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COVER LETTER

-3 v . L
TO: Registration Section

hvision of Corporations >

SUBJECT: %“‘\\W\ux WO e~y LG

Name o Limited Liahiliny Campany

The enclosed Articles of Amendment and {eets) are submitted for nling,

Please return alb correspondence concerning this matter to the following:

Nume of Person S\

h“’\a\& \J&Qﬁ- ﬂ%\\\ Q R

FFErmdConnpany

Y101 WD Vs Voa Caal R4 {_\.\‘A I\D

Address

Weadedon  Fl. 223274

City/State afd Zip Code

A\ C,_o\\'\o,\wz,@ SRS \ e

E-muitdddress: (o be uscHor future annual repart nolilication b

For turther information concerning this matter. please call:

Av\&:\\w %’Q’\\C\M—‘\ at ("‘\SL\ ) (- —Q%‘i )

Name ot Persan Arett Code Durtime Telephone Number
Enclosed is a check for the fcl;lk}jng amount:
0 $25.00 Filing Fee VI $30.00 Filing Fee & L3 835,00 Filing Fee & £ $60.00 Filing Fee,
Certificute of Sratus Certified Copy Certificate of Status &
taddimom:] copy s enclowed) Centified Copy

adattienal copy s e losed

Mailing Address:

Street_Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Taltahassee. FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
\}\Q\\\MO\QS’\

N Wee e ~d LILC

(Name of the Limited Eiahifitn Company as 16 now appedars on oor records. )
(A Flonda Limned Liabilay Company)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number _{L— D— L e B S R

g]lgo \l Lo

This amendment is submitted to amend the following:

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

Enter new principal offices address. if applicable:

The nesy pame nwest be distinguishable and contain the words “Lanited Liability Company.” the designation “LLCT or the abbreviation “.1.C

(Principul office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
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(Muiling gddress MAY BE A POST OFFICE BOX) " o
. = -
IC B 1.‘.1
. P
B. If amending the registered agent and/or registered office address on our records, enter the name of the ne¥registered
agent and/or the new registered office address here: ’
Name of New Repistered Agent:

New Registered (Hiice Address:

Fnter Floridu street address

. Florida
ey
New Registered Agent’s Signature, if changing Registered Apent:

A Code
[ herehy aceept the appaointment as registered agent und agree 1o act in this capacity,  further agree to comply with the
provisions of afl statides relative 1o the proper and complete performance of my duties. and am fumilior with and

company has been notified in writing of this change,

aceept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely veflect a change in the registered office address. 1 herehy confirn thea the Timited liahiliny

It Changing Registered Apent, Signature of New Registered Agent

and assigned



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mae  Qade Waredh G197 0 W Uisen G welt
(\)_’ka('.\ {’\,P‘\’ D‘\ E . 'Q\C\"\w&"\-\-‘-‘\"’\":}kcn\ovc
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?L__ 7;. 54 7/% JChange

Cadd

ORemove

T Change

ClAdd

CHRemove
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ORemove

C1Change

ClAdd

CIRemove

CiChange




D. If amending any other information, enter change(s) here

rAttach additional sheets, if necessary.)

a0

> \d 8ZNOr (1eke

]
.
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E. Effective date, if other than the date of filing

(optional)
(Itan cttective dale is listed. the date must be specitic and cunnot be prior to date of filing or more than 90 day s afler tiling. ) Pursuant t 6030207 (31¢h)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department o State’s records

[f the record specifies a delaved effective date. but not an effective time. at 1 2:01 am. on the eaclier ofd ib)
record is filed.

The Y0th day atter the

i
Dated ) AN \ T

295%

Nede o Rol s

Signsture ol member or authorized re

e l.lli\'c ol a member

Q‘fd“‘ N /QD (_5\\0\ mu\

T'vped or printed name of <ignee

Filing Fee: $23.00



