shier tiling ¥ Pursuant te 6030207 (3)h)

Note: I the date inserted in this block does not meet lh'-

i
document’s eiteetive date on the Department of State’s fecords,

applicable statutory filing requirements. this date will not be fisted as the

It the record specifies a delaved etfective date. but notan ¢ f"x,li\'c tume. at 12:08 am. onthe carhier oft (b)) The 90th day after the

record s filed. ‘
)
}

— s
Daied Jﬂmua / 1 3 } 5\03\8\

- 425?_

Signature atan u.mht.r o authorized representative of @ member

/L?C[U(IL,&_ @I(OWM

Jr

[}puﬁ

Filing Fee:

5

[ F]
n

br printed name ot signee



