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COVER LETTER

T Registration Section 4
Division of Cotporations

suBsEcT: 1)\ ¢e )y J_QL a3 P‘.TUS!‘S' LLC/ R

Eimiten! T 3onility Conngany

The enclosed Articles of Amendment and leels) are submitted for filing.

Please retum all correspondence concermng this matter to the following:

_Pimber g %Mftl%_ _____

Name of Person

¥ cme)g. Enter Hr:\és_LL_C..___

Fionr Cofipany

127 Seuth Coustaney Pm,Y a4
______ M ggﬁ.ﬂﬂu FL. 32952

Citv'Sate and "Jp Code

_ enterorises e Com
E- m.'u '{ 557 110 Do fse iure ;mumueport nnmsca o

For further infornmtion concerning this matter. please call:

I3 s
.-4"-'. %
P I
Himber b e Vel w320 1093-550a__ E¢ B .
Name of Person Area Code Daytim [elphune Number e g bl
LA e
. | . . 5 T
Enclused is a chieck for the following anwuni. o v v
r. T .
s . . 8 —ess s . . . I "
[ $25.00 Filing Fee [ $30.00 Filing Fee & — $35.00 Filg Fee & kSGO.UU Vding Fee~ © - ‘-'j
Cenrtiticate of Status Ceetified Copy Certificate of Stus & :
taddihiona) e 18 eiw hosed ) Certitied Copy ,:--: ()

(addinonal copy is enclosed)

Maliing Address: Sireet Addpess:

Registraiion Seciton Registration Secten

Division of Corporations Division of Carpogations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, F1. 32314 2413 N Monroe Street. Suite 810

Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

W\Qﬂttl E—V\‘\"Q(‘Dmg()g L.LC,

[Name of the Lirnlle(l Liability Combany a1 it now Sppears on ources ords. )
1A Flonda Linuted Liability Companyy

The Articles of Organization for this Limited [iability Conpany were filed on _____‘_6_ ) Qﬂ}‘_a\ _FQ_Q_L_H_ and assigned

Florida document number _l_—- _é?_ _I_ QP_Q_%_LILQEJ_q%

This amendment is submitted 1o amend the following:

A ITamendiog name, enter the new pame of the limited liability cotupany here:

_ MeNedy End (f{)flst" L1,

The new nane must be distinguighable and contain U words “Limited Liability Company.” the dezicnativn “1 047 or the abbreviation ~L.1.C.”

Enter vew principal offices address, if applicable: 1371 5 D_U}:m_ _CO_LEL‘ILOJ‘[ P I_qg)_ #* L) q t
(Principel office address MUST BE A STREET apDRESS; ¥V erei I:s_lgmnl FL 232995

(Maiting address MAY BE A POST OFFICE BOX) ﬁm{t it 1o land ,—-E-_ L 329579

Enter new mailing address, tf applicable: 3 _O_ggﬂ_\.._CU_U.f_tﬁ AT __EKLL]. _.i:i— L) CiL]

B. IlTamendiog the regisered ageul and/or registered office addiess on our records. enter the name of the new registered
agent and/or the new regivered office address heye:

Nanie of New Registered Agent:

New Regisiered Office Address:

Extim FlOrnia wreei 0coress

__. Flerida _

cnv

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

hereby accept the appointment as registerced dgent and dgrea o act in i capacay, §jurther agr. e toicomply with the
provisicns of ail stanres relarive vy rhe mﬂp e copplets performence o e dnrics, and 1 u.rn_fmmhm u%}[' el
GeCept Hie 0bfigenions of wo positici s regisioredd aenr ag peovided for in Chapeoy 605, 5.8 O 1f Hils docament 13
being filed 1o merely reflect a chunge i tie 1 g:sra,n’«i office uddress, T heveby confirm il rhu fhnited liabilin:
compan fias beer norified inwriting of this chiange.

If Changing Regstered Agent, Signatust of New Reglstrrrd Agent
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If amending Aathorized Pervongs) authorized to mapage, enter the title, name, and address of each person being added

or removed from our records:

Vanager

MGR ~
Authorvized Miemihie:

AMBR =

Title Nane

Type of Action

AtbdLess

G z\tl d

CiRemove

___ DiChange

Add

_ Remove

DChange

__ OAdd

DiRenwve

OChange

JAdd
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CiChange

CIAdd

T Remove

[1Change
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). iramendiog zoy other information, enter change(s) here: (Artach additional sheers, if necassor )

wWe need 4o be Meleely En_tugﬂ.sgs LLC not
M Nee) Ewhw)mszc LEC\ Qur_addyss
Cor_business _mai

Sail and_oM _aqends is
127 South Cowrtan

A ML%_EKMLJ_;H;_L:L _‘fﬁf_j_ Wlecr 4
Tsland, FL_23959,
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E. Effective date, il olher than the date of Ming

(optional}
{1f an effective date is kisted. the date must be specific and cantrot be prior to date of filing »r more thau 20 davy afer filing.r Pursuant 1 605.0207 (3xb)
Note: [f the date inserted in this bluck Joes not meet the applicable siatutory filing requireiiients, tns date will pot be listed as the
document’s effective date o the Depirtinent of State’s records.
If the record specifies o delayed clfective date, but not an efTeclive time. at 12,61 sm on the earlier of: (bl
record 15 filed,

The 90th day after the

Daied 3 _ ’O

Q2022

/%%Tﬁﬁ%ﬁmmﬁ Tnember
__Kimbz_r MUUM( o

Tipedor ml

mung vl signee

Filing Fee: $25.0)



