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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MOC&O((\ Q’K\O\}\\j ’{()\\(\ CQ \_LC)

Nume of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied for tiling

Please return ull correspondence concerning this matier w the fellowing

WS Lok

Name ol Person

0L Glous TToN (o L LT

Fimm/Company

TN DAL O N,

Loohedond cL 239305

Address

Lm.f\mu and Zip Code

TNEENN 7L Shenad o) o (O
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E-matl wddress: (te beused Tor [uture anoual report notificition)

For further infermatton concerning this matier, please calk:
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Area Code Laviime Telephune Number C
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Nuame of Person

Iinelosed is a cheek for the following amount:

83000 Filing Fee &

1 825,00 Filing Iee
Certificute o S1tus

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

E|
3yl

01 835.00 Filing Fee & (3 $60.00 Filing Fee.
Certiliente of staus &

Certitied Copy
Certitied Copy

CGadditronal cupr 15 enclused)
raddinanal copy 1 enclused)

Strect Address:
Registration Section

Division ot‘CorporatiOns

The Centre of Talluhassee

2415 N, Monroe Street. Suite 510

Talluhassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Wodem Clas o (o WL
DANY dd 11 DO _HDPEATS o0 0ur records.
vmpany’}

{Nume of the Limited Liability Cam

S1OTId

The Articles of Orpanization for this Limited Liability Company were filed on O\"\ _Oq - ?_O?,Lnd assigned
Florida doctment number L Zl oo uQ(S 3 \

This amendment is submitted to amend the following;

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

ANe ez Stavdaxd on Co 1

The new name must be distingoishable and contain the words ~Limited Liobility Company.” the designation “LEA™ or the abbreviation "1LE.¢

A Ay

Enter new principal offices address. if applicable:
{Principal vffice adiresy MUST BE A STREET ADDRESS) s
B
27
~—m & i
(& o2 T el
Enter new mailing address, if applicable: N J g gg glﬂ-
i<
{Muailing address MAY BE A POST OF FICE BOX) g)) Q- i 30
M
My, = e |
T

B. If amending the registered agent and/or registered office address on our records, enter the namd3F th&Rew registered

agent and/or the new registered office address here:

Enger Florida stroer address

. Florida

Name ol New Registered Apent:

New Registered Office Address:

Zip Code

iy

Mew Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appoininent as registered ugeni und agree to act in this capacite. 1 firther agree (o comply with the
provisions of all stanaes relative 1o the proper and complete performance of my duties. aned I am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F 5. Or, i this document is
being filed 1o merely reflect w change in the registered office uddress, 1hereby confivon that the limired tiabiline

compuny has been notitied in writing of this change.

T —— e
I Changing Registered Agent, Signature of New Repistered Apent




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 Type of Action
CAadd
CJRemove
CChange
OAdd
CRemove
o7 L Change
™
\ gg =
C&A &=
:c"; — e
o ro
>3 o §
[¥2] C2en
Moy =
Moy oy O
e 21Chunge
T — —
m L)
ClAdd

ORemove

O Change

Ciadd

CiRemove

DI Change

1aAdd

ClRemove

CIChange




0. If amending any other information, enter change(s) here: (Ariach additional sheets, if necessaryiy

NA

G374

01:€ Wd 8 1 120

E. Effective date. if other than the date of Oling: OL’\ ~ O‘_( ~ 1\ {optional)

(17 eflective date is listed, e dute must be specitic and cannot be privr to date of liling or mure than 90 days alier liling.) Pursuant o 605.0207 {33b)
Mute: [1the date inserted in this block does not meet the applicuble statutory (iling reguirements. this date witl not b listed as the

doctment’s etivetive date an the Depurtment of State’s recurds.
The 90th Jay alier the

If the record specities a delaved eflective date, but not an etfective time. al 12:01 a.m. on the carlier of: (b

Prated O\-Q - Ol-‘ 16 _\_
l/{/b ML.,

\Sigdature of a member or authurized representutive ol'a member

' ~ N Typed or printed mune ol signee

Filing Fee: $525.00



