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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AO\)O /\)QQ”SE(‘}\Q L\«C/

Name of Limited Biabitity Company

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

Please return all correspondence concerning this matter w the following:

Cankes  \Aleroe

Name ol Person

.- P
Firni*Company

\a{m.(&mum\) e o

Address

A5 NWew\d

Citv/state and Zip Code

E-mnl address: (o be used for future annual report notification)

For further information concerning this matter. please call:

Ca!(ﬁs A \ja\u’m& a 56l 2657330

Nume ol Person Arca Code Dantime Telephone Number

Enclosed is a chieck tor the follow g amount:

! !
%SZS.U() Filing Fee iF S30.00 Filing Fee & 00 S33.00 Filing Fee & L1 S60.00 Filing Fee2
Certificate of Status Certified Copy Certificate of Status &
cadditional copy 1y encloseds Certified C(\p}:j -
tadditomal copy 15 gnelosedd. |2
-’;l)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations vision of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tallahassee. FI. 32314 2413 N, Monroe Street. Suiie 810

Tallahassee, FI. 32303



= : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VO Woyeers WO

(Nume of the Limited Liability Company as it now appears on our records. )
(A Florcda Eimied TaabiTi Company)

Oﬁll‘ 1202\ and assigned

The Articles of Organization Tor this Limited Liabnlity Company were filed on

Florida document mumber L—Q\CCO ‘?):\ bOl

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLCT or the abbreviation =LiL07

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 eur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Asent: L i
New Registered O1Tice Address: >
Foer Florida street adedress 'E-
“-\.
. Florida
Ciry Zip Cende

New Revistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree o act in this capaciiv, | further agree o complvavith the
provisions of all statules relative 1o the proper and complete performeance of my duties. and [am _familiar with and
aceept the obligations of my: position as registered agent as provided jor in Chaprer 603, .S Or, if this document is
heing filed ta merely reflect a change in the regisicred office address, §hereby confirm that the limited liahiline
company has been nonified inwriting of this change.

IT Changing Registered Avent, Sienature of New Registered Agent




If-amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person heing added
o1 removed from our recordst '

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AR Aromowo Wenodo. 25 wewlake De. A
Coqumn beacH, 23626 Kemone

O Change

Map- Q\(qum\q LQQ)QQJ\O'Z ol \\)@\Q\QK& e, O Add

QIJ\‘UYDM %CCH’. 2)5‘\2(0 XRcmmc

CiChange

D Add

I Remove

TiChange -

r

DAdd

. DRcmovl‘c
= L
—

— e

™~ CiChange

O Add

TIRemove

CiChange

CAdd

CJRemove

CiChunge




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

(optional)

E. Effective date. if other than the date of filing:

tran elfective date is lsted, the dare must be speatic and cannot be prior o date ot tiling or more than 90 dass atter Gling.) Parsusnt o 6030207 (3ih)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the

document’s eflective date on the Department of State’s records.
The 90th day afier the

If the record specities a delaved etfective date, but not an effective thme, at 12:01 aum. on the earlier of? (b)
' 7

Signature of o nyﬂwr or antherized representative of o member

revard s filed.

Dated

C&( {o s D gealo Ca’t)kc_
Tyvped or printed nume of signee

) T Y

Ealinver B ivons



