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. COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: |/\ALD{\M:N / Ll

Nanwe of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for Hling.

Please return all correspondence concerning this matter to the following:

_Tlaumaam_&_&\mclap ") T

Name of Person

lA/lkaN " L e

FimyCompany

2069 S U’Qlﬁe‘LBf\ikﬂp Q/(

Addrdd

Lanla Q@qo RDALLI £y 2149

« ll\t’\ldlL and Zip Cuode

‘e v\@(’ lflP WO « L LN

Zmail address (1o be used Tor future annuad repart notification)

i“or further information concerning this matier, please call:

T[audfv‘mw Mlmf_[/t.li-x) m_ al(L{OL{ ) Q% - LOKO

Name of Person — Areu Code Davtime Telephone Number
Eincl}.l is a check for the following amount:
523500 Filing Fee 1 830,00 Filing Fee & £ $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Siatus Certified Copy Certificate of Status &

taddational copy s enclosedy Ceniified Copy
taddational copy is encloseds

Mailing Address: Street Address:

Rewistration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cemre of Tallahassee

Tallahassee, FIL 32314 2415 N Monroe Street. Suite §10
Tallahassee. 1. 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WiLoman, LLC

(Name of the Limited Liability Company as it puw appears on our records.)
(A Flonda Limited Liabthoy Companyy

The Anticles of Organization for this Linnted Liability Company were filed on 5/3 'll/zl
Florida document number _ L2 1 ¢ YOS en 727 .

This amendment is submitted o amend the following:

and assigned

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~L1LCT or the abbrevigtion <EL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX) ©
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B. If amending the registered agent and/or registered office address on our records, enter the name of thenew registered
agent and/or the new registered office address here:

=
A
Name of New Registered Apent;
New Registered Office Address:
Foes Floride sireet adedress
. Florida
City Zin Cexde

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

Fhereby accept the appoiniment ays regisiored agent and agree to act in this capacitv. 1 further agree 1o compdy with the
: B & ; ANEA K [
provisions of all statuies relative o the proper and complere performance of my duties, and Fam familiar swith and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, [f this document is
heing filed to mereh: reflect a change in the resistered office address, Therebyv confirm that the Limited liahiling
L. v g « )f Vo :
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Ivpe of Action

Jorpay M"‘? ZE 269 Ecmnesed 6v.¢l€{ TZc( z(
M&M Remove

=

[+

itl

:

OChange

- e — B D Add

D Remove

OChunge

1
\
b Remove
—-D i

1

.,
{Change
=
=

CAdd

ORemowe

O Change

D Add

ORemove

OChange

I Add

T Remove

OChange




. If amending any other information, enter ¢hange(s) here: (Adrtach additional sheets, if necessarm:)

)

)

!

SEIE

S
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Fffective date, if other than the date of filing

: {optional)
Ut an effective date is Jisted. the date must be specilic and cannat be prior to date of giling ar more than 90 das s after filing. ) Pursuant e 6050207 (330h)

Note: | 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 Departiment of State’s records
If the record specifies a delaved effective date. butaot an effective time. at 12:01 a.m. on the earlier olt (b)
record is filed.

=y,

Signaiure of o member or authoffeedeCpreserfative ni i1

The 9th day after the

Dated ?\f(//% ('){/Z_ L

“Thummana 1L MIMPL‘\-ZUO ) MPW\(’/?(

Typedo printed]l name of signce




