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COVER LETTER

TO:  Registration Section
Division of Corporations

\\

summer: \WolaawWaniDee sSurd wlas . r\ij e

TV Name of Limited §iabitity Company

!

‘The enclosed Arictes of Amendinent and fee(s) are submitted for tiling.

Please rewrn afl correspondence concerning this matier the toliowing:

\= rluavel G \1 ¢ 'nO\d S

Namd of Person

Wik weky P, ST L WS r*ﬁ L

Firm/Coripany

Lol 10 AvE Soadh + e

Address

<} Pr’%c’rcsbum Sla. 33270/

CityfState and Zip Code

e.d é\:i WA Wy P esSare washnagle . com

it nddress: (0 b Tsed for fuire annuaf repol poiiiTation)

For lurther information concerning this maiter, please cail:

ﬂ\n‘()\-‘(’- Nea ey W72 ) BWwO- WIS

Name of Persan )

Area Code Davtime Telephone Number
Inclosed is a check Tor the following amount:
3 $25.00 Filing Fee &€30.00 Iiling Fee & O $55.00 Filing T'ee & 0 $60.00 Filing Fee.

Certificaie of Statns Certified Copy Certilicate ol Status &
(additional copy s encloved) Cerltilied Copy
{additional copy is enclosed}

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 06327
allahassee, FL 32304

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monree Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
j
Wah V\/a 1 Dt’e;’:éure, was\m NG VLG
(Name i any s it pow Appears on gur records.)
(A Plorida abtity {ompasy
The Articies of Grganization Tor this Limited Liability Cowpany ware filed on L} /(ﬂ/QOQ— l and assigned

Florida docwanent number L_a \ (3 (A 1 5 3 ZLQI

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

‘The new minie must be distinguishabie ant contain the words "Lamuwd Liability Compuny,” the desigration “1LLC™ or the abbreviation “L.L.C."

Enter new principal offices nddress, if applicable: el 17 h Avie. So \."L‘Hn =5
(Principal office uddress MUST BE A STREET ADDRESS) '/%)' 2 E ‘\*C(b bw’ﬁ < {ci
\ 237201\
Fauter new mailing address, if applicable: walo 17 He ’4 VS SO\A‘\‘h -
(Mailing address MAY BRE A POST OFFICE BOX) S D ¢4 tr‘éb\_,u'q g .
337 o\

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

[
;-3
-

Name of New Registered Agent: -

—g..‘

New Registered Office Address: Lo 1240 AvE Souwdny L ]
Fter Florida street address . = -t
-
S edensbucd Florida 33204
Citv Zip Code

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

] hereby accept the appointment as registered agent and agree (o act in this capacily. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I.am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if “this document iv
being filed to mevely u;ﬂec,! u change in the registered office address, I hereby confirm that the /mmcd liability
company has been notified in writing of this change.

If Changing Reaistered Agent, Sionature of New Repistered Apent




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

Title Name Address Type of Action

MGR  Eduardo RedrndlS you 17 e souh o

Ckemove

DChunge

SAdd

ORemove

CIChange

CiAdd

O Remowve

OChange

Oiadd

D Rumove

TJChange

O Add

CRemove

O Change

OAdd

O Remove

O Change




D. Hamending any other information, enter change(s) here: {Anach addivional sheets. if necessary.)

ﬂfb}qh&.__)_)' cme (S clegeda G5 an & AMBY.

C——

e Vusd c_m\df"\c} aalN| Senl as o ML and

Own @ v

E. Effective date, if other than the date of filing: e (optional)
(1f an eifective date is listed, the date must be specific and cannot be prior jo date of Aling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: 11 1he date inserted in this block does not meet the applicable statutory fling requirements, this date will not be lisied as the
document’s effective daie on the Department of Siate’s records.

.

If the record specifies a delayed effective dae, but not an ¢ffective time, at 12201 i, on the cartier oft (b) - The 90th day after the
record is filed.

Pated fﬁ'u(—j Ci ; . g‘oz"\

It z T e T
/_’_’ﬁ.ﬂ_’”/'/_.,/’_//—y — s

Signature o1 a member Or authorized representative of i member

K‘A‘C\ L, A D) P\%ﬂ—ﬂ} \d5

Tvped of printed name of signee

P

Filine Fee: 525,00



