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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

WEAOWS  @owe DT aue LuC

Name of Limited Liabihty Company

The enclosed Anicles of Amendmem and feels) are subinitted for filing

Please return all correspondence concerning this nutter ta the following

Name of Person

FinvCompany

Address

Citvestate and Aip Code

Fomval nddress (1o e usad for ature annual report nentication )
For funther information concerning this matter, please call
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Emclosed 1s i check for the following wmount;
—1$23.00 Filing Fec —J 530.00 Filing Fee & -1 835,00 Filing Fee & ~J $60.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Stous &
additional copy s enclosed)

Cerified Copy

(addittonal copyv is cwclosed |

Muailing Address:
Registration Section

Street Addreess:
Registration Section
Division of Corporaunons Division of Corporations
(0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Sireet, Suite S0
Tallahassee, FI. 32303



ARKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NIRRT ’-\1'_" i )
ININDWE, ™ i€ iuiician g, L

(Nume of the Limited Lmhlllt\ Compuny as il now aphenm on our fecords, )
by

and assigned

The Arnicles of Organization for this Limited 1 Aabihity Company were filed on 754 \\\j \\Lﬁ ,_.U.ci,\

Florida docoment number !/-L OL)G Z{’J lk}

This umendment s submitied to amend the following:

A Wamending name, enter the new name of the limited liability company here:

VNOWIACW Z S Qe B0uiopne LLC

N T . . g N F - R -
e new e st be distinguishable ind contain the words “Limited Liahility Comguny,” the designation “LLCT or the abbreviation =14 ¢

Frter new principal offtces address. if applicabic:
(Principal uffice address MUST BE A STREET ADDRESS)

Eater new mailing address, if upplicable:

(Mailing address MAY BE A POST OFFICE BON)

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:

i, ~a
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MName of New Registercd Avent: - = ‘_._L:_ Y,
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New Regstered Oftice Address. S o i
Foavver Flonda street address m - 5
e o Pt
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. Florida = -
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Registered Agent:

New Hevistered Apent’s Signature, it chaneiny

P herehy aceepr the appoiniment as registered agent and agree o act in this capacin [ further agree o comply with 1
provisions of all sianues relative 1o the proper and complete performance of my dutivs. and [ ant famifiar with and
accept the vhligations of my position as registered agent as provided for in Chaprer 603, -8, Or. if this document is
being filed 10 merely reflect a change in the regisiered office address. 1 hereby confirm thar the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




D. If amending any other information, enter change(s) here: ¢dirach additionual sheets. if necessary.)
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E. Effective date. if other than the date of filing: {optional)
f1an eltevtive date 1s listed, the date must be specitic and cannot be priot 1o date o (ihing of more tin 90 davs alter 1iling ) Pursiant o o> u2i™ 3,
Note: [f the dite insened in this block doos pot meet the applicable siatuton fifing requitements. this dige will pot be Tisted as the
document’s effective date on the Depanment of State’s records.

i1 the record specifies a delaved effective date. but not an cffective tmwe, at F2:00 a.m. on the cartier of: (b} The YOth dav atter the
reeord 18 iled,

Dated '-\)L_)\\\l ‘C'\ .:’LL;Z_\

- L\'lf__’null}u-ﬂﬁ manber o athonzad representative ol o member
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Tvped or printed name of signee




