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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: 171\ LLALD (o002 Ul

¢Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all cotrespondence concerning this matter to:

YA A (s

{Contact Person)

g A m@r\M (AP A

|rm/Compan\ )

W2 Sineewnode Dy

(Address)

Q/O\Mlk Powwn WO VA - B2

(Citv/State and Zip Code)

For further information concerning this matter, please call;

Pl Ao a( Sei_HRu¥ - oy

(Name of Contact Person) {Area Code & Davtime Telephone Number)

Enclosed please find a check made payable to the Flornda Department of State for:

S25 Filing Fee 0] $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FFE. 32303

CRIEO7Y (2/14)



: : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e Caad (poud UL

The Articles of Organization for this Limited Liability Company were filed on (O } | L'I ) 51] and assigned

Florida document number ) ,2_ \ QDD\ 7 06\4 Si

This amendment is submitted to amend the following:

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 "LLC™ or the abbreviation "L.L.C.~

Enter new principal offices address, if applicable: \\ ?4 W \DOOCL DVL :

(Principal office address MUST BE A STREET ADDRESS) Q\D%M Yol Beain, A -
234y

Enter new mailing address, if applicable: | \/L RY\:{?\I '\.D[m DK—

(Mailing address MAY BE A POST OFFICE BOX) VA D\J a fuun Bri i, Dla
3\

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

.
P it
r.

¢
g

Name of New Registered Arent: . - -
-
New Repistered Office Address: -
Enter Florida sireet address L <
. Florida
Ciry Zip Code

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

[ herehyv accept the appointment as registered agent and agree o act in this capacity. 1 further agree 1o comply with the
provisions of all statwtes relative to the proper and complete performance of myv duties, and I am familiar with and
aceept the obligations of my pusition as regisiered agent as provided for in Chapter 603, I°.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amendipg 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

G RS \ 8003 Thngtmwd BIUEL o
VST (WD (- !

\‘_U&z)“\-’ W &eﬂ(/’b\ m i emove
3241

CIChange

Wt Wpmens A @k 13405 Tomn fein @ AL

W_)b‘— OM bfﬂ (A, - Wlemove

33
{OChange
MEC dne ¢ umpik UG NW 6™ St st
NUD
WLONM (N@ l.LA m (JRemove
303
OChange

M GL Pnghen «?ﬁv-nmm 20V . @™ Ave. Apr “’ﬂw

WMDMD &&WJ Y/l : ORemove
2300

hange

Ml Pau (ONVA% W2 Spevwoud pe B
Q/O\KLJM ‘{)M \&iﬂ(/k»l E( - URemove

33Ul
{Change
ML MEaA Mubet U85 Wk wudk flad
\A)X[L\!\M CM i -‘F\- i CIRemove

330

CChange




D. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: {optional)
(If an effcctive datc is listed. the date must be specific and cannot be prior 1o date of filing or morc than 90 davs afier filing.) Pursuant to ({035 0207 (3)(b}
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 of State’s records.

If the record specities a delayed efTective date, but not an eftective time, at 12:01 a.m, on the earlier of: (b) The 90th day afier the
record 1s {1led.

Dated _WNONRwWAL, ™M . BO2A

f" v o .
Sign member or authorized represemative of @ member

WIDANR A anHty

Tyvped or printed name of signee




