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COVER LETTER

Ty I'{rgistl':llinn Section
Bivisien of Corpormtions

SURIECT: _\A\GMMD Hba) L)—" ‘ CI_U E L'L-’C/

N of Limited Liahidity Company

The enclosed Articles off Amendment and fee{sy are submitted for filing,

Please returm ati correspondence concerniny this matter to the following:

\/\\QLQ\J (x9N

Name ol r\Oﬂ

)\\LL\}\B%UJTM 0w Ll

Firm O)mpdn\

2000 S ey T

Adidress

14l esst_nim Poeaeh T, ZHS

Citv/State and Zip Code

Wlendicesoune dacgmapl Lo

~-miattl wddress: (1 be used for fio\ee annoAT cpm*'nonm ation)

-

For further intorasion concerning this matter. please cali:

\/\Xr adew \D_“cph

NMame of Person

“LCDLI’ “;71’7'% l

Area C udg Dastime Telephone Number

Enclosed iz a check for the [ollowang anweuit:

O 360.00 Filing Fec,
Cortiticate ot Stalus &
Cenified Copy
(additional vopy is enclosedd

C3 %3000 Filing Fee & S55.00 Filing Fee &
Certificate vl Staius Cenified Jopy
Ledditional copy ix e loned

LNIIO0 Viding o

Street Address:
Registration Section

Mailing Address:

Registiation Section

Division of Corporations
P.O). Box 327
Tuatlatiassce. FLL 32314

Division of Corporations

The Centre of Talluhassee

2415 N, Monrog Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDNENT

. TO
ARTICLES OF ORGANIZATION
OF

W EnDrs2ou ique L

(vame of the Limited 1, mlnlll\ Company as it ilow appears an our recirds, )
¢A Floruda Cimited Tyability Compuny)

The Articles of Orpanization for this Limited Liability Company were filed on and assigned

-7
Flonda document number

Thiz amendment is submatted w amend the following:

AL I amending name. enter the new nume of the limited liabiiity company here:

A

The new sanie st be distinguishabbe and contain the words “Linated Liabilisy Jampany.” the designation “LLEC™ or the abbreviation “LLC.”

Fanler new principal oftices address. if applicable: S

(Principal office addresy MUST BE A STREET ADDRESS) U I

Enter new mailing address, i applicable: U/ ‘ )

(Mailing address MAY BE A PONT OFFICE BOX)

B. If amuending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered affice address here:

Namie ol New Revistered Avent:

New Reuistered Olce Address:

FEnter Florida street adedress

CFlarida
Cin Aip Code

New Registered Apent’s Signature, if changing Repistered Agent:

P herehv aceept the appointinent as registered agent and wgree to act i this capacity. [ further agree to comply with the
provisions of el stautes relative to the proper amd compleie performance of my duties, and Fam familiar swith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, it this document is
heing fifed 1o merely reflect a change in the regisiered office address, Thereby confirm that the limited liabilite
company Jras been novficd in writing of this chunge.

If Changing Registered Apent. Signature of New Repivtered Apent




H amending Authorized Personis) suthorized to manage, enter the title, name, and address of esch person_being added
or removed from vur records:

MGKR = Muanager
AMBR = Authorized Member

MGRAMEL }/_\\cmdcvﬁfzc\j’\ 43714 &vvowhu‘ X
Londe Weny  LOKE  arome
Werth FLARUW] o

el Coros ez Q027 Sranian Auex
Lave Wertn BC . o
R3Hg )\ Scanes

Cdadd

O Remaove

(JChunge

TiAdd

CRemove

“IChange

O Add

TORemuve

__ DlChange

I Aadd

CIRemove

ClChange




D. I amending any other infermation, eoter change(s) here: (Arnach additional sheets if necessan)

F. Effective date. if other than the date of filing: (optional)
{17an ellective date is hsted the date must be specific and cannot be prior ta date of Bling ar more than 90 days afier iling. ) Pursuat to 605.0207 (3)(b}
Nafe:s irihe dute sesetted Inthis block daes not mest the applicable statwtory filing reguirements, this date will not be tisted as the
document’s efferive dite vathe Department of Stete's records,

I the record spevities adelaved effective date. but net an effective time, a1 12:01 ant. on the cardier of: (b) - The 90th day arter the
record ix {iied.

Dhated IUL") VC\W'\\')F]('I ju QOQQ

uL\Y)@QDDf)d\J

Signature of a member or authdnized rcpruuflanu of o mcmbes

__\)Q&EILL

[ 1R
Typed or prifted namde of signee

Filina Fop: SYS (M)



