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COVER LETTER

T Repistration Section
Division of Corporations

SUBJECT: W(“)YR,M(M(‘.- H.Ad}lr@ /[LL Dﬁ‘?‘/ LLC

Nume of Limited Liability Company

The enclosed Arncles of Amendment and fee(s) are submitted for filing.

Please return all conespondence concerning this matter to the following:

/L] 1G-ugz “[’N G-a2. Sé\wu-{- &2

Nuine of Person

VU/J R (- /’//HZ/\ /4’LL tg—:b;/ Z—-LC

FirmdCompany

/149 S Kimeo s, QCJ/‘(—V’)

Address
] ~F . L
/< (LG fgT /2 CSE Ly Ly
Citv/State and Zip Code

WoR K (e AR DAL Ny FLO (C Cman. com

E-mail auddress: (o be tsed for futtere anial report nalification)

lFor further information concerning this matter, please catl:

/L”\l(}--ucfz A Cpveiioe w0l BLS-£F08

Name ol 'erson Arcu Coxle

Baytime Tetephone Number

Enclused is & cheek for the tollowing amount;

L) S25.00 Filing lFee }Q’S}()_l)(l Filing Fee & [ §55.00 Filing Fee & {1 $60.00 Fling Fec,
Certificate of Status Certified Copy Certificate of Status &

(addinonal copy 15 enclosed Certified Copy

taddissal copy s enclusedy

Mailing Address: Street Address:

Registration Section Registration Section

Divigion of Corporations Division of Corporations

"0 Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 NoMonroe Street. Suiie 810

Tallahassee, F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

--?IQ,Jn
W{)S?_KMJC- HA% ALL_ Lcj 2l

Name of the Limited [,lahllll\ Company as n now appears on our records.)
i Jabiliy (.ompan'.) B

The Articles of Organization for this Limited Liability Company were filed on \g //0 / QGQL and assigned
Florida document number La \ OOO 3‘? 6 ?é

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liahitity Company.” the designation "LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BEA STREET ADDRESS)

Enter new muailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If 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 Resistered Office Address:

Foter Fiorida street adddress

. Florida
Cie Zip Code

New Registered AgenUs Signature, if changing Registered Agent:

[ herebv accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties. and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited lichility
company has been notified in writing of this change.

If Chanpging Registered Agent, Signature of New Registered 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 '::’/ oo
N TN

L oy,
Title Name Address A 7 2l Tvpe of Action

MGR Mf@u‘&f'z_ AUG—(TL g’ﬂchéZ- /49 glMMo‘Ns Q!) A
K\LQIMMM ﬁ zL/'?HL’r/ JRemove

[JChange

Oadd

ORemove

O Change

Oadd

CRemove

OChange

O add

CORemove

CIChange

CAdd

ORemove

OiChange

OAdd

ORemove

CChange




1} 1 amending any other information, enter change(s) here: Clrach additional sheets, if necessary

iR OTr A,

TR ‘J”:! f: Zh

k. Effective date, ifother than the date of filing: (optional)
(1 Cam elective date is listed. the Jate must be specilic and cannot be prior e date of tiling or more thae W Javs afier tiling,) Pursuans o 003,0207 (3 1h)
Note: 1Tthe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records,

Hothe record specifies a delaved efteetive date, but not an effective time. at 12:01 @ on the earlier of: (b) - The 9tth day afier the

record is filed.

Dated C)(]//QL'/ . (90\:)1

—_—

e Sl w»s'hﬁ;{;amh i @iwnr'u meinber
-h’__'_‘—‘—.-__——
/
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Tyvped or printed numne of signec
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