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1 ' COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: \\J\\ kﬁ\\fS (\Q‘( \\Ud LLQ_

Namie of Limited 1. iability Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matier to the following:

YA A\

Name of Person

Firm/Company

O Aoy Bwd &5 Y

Address

Je¥aonilie . B 2090

City/State and Zip Code

Tanev_ \&\Q;\’ @ Oaeon Con

Femail address: (1o be used tﬂr—ﬂuur; annual repors notification)

For further information concerning this matter, please call:

AN SRR Y SO TR T KARY

Nante of Person Ared Code

[avtime Telephone Number

Enclosed is a check for the following anmount:

5/525.00 Filing Fee O $30.00 Filing Fee & {1 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

taddistonal copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Talighassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WA Cows S My

(Name of the Limited Liability C ompany as |l nms nppedr\ on our records.)
{A Fronda Timited Tiabiliy Company)

The Articles of Organization for this Limited Liability Com any were filed 0:1W\q \L g\g l and assigned
Fiorida document number er \\\Qmm d

Chis amendment 13 submitted to amend the following

A. Ifamending name, enter the new name of the limited liability companv here

-1 I
- t:l
W= he new name must be distinguishabic and contain the words “Limited Liability Company.™ the designation “1.1.C” or théa abbrevidten

pron 1L
Eater new principal offices address, if applicable:

v1

gz :€|Md| S .M‘

(Principal office address MUST BE A STREET ADDRESS) .

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

agent_and/or the new registered office address here:

B. If amcending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Rewistered Avent: m\T\M \—mg %
New Registered Office Address; 377 | NLF{TW\P(\U %\YC\W;E\F Q ?

Enter Flortda .\LL)’LI acdddress
\VY\( Y(__iln\lf\\ \e:) . Florida 1:%0992—\
Ciny

7.1[1 {ricde
New Registered Apent's Signature, if changing Registered Agent

Fhereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree o comply with the
provisions of all statwes relative 1o the proper and compiete perfirmance of my duties, and I am tamiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document iy
being filed to merely reflect a change in the registered office address, | herehy: wnfn m that the limited Habiliny

company has been notified in writing of this change.
/ 7 / /ﬁﬁﬁ?

hanglng Re;_lstcre Agent, mgn.llure of New Registered Agent




. If amending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

MY e e 17772 Neerondy, Rvel BOIC o
QD(\CYX\\I’\\\(; ‘g &ésmovu

CChange

Mer. WMana does 2o Noverendu eI st

IE——

&X(&Y\\/\\ \f ; \?’L/ CiRemove

1Change
- -~

- [—]
_— ™3
Y

= IiAdd
o z
[ 4}

S Remove
o -

SChange
wn

sl

ClAdd

CiRemove

CiChange

TIAdd

ORemove

CIChange

CiAdd

ORemove

CiChange




D. If amending any other information, enter change(s) heve: Arrach additional shoets, if necessary,y

dz € [Wd Bl A Lehe

=

E. Effective date, if other than the date of ﬁling:\‘\ﬁ(_\\\ VAt 7 afal

{optional)
{11 an effective date is Jisted. the date must be speeific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3 i hy
Note: I 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 specifies a delayed etfeciive date, but not an effective tme. ai 12:04 a.m. on the earlier of: (k)  The 90th day after the
record i filed.

Dated W% \C’T‘\'\

200)
%%//mf

StgnNure’ol a dieber of autharized represealative of a member

Mera S

Tvped or printed name of signee

Eiling Faas YIS 010



