AJ,A\ o0b 1609932

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur [ war

[] maL

(Business Entity Name)

(Document Number)

Certified Copies

Cenificates of Status

Special Instructions to Filing Officer;

Office Use Only

L

700362423487

(1226 21--N101 1 --023

1L v 92 gy 101

425,00




Co COVER LETTER

TO: Registration Section
Division of Corporations y

SURJECT: g«fﬂ Willpimss Tronspirt ££C

Name of Lizmized Liabatity Commpany

The enclosed Astackes of Amendmeni 2nd foefs) are submined for filing,

Please retum all commespondence concerning this matter to the following:

Brien £ (Uilliams

Name of Peron

[))f f-) L\./.'.(/f})\fh.f T/‘-""Sfﬂgf]"' Z

£C

Firm Company

Gac 4ucas Poad

Mean, Fr Talard ;P2 3295

CnySute and Zip Cock:

L7 witlyimns Transprd Lo ¢ 6 9mar

/[ Crm

E-mail address: (1o be used for future annual report notilication)

For further mlormation concerning thiz matter. please cail:

Brica £ i l] ftgams a( 32/ | TIs—28YA
Name of Person Area Code Daytime Telephone Number
Enclpsed 15 a check for the following amount:
¥: $25.00 Filing Fee L $30.00 Fiking Fee & T3 533.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Statns Cenilied Copy Cenuficate of Suu:li &
(addmionnal copn v enchoeed) Cemified Copy =
(additionnal copye 13 cciosed)
=
=
%)
o
Mailine Address: Street Addressc >
Registration Section Registration Section
Ivision of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Tallahassee . w
Tatlahassce, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce. FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

gd’() Wr./hﬁm; 7/"50"5'pa/f LL

(Name of the Limited Liabilitv Compaoy as it now appears on our records.)
{A Flonda Limited Liabaliry Compeay)

The Artickes of Organization for thas Limited Liabititny Company were filed on M arcl~ ¢ [’! v 3/ and assigned
Florida document nummber £ 8 /000 (09274

This amendment is submitied to amend the following:

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

The new pame mamd be distinguishable and comain the words ~Limiled Liability Company,” the designation “LLC or the abbreviation ~L.L.C.-

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Regisiered Office Address:

Fnrer Florida street address

. Florida
City Zip Code 679
ey

New Registered Agent’s Signatare, if changing Registered Agent: ) g

1 hereby accept the appoiniment as regisiered ageni and agree to act in this capacity. | further agree t%‘ompl_ri;ﬂh the
provisions of all statutes relative to the proper and complete performance of mv: dutics, and | am Jamiligr with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if if% document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the Ifmitea‘!iyabilit_vﬂ

company has been notified in writing of this change. T = J

L

If Changing Registered Agent. Signature of New Registered Aoent




LM amcnd‘ing Anthorized Person(s) anthorized to manage, enter the titke, name, and address of each person_being added

or reinoved from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

- - o VS £wvcas Koad
NC(L gffq’-' & w;{/{aml _/'f-(‘.A.[.’{'[" .Z:'I/lﬂd",_f:(. 34955 i'__';é

Title Name

CIRemove

UiChange

OAdd
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O Remove

CiChange




D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary:)

E. Effective dale, if other than the date of filing: (optional)
U an cffective date is listed. the date mast be specific and cannot be prior 1o date of filing or mare than 90 days afler filing. ) Pursuant o 6035.0207 (3Kb)

Note: if the dale inserted in this block does not mect the applicable statton Rling requirements. this date will not be listed as the
document’s effective date on the Department of Siate s records.

If the recond specifies a delayed cffective date. but not an cffective time. at 12:01 a.m. on the cardier of: {b) The %k day afier d'g)
record is filed. =
= T
g
Daed SN Arctn 3  ge ) = =
a :
- . L) :-—1.
Signztuze of 3 member or 2uthorized representziine of @ member 0 o] D
W

DJ/'f-ffv’ Blacklyrm NV 1anng
Typed or printed name of signee




