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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DQ M W UkQ,\L( O\ (A |8 L C_)

Name of Limited Liphility Company

The enclosed Anticles of Amendmem and fee(s) are submited for filing.

Plcase return all correspondence concerning this matier to the tollowing:

Michele T™Scoud

Name of Person

_DOWP _TWQ/\LL\(\;% ¢
Firm/C any

LS Lok \vong

Address

Lond © Lokes TU U033

City/State and Zip Code

CSD T\’\J\TUK(JL( (\v\\\ag @ OOl | ( O

E-mail address: (10 be used for fuard annual report notificaticyhy

For further information concerning this mauer, please call:

Wickhele Orniond A, Ble - QUG 3 %

Name of Person Arca Code

Daytime Telephone Numbcer

sed 18 u cheek for the following amount:

O $60.00 Filing Féc,
Certiticate obStaius &

(additional copy is enclosed) Ceruified C()p'?

{edditional copy is enclased). ~

323.00 Filing Fec L1 $30.00 Filing Fee & (1 $55.00 Filing Fee &
Certificate of Status Certified Copy

Mailing Address:
Registration Scction
Division ot Corporations
P.O. Box 6327
Tailahassee, FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



- : ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

P W TfLALLlY\\ VLG

{(Nume af the Limited Liability Compafiy as it now appears on our recoids. )
(A Flonda Timited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on AD(‘ \ \ at_p '3&:1 \ and assigned

Fiorida document number L;) ‘ DDD\q 3 L\ q

This amendment is subnutted 10 wmend the following:

A. M 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 “1.L.C™ or the abbreviation “1..L.C."

Enter new principal oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

Muailing uddress MAY BE A POST OFFICE BOX)

B. It 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 Repistered Apent: W\\C,\(\,.QJ g r\BC’A \/\' A\
New Reerstered Office Address: LJ:"_\’__ \Ll LO\V\,Q \f £ NQ_ b{

Foter Flovida sereet address

LQ_\(\A’ Q\,CLKQS . Florida 243 b

Cinv Eip Code (7 )

New Registered Agent’s Sienature, if changing Registered Avent:

L hereby accept the appointment as registered agent and agree o act in this capacite. T further agree to comply with the
provisions of all statutes relative to the proper and complete pevformance of my dwtics, and 1 am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S.. Oi if this dacument is
heing filed 1o mevely veflect a change in the registered office address. I hereby confirm that ihc limired liahitity
company hus been notified in writing of this dmnge ;

—— ” 1 ; -
ving Registered Agent. Signature of New Registered Azent




It amanding Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MG Wichele Dovia B \oke \rene D g
VYond D Lebes FL groe
22U o

AMRR. Michael DChwbrte (5o \rong D pfe

\—f@k(\a DLQ)\.V—‘Es I’FL CRemove
@_‘[bSQG ClChange

OAdd

ClRemove

G

Change

Dadd
.- t
g J

M DO Remove

=

C1Change

O add

O Remowve

ClChange

Oadd

O Remove

O Change




D. Ifamending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

.- f
E. Effective date, if other than the date of filing: (optional) =~ -
{If'an cflective date is listed, the date must be specitic and cannot be prior to date ot filing or more than %0 days afier flling »Pursuant 1o 605.0207 {3b)
Note: [{the date serted in this block does not meet the applicable statutory filing requirements. this date'will not be listed as the
document’s cffective date on the Department of Stale’s records, h\

[f"the record specities a delaved cffective date, bui not an effective time, at 12:01 a.m. on the carlicr of: (b)Y The 90th day alter the
recard s filed.

Diated Qu %u&’ “73 @_\

’/ Signawre of a memr or authorized representative of a member

Mz At SUAEAT 2

Typed or printed name ol signee




