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COVER LETTER

Toy: Registratinn secrion
Division of Carporations

e U WAY WGIGHGE WC

SAme o Limited LIEDINY Lampany

The enclosed Articles of Amendment and Tee(s) are submiued for 1iling.

Please retum all correspondence eonceming this matter to the following:

Cndu_1AQGEAMAT

e W Ugi@Ies UC

100\ W B2ha cH SWde. 2140

iR hdevdou €4 33309

CnyiSiae and Zip Code

W64 O 1WA L st ap UG (o

E-mal address: 1o be used for futare annual repart notincatiant

For further information concerning this matter. please call:

QN0Y < 1AGdd vt

M ol Person

.04, 305 0446

A Conde Dayiirw Telephone Mumbet

Enclosed is a check tor the following amount:

M 32500 Filing Fee 03 $30.00 Filing Fee &

Certificate ol Stutas

] 85300 Filing Fee &
Certifled Copyv

tadditional capy is enclosed)

0 $60.00 Filing Fee,
Ceraticate of Status &
Certitied Copy
‘additiomal copy i enclosad)

Mailing Address:
Registration Scction
Mivicinn of Careneatinne
P.O. Box 6327
Tatlabhassee. FI.32314

Street Address:

Registration Section

Dvizinn nf Carearatinn

The Centre of Tallahassee

2415 N, Monrae Street. Snite 810
Tallahassce, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e WhY Ligletie Ue

tSNume of the Limited Linbilitv Conpany a3 11 0w appeirs ol our records, )
(A Flortda Timited Liahility Company)

LT

A ASSVHY 1IVL

}
iS40 AYNV1 36035
OIWY h- 44V 220
=

-

T oy
The Articles of Organization for this Limited Liability Company were filed on U ‘K Q.@Ql ~_ anfassigned

Florida document number _L{.‘ OQQ 4.84 Q | ‘ . '

L T R T T I T e N T T T L e W IV I )
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A, I amending name, enter the new name of the limited tiability company here:

nla

The new name must be distinguishable and vontain the words “Limited Liability Cempany,” the designation “LLCT or the abbreviation "L.L.C ™

Enter new principal offices address, if applicable: nl'g
Pl e widiren, 3ILAT ER G ETREEET GDDELSE
Enter new mailing address, if applicable: n_ln

(Mailing address MAY BE A POST OFFICE BOX)

B. 1t amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent: n ‘n

Newe Raoaictovad OfFce Addeoge: n‘n

Fnier Florida streer address

. ¥lorida
Cinv Zip Code

New Registered Agent's Signatore, if changing Registered Ayent:

herehy aceept the appoimiment as registered agent and agree 1o act in this capaciiv. { further agree to complv with the
pr OVISions of all statuics r('!amc' f0 fhc pr oper rmd (omplcf(' pei jm mance of my duties, and [ am fann[mr with anri
- '. ﬂf.....‘.... II'I\ I"( /\ o’-’ .-

f)emg ﬂ!ed o merely mﬂr_'(.f a change in H‘m registered o([fr,e address, hereby o on{u ‘" leu! the z"mutr:d hubzhn
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Agemt




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn

AmBR  Bxin Wiosin(Rce

7rumvo v{ “

Change

iAadd

i Remove

TiChange

L Add

CiRemove

OChangs

TiAdd

CiRemove

LiChange

G Add

CiRemove

O Change

Oadd

CIRemove

OChange




D. If amending any ather information, enter change(s) here: (Arach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date inust be specific and cannot be priar ta date of tiling or more than 90 days after (iling.) Pursaant to 603.0207 (3)(b)
Note: I1fthe date inseried in this block dees not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recards,

If the record specifies a delaved effective dute. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

oues_ QAT AEH0 %
L=

Signatuee of 2 member or authatzed represcutative b a member

(v, ZIWag S AWt

Typed or printed name of signee

Filino Feas Y85 ()



