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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: F\\\D\(e, QM ’\Y\ ma \(HT’ mm( . L L/C’

NAme of Limited uhll::\ Compuny

The enclosed Articles of Amendment and feetst are submitted for filing.

Please return all correspondence concerning this matter o the following:

Nessmea 6\\\@\

Name of Persan

FirmA empany

WSY AW U e

Address

Cowpe. (oo D H 220 )4

CityrState and Zip Code

empn e orerer iU NONNE NQNCE. 2] @

J-ntaf] addreds (a be usdl for uture annual reper i fication)

For further information concerning this matier. please call:

Jessca. S0 239, B0

Sm\\ QoM

Namie ol Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

0] S25.00 Filing Fec ﬂSS0.00 Filing Fee & 1 855.00 Filing Fee & U 360.00 Filing Fee.
Certificate ot Status Certified Copy Cernificate of Status &
tuddional copy 1s enclosed) Centified Copy

taddimonal copy s vaclosed)

Mailing Address: Street_Address:

Registration Section Registration Scection

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FLL 32514 24135 N. Monroce Street, Suite 810

Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F ma( e, ?(LDQV ﬁ\ﬁ“CWO LLC

(Name of the Limited Lidbility Company as it nhw appcar\ N our records. )
(A Flonda Limaed Laabiloy Compuny)

The Articles of Organization Jor this Limited Liability Company were filed on \(f‘ l[\ , 2Ol] and assigned

Florida document number \—" 2‘ OO \60 Z‘D D \

This amendment is submitted to amend the following:

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

The mew name nist be distinguishable md contain the words “Limited Liability Company.” the designation “LLCT or the abbievintion “LLLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS) . "",’

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

%n' L

B. If amending 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 Reeistered Agent:

New Reaistered Oftice Address:

Emer Florida sireet adidress

. Flurida
iy Zipr Code

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

[ herehy aceept the appoininient as regisicred avont and aeree 1o act in this capacine. T further agree o compdy with the
provisions of all statutes relative to the proper and complete performunce of my duties. and am fumilicr with and
aceepyt the obligations of my position as regisiered agent as provided for in Chapter 603, F .S, Or, if this document is
heing fited 1o merelv reflect a chunge in the registered office address, [ hereby confirm that the limited liabilin:
campany has been notified in writing of this change.

IT Changing Registered Apent, Stgnature of New Repistered Agent




If aniending Authorized Person(s) anthorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
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TJRemove

O Change

Oadd

ORemove

OChange

ClAdd

TRemove

OChange




D. I amending any other information, enter change(s) here: cdetach addivional sheets, if necessar:.

when L e Aol e e
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E. Effective date, if other than the date of filing: (optional)
(H an etfectve date is listed. the date must be specitic and cannot be prior w date of filing or more than 99 das s afier filing. ) Pursiant (0 603 0207 (3 )h)
Note: 1f the date inserted in this block doees not meet the applicable stitutory lihing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record spectfies a delayved effective date, but not an effective time, at 12:01 aum. on the carlier of: (b)Y The 90th day after the
record is filed.

Dated \ W\ \ 232\ —

(5\(’“\\\% %‘\l\h\ >

(S/ t\‘—/ Sigll:ﬂlw%chh\.’hunuuthtrrizcd representative of 4 member
i
| o3 (0 DANe

Typed v printed name ol signee

Filing Fee: S25.00



