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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: V\QWU \Cy Word Concavnny Lec.

Name of Limited Liability-Chmpany

The enclosed Articles of Amendment and fee(s) are

submitted for filing.

Pleasc reiurn all correspondence concerning this matier 1o the following:

MWL x\ SE'NS od

Name of Person

MO Weed C(DCWOO LLC.

90 Creseq St APt 9l

Firm/Company

Address

Jdocrsenone Bl 2

For further information concerning I(m mdttc

Martiia miced

Cm!Stam and Zip Code

me of Person

Enclosed is a check for the following amount:

0] §25.00 Filing Fee X $30.00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

T..-lloslvmrcemrn EI 23201 A

l_-mml address: (1p be ukgy r future annual rcpori noii lcauon) t

MWJCyOm@ry Con)
(339 ) Q01 -G

Arca Code

Daviime Telephone Number

{1 $55.00 Filing Fee & O $60.00 Filing Fee,

Certified Copy

Centificate of Status &

tudditional copy i3 cnclosed] Certificd Copy

(addiional copy is enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

IA1 &5 N

AA ey wmtraat Siater R 10



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CO Vw0

A\ AJCX @)
w of the Limited Ligbility Compuny a¥it now spp
(A a Limuted Liabilny Company)

ULC

s on our recurds.}

The Articles of Organization for this Limited Liability Compuny were filed on SN
Florida document number L&JM—C—I—@ -

This amendment 1s submitied to amend the foliowing:

and assigned

A. I amending name, enler the new name ol the limited liability company here:

Y dvetta O ©&Cochony L.

The new name must he distinguisirrdle and conanriie wards “Limited Liability Cn(upany." the designation L1 or the abbreviation "1L1L.CY

Enter new principal offices address, if applicable: \\\ =
(Principal office address MUST BE A STREET ADDRESS)

. sy . * N
Enter new mailing address, if applicable: N \Q‘,

(Muailing uddress MAY BE A POST OFFICE BOX)

2
. . . A = .3 2 .
B. If amending the registered agent and/or registered office address on our records, enter the name of the pbiw registered
agent and/or the new registered office address here:

[

’ \
. . : -
Name of New Registered Agent: N \ 0\ [ i
- S
New Remstered OQifice Address: ™ 1@3 T ——
FEnter Flovidu street address o o’
o=
P I
. Florida 3

Citv Zip Conde
New Registered Agent's Signature, if changing Registered Agpent:

[ hereby uccept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or.if this document is
being filed 1o mevely vefiect a change in the registered office address. | hereby confirm thar the limited liability
compuny: has heen neaificd in writing of this ehange.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
AR o~ o
Qordars oo etaGeD X TR DR PR s

Oﬁm N\/ %k% ClRemove

OChange

Coadd

TiRemove

iJChange

CAadd

ORemove

CiChange

OAdd

CRemove

OChange

'j.*\(id

CiRemove

CiChunge

ClAdd

URemove

CiChange




D, Ifamending any other intormation, enter change(s) here: {duach additional sheets, i necessary.)

E. Effective date.if other than the date of filing: {optional)
(U an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days atter filing.) Pursuant 1w 605.0207 {3){b)
Note: Ifthe date inserted in this block does not meet the applicable staunory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.n. on the carlier of: (hy - The 90ih day afier the
record is fiked.

g A%
Dated &0 \&P) I&:a’\"_\ . &B\

S Shemfiure of a member or authorized representative of a member

MwmgM(ﬁmf/

Tvped or printed name of signee

Filing Fee: 825.00



