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S : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: !f}’mU- ﬁwfwgc.r ¢ \/rg’(‘/"t‘/ JF M"ﬂJ AMW“}' U-C

Nume ol Limited Liability Company

The enctosed Articles of Amendmen: and feets) are submitted for filing.

Please return all correspondence concerning ihis madter to the tollowing:

Josepl £ No I/

Name of Person

W 4n houie [uum} Jolutieny [LC
/

rmft ml)() any

Sdo Xf‘?-'\/fhﬂu Place

Address
=3
[t}
— r—- - . N '-:‘ N m
Supitepr 1 S3777 B
I { Cinstate and Zip Code o b
- ,
— _ _ . w
JOE @ BAcyiziod. Lo
E-mail address: {10 be used fur future annual repon notiftcation) T 3
—in
For furiher information concerning this mater. please call: ) e
S o
P Majas) T
T -
\/VJtﬂk, ‘1/4/]_ al(g/O ) q{/dﬂg‘/[)g
Nume ot Persan Arca Code Bavtime Teiephone Number
Enclosed is a check for the following amount:
3 $25.00 Filing Fee \L‘gSSO_{]U Filing Fee & T3 853.00 Filing Fee & 3 S60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
tadditional copy is enclosedd Centitied Copy
tudditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tullahassee. FE 32303



. ARTICLES OF AMENDMENT
) ' TO
ARTICLES OF ORGANIZATION

OF S

—
L}

:f"‘ — "

L/‘J‘U'W /C/va’/?u b fw(/fc&/ OF A/(WL( AMWM- E?LC

 / (Name of the Limited Liability Company as it now appears on our records.) )
(A Florda Limtied Liabthity Company) -

-2 .
’ - e
The Articles of Organization for this Limnited Liabiliey Company were tiled on _gé?‘/ /2().;_/ and aggggned”
Florida document number { Riooo 38228 : "é?\

This amendment is submitted 10 amend the following:

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

W@&E/('chs LMH’ \/o/ufrw{/ (L

The new name must be distinguishable and Cunl:lilLUllL words h‘imltul Liability Company.” lﬁn designation "LLCT or the abbreviation ~1L.1.C.7

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

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

Namue of New Registered Agent:

New Revistered OfTice Address:

Foner Florida soreer address

. Florida
Cine Zip Condo

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

I hereby accept the appointment as registered agent and agree 1o act in this capaciiy. { further agree to comply with the
provisions of all stanaes relative 1o the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
heing fited 10 merely reflect a change in the registered office address. | herebyv confirm tha the limited liabitin
campany: fias been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to mdnage entcr the title, name, and address of each person being add¢
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action

TAdd

CiRemove

CiChange

O Add

CRemove

D Change

JAdd

TIRemove

DChange

JAdd

TRemove

O Change

T Add

CiRemove

T Change

O Add

ORemove

CiChange




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

E. Effective date, if other than the date of filing: (optional)

(Il an effective date is Hsted. the date must be specilic and cannol be prior 10 cate of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3Xb)
Note: 1f the daie inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s c¢ffective date on the Department of State’s records.

If the record specities a deluyed effective date. but noi an effective time. a1 12:01 a.m. on the carlier of: {b) The 90th dav afier the
record is filed.

Dated ﬂuc-, 3 . dodd .
o P [EO

Signature ﬁ’mcrﬁhcr or authorized repAesenitive of @ member

Joseen P nolan

Tyvped o prinied name of signee

Filing Fee: $25.00



