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COVER LETTER

TO: Registration Scction
Division of Corporations

wmer LEKOES \\)O‘rmr\l S'O(\J\Cfé LLC

Name of Limited{l. iubility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

“Danielle A Meyrolds

Name ol Pe r\n

FirnvCompuany

BQQSD\\IIN 0ia ¥d

Address

a, F

Citd/State and Zip Code

1s-maal address: (to be used for fiture annual repont noffiication)

For further information concerning this mutter, please call:

al (BED_)

Nume ol Person Area Code Dvtime Telephone Number

Enclosed is a check for the following amount:

XSZS,UO Filing FFec 71 830,00 Filing Fee & 00 S33.00 Fiting Fee & [C1 $60.00 Filing l'ee,
Certifican: af Stotus Certificd Copy Centiticate of Stas &
(addittonat copy is enclosed) Certified Copy

tadditional copy s encinsed)

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite §10

Tallahassece. IFE. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vebbies Mo

{(Name of the Limited Liagbility Company ats it now appears on gur records.)
(A Fldnda Linuted Liabihiy Companyy

The Articles of Organivation for this Limited Liability Company were filed on L‘I’!a%’ aba) and assigned
) i

Florida document number

This amendment is submitted 1o amend the following:

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

The new nane must be distinguishahle and contain the words “Limited Liability Company.,™ the designation “LLCT or the abbreviation ~LE.CT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rueeistered Office Address:

Fauer Florida streer address

. Florida .
Cuy Aip (,‘(Jd(’-z )

New Registered Apent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capucity. | further agree to comply with ihe
provisions of all statues relative 1o the proper and complete performance of my dudies, and an familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, FLS. Or if this document is
heing fited to merely reflect a change in the regisiered office address. I herehy confirm that the limited tiahifity
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, eater the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

WYL Uhinielle bs Mekoyrnigs %ﬁﬁmﬂ\g S

Wa (e 394

O Remove

I Change

M Dmmm YZN ?ﬂ@ SQ\L% { ]QCL % 1 Add
&}y J Persachla F1 3554 2

N g
ﬁhdnbg

Lb\a .ﬂ 3514

Cinuve

CiChange

ClAdd

Cikemove

_1Change

CiAdd

CiRemove

CChange

COadd

CIRemove

CiChange




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

“Pleese odd Tontelte A Nceynods oS
e Yader /manager.

Debra W. Meloy Cowvey Virgin 05 mandders

N Hhis uSiofss. ooy

E. Effective date, if other than the date of filing: (optional)
{IFan erivctive date is listed. the date must e specitic and cannot be prior to date of filing or mere than 90 days atter tiking.) Pursuant 1o 603 0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this dake will not be listed as the
document’s effective date on the Departiment of Siate’s records.

I ihe record speeifies a delaved effective date, but not an effective time, at 12:01 wan. on the carlier of: (b)  The 90th day after the
record is filed.

\i N 4\ G\\O&&f\/ﬁ\

= Slgnature of a member or authorized representative af o nwubuse”

relle N NCPeynldS

Typed of printed name of signee

ilinag Froas S 00



