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T Revistraiion Seeiinn
D ision of Corporbon:

SURIECT: _Q‘IL Gpy G

same of Limuted Fiabilin Compun:

The enchosad Artcles of Amendmenn el oo are subinitted o filing,

Please pelurm all correspondeice concering this matter to the folfowing:

oemod__ Ohogles Ak

Nanie of Perso

0BT e

Firm/Compan

CWHO N e ey

Address

Degla,Fr_ SApo

Ciry State and Zip Code

erh o g G gat)_cin
Forjanl adldressiio he used for Titure anmual repani notlication)

For further information concerning tis mauer, please culk:

_\‘\l\\_\_&:\_ﬂCLL_QLC\r\G'\ ol ac QU BQL- 8aQ

N of Person Aren Ciwde Dustime Telephone Number
Fackosad isoa chock tor the ollew ing amoeais:
— s23 o hling teo .\Kﬁn_ml Filing Fee & J $35.00 Filing Fee & — Sou.oit Fiting Fee.
Ceriiiivane of Stintus Contitied Lopy L ertitivaic o yatus &

steditnenad cogn s enclosedn Certificd Copy

raddizonal copy o eachnedh

Mailine Address:

street Address:
Reuistration Section 3

Legistralion Sectivi

Yivision of Corporations

The Cenire of Tallahassee

2115 N Monroe Street. Suiie 810
Tallahassee, FL 323U

i
Division of Corporationes I
P.O. Box 6327

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[!1L Q'IRL-\

(Name ol the Limited Linbility Company as it now appears on our recordls.)
(A Flonda Tomited T.1ahiliy Company)

The Articles of Organization for this Limited Liability Company were filed on r‘"lﬂql I8 . Qo0 and assigned
Florida document number 194000320 4 Q ;

This amendment is submitted to amend the following:

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

The pew name must be distinguishabie and contain the words “Limited Liubility Company.” the designation ~L1LC™ or the abbreviation "LLLCT

Enter new principal offices address, ff applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

A3

B. If amending the registered agent and/or registered office address on our records, enter the name of the-pew registered
agenland/or the new registered office address here: :

Nume of New Registered Agent:

New Registered Office Address: L
Futer Florida streer address : —

. Florida
Citv Zip Code

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

! hereby aceept the appointment as registered agent and agree to act in this capaciiv. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duies. and am famifiar with amd
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. I herehy confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending 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 Tvpe of Action
M Veeanl (o les_ B¢ ¥590  Nw ih Terr Add
_Degla,_FL BU4Es DiRemove
O Change
Avige  Yemal Ohordes 9o 0500 N Teur B
Qe B 3U4Sh ClRemove
OChange
OAdd

O Remove

CIChange

OAdd

CIRemove

Ol Change

CJAdd

CIRemove

OChange

OAdd

ClRemove

DOChange




{shiocis 1S dri

D. if amending any other information, enter change(s) here: /477 Bv adedinioiig

_ ey el Veeoal) Weicnt— Yioewol (hosdes S N

E. Effective date, if other than the date of liling: ‘*\(}u \31}‘ JON {optional)

(AF an efTective date i listed. the date must be specitic and canaol be prior o dite of tiling or mure than 90 days afier Filing. + Pursint to A03.0207 {3 xb)
Note: 17 the dute inserted in thi- block Jdoes netineet the applicable siiutory filing reguiremienis, this date will aat be listed as the
document's effective date on the Depariment of Siaie’s reeotds.

It the tecord specities o delived elective date. bur notan effective fime. at 12201 auan. on the carlier ot (b Fhe 90t day alter e

record is Hled.
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