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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: Q oot ou‘\'d()()\( S QHM e

Name of Limited Mhulll\ anp iny

The enclosed Articles of Amendment and fee(sy are submitted for filing,

Please rewrn all correspondence concerning this matter o the following:

Qu an (0SS0

Name of P drsom

GW(H Ouddonrs fbb\ tZuéU/?

Firm/Company

WoUS Taven Aue

Address

Moy Woduwe  TL 34w

~3
o=
-3
Citv/Seate and Zip Code i(:_‘: =
G (earouddoocsiy ruan @ amedd . (o = .
\) Tomail address: (to be uséd for future #nual repurt nutification) 2 b
For furiher informativa concerning ihis matter, please call: xS = L33
h Cow
; - -
Sharlyn CusSidy W 5% 25k~ ZABS 5 G
"Name of Person Area Code Davtime Telephone Number o
Enclosed is a check for the following amount:
5 §25.00 Fiting Fee {3 $30.00 Filing Fee & 0 $55.00 Filing ¥ee & $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclused) Certifted Copy
( nldnm: al copy s enclescd)
5 Lf?a s el readk}
CU
Muailing Address: Street Address: P
Registration Section Registration Section f '
Division of Corporations Division of Corporations }L( 25
P.O. Box 6327 The Cemtre of Tallahassee in (,\,U«C\fd
Tallahassce, FL 32314 i

2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

(Stecx Oudooes € n (LC

N Nume of the Limited Liability Compuny #shit now a
(A Flonda Limzted Liabihty Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 7 hq } 2}
o
Florida document number _L 2.\ 0,)0_?;2. (e Yy .

This amendment is submitied to amend the following:

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

“1.1.C" ur the abbreviation "L 1L.CY

The new name musi be distinguishable and contain the words “Limited Liability Company, " {he designation

WHS  Token  Aue
ey nches. T 3 (e 1Y

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

WOUS  To¥en [Owe

Enter new mailing address., if applicable:
(Muiling address MAY BE A POST OFFICE BOX) \Wee X1 \Waches L )Y

red office address on our records, enter the name afthe igw registered
ey eo

B. I amending the registered agent and/or registe
AT G . e

agent and/or the new registered office address here:
re e !
o~ i
- o Ty
Name of New Registered Agent: = reaa
K ¢
; G R o i":-g
New Regisiered Office Address: C T i
Enver Floridua sireet address o {_\::}
. (%]
. Florida \n

Zip Code

City

New Revistered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered ageni and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwiies, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, E.S. Or, if this document is
being filed (o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature uf New Resistered Apent



If amending Authorized Person(s) authorized to manage, enter the titte, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

TAdd

CORemove

C1Change

Oadd

CRemove

CEChange

Oadd

~J
[ }
=3

L
¢ LRemove
+ 1

¥

—_—

g

CiRemove

CiChange

CAdd

CiRemove

CChange

CAdd

CiRemove

CIChange




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.j
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{optional)
90 days aller filing.) Pursuant 1o 605.0207 (3 ih)

F. Effective date, if other than the date of filing:
date 1s listed, the date must be specific and cannot be prior o date of [iling or more than

in this block dacs not meet the applicable stawtory filing requirements, this date will nat be listed as the

{1 an effective
Note: [fthe date inserted
document s effective date on the Department of State’s records.

[f the record speeifics a delayed effective date, bul not an cffective time. at 1 2:01 a.m. on the carlicr ot (b)  The 90th day ofter the

record is (ited.

dued 17 7)’25 :

ra
i Stgnature of & member vr suthorized represewtative of a muemher

Ryon  Cussay

Typed o7 printedname of signes

Filing Fee: $25.00



