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COVER LETTER

TO: Registration Section
Pivision of Corporations

SURJECT: w O’ZK W é 6/ (,_ C

Nume of Limited 1 :dlnlm Company

The enclosed Articles of Amendment and feets) are submited for {ifing.

Please return all correspondence concerning this matter w the fullowing:

Kenyatta Gadsun

(, Name of Person

Wor (M@S(,céc

FirmfCompany

20766 VW PMUAMN CT

M o AROENS £ 53/49

Citv/State und Zip Code

wWarkwigs @ Vahoo. o m

E-mail address: (18he used for future annual report notiticaiion)

For further information concerning this matter, pleasce call:

KQ(\UGLH—Q @A&Oﬂ :u(_66{ ) 60‘ 3369[

\‘\ll]g ol Person Area Code Daviime Telephone Number

Fnclosed is a check tor the following amount;

[} $22.00 Filing Fec }&30.00 Filing Fee & L1 835,00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Stanes &
taddisanal copy is enclosed) Certified Copy

faddinumul copy 1> enclosed

Maiting Address: . Sureet Address:

Registration Section Registration Section

Division ot Corparattons Division of Corporations

PO Box 6327 The Centre of Tallahassec
Tallahasscee, FLL 32314 2413 NL Monroe Street. Suite S10

Tallihassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ORI (WigstL C

(ame of the Limited Liability Company as it now sippears on our recorids,)
(A Florida Limued Liabilny Company)

The Articles of Organization for this Lunited Liability Company were filed on 06 / 2? / ZDZI and assigned

Florida docwment number L 2' OOO qu 627

This amendment is submiited 1o amend the following:

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

<3
b
-p
P
—rs

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ubbrm-iutinn’-“)l..l,.C."

Enter new principal offices address, if applicable: -

(Principal office address MUST BE ASTREET ADDRIESS) >
n
o]

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Rewgistered Ottice Address:

Lnter Florida street address

. Florida
City Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacin. 1 further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my dutics, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability:
compeany has heen notified in writing of this change.

If Changing Registered Agent, Signuture of Svew Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address ['vpe ol Action

20—760 MW MIH’M! 67- H.-\dcl

AMEX Kem[m.’r\q 5 Gadsn

M fA'M ] GA‘ WM\S! FL 4 ’53/6?[:] Remiove

I Change

2.()7470 NW Mi3M| [T /Xz\dd

Ml A | GAMN S!F(-— !33’6q ClRemaove

HdChange

VL6

CTadd

——

]

OJRemove

~3

U@:m e

CAdd

ORemove

CJChange

CAdd

ORemove

OChange

Oadd

ORemove

CiChange




. 1 amending any other information, enter change(s) heve: (uach addivional sheeis, If necessary.)

o Pl

doyae

I.. Fffective date, if other than the date of filing: {optional)
(1 an effective date is listed. the date must e specific and eannot be prior e daie of filing or more than 90 days after filing.) Pursuant o 6030207 (3)b)
Note: 1 the date inserted in this block does not meet ihe applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depurtiment of State’s records.

If the record specities a delaved effective date. but noi an effective time, at 12:01 aum. on the carlier of: (by - The 90th day after the

record 1s Diled.

Duated &UL?US‘]- l O ) ZOL(

i

Signﬁ?v af 2 member S RUThorZEE epreseniaiive of o member

K%UQH‘Q s. Gadsen

Typed o printed name of signee

Filing Fee: S25.00



