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COVER LETTER

T(): Reuistration Section
Division of Carporatinns

SUBJECT: _ F.d,_/j L —/7{9_ W—e/éé/(,/"?{' ',, //C

Mame of Limiied Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for fiting.

Please retirn all correspondsnce concerniny this macer to tie following:

NWAN - D EAND

Name ai Person

Firm/Company

PO Pox 24l

Address

Vepen  Praet] £l 3240/

Cnv"ﬁ'dlc and Zip Codd

Cablle wpldng @ Lmige ] €av,

Comail address: (to be used for future apdual reportnotification)

For further information concerning this mauer. please call:

Wead  De Lm0 M, Pbo/-083/

Name of Person Arca Code ~ Daytime Telephore Number
Enclosed is a cheek for the followipg amouny:
C1 $25.00 Filing Feo A 830,00 Filing Fee & 183500 Filing Fee & 1 360.00 Filing Fev,
Certificate of Status Certificd Copy Centificate of Sutus &
{ueiclhtiomud copy t enclosedD Certificd C(!})}’

tadeliiomal copy s enclimed)

Mailing Address: Street Address:

Registraton Section Registration Section
Division of Corporations Division of Corporations
P.Q). Box 6327 The Centre of Td”thSSCL‘
™ 1T _ ! _ .. . ¥I - o~ o4 ~ 4| = NT WL
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- . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

.
—— ! / ] 7l
—abh L.Qf L/Ué,lcﬁ,tmé , 1] e.
iNanwe of the Limited Linbility Companv as it now APPeaArs oM records.)

anda Limtted Lizbility Company)

(A Pk
and assigned

The Articles of Orgamization for this Limited Liability Company were tiled on ? AJQ@' /

—_— ) 2 . ! .

Florida documient numb L ('\\ oou jﬁ,'()LgC{ l_ = Z‘;/ ’\-) @ 7 J}Q;l&@cl_

This amendment is submitted w amend the following: 1T (UAS an =0 -_HO[} o ney -c’ﬂ‘fé”—'/ &
wern —ab (fle

SP& o

A. If amending maine, enter the new name of the limited liability company here;

Weldens, )

Fah }_1 -Ce
The pew name nuist be distincuishable azd cenrain the words “Limited Lt!ttl')ilit)' Company” the desipnation "LLET or the abbreviation "L.L.C.”
1935 N G D

&L

DK e e bobog, [ Y7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

PO Aox XYoo/

\VEreD) Ronch o0 09/

Enter new mailing address. if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on vur records, enter the name of the n@ registered
agent and/or the new repistered office address here: ::,:

AL
- A0 &g
Name of New Registered Apent: ANEE 1 D Y
| N 25 R

New Remsiered Office Address: fn, = =
Ertter Floriddu strevr address T o o Cj

. Florida —

Ciry Zip Code

New Registered Agrent’s Sipnature, if changing Revistered Agent:

! hereby accept the appoinnnent us registered agent and agree o aci in thiy capacin. I further ugree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, 1.5, O, if this document iy
heing filed 10 mereh: veflect a change in the reyistered office adidress, I hereby confirm that the limited tiahitity

company has been notified in writing of this change.

[f’dm‘u;{ing’ Registered Ageny, Signature of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title. nume, and address ot each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Namg Address Type of Actign
Cdadd

JRemowve

O Change

L Add

JRemove

CChange

OAdd

JRemove

I Change

Lladd

_IRemove

T1Change

OAdd

“JRemove

UChange

O Add

ZIRemove

O Change




v
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D. If amending any other informacdon, enter change(s) here: (Hich additional sheers, if necessary,)

TP Nestd ST ofihiamte —he (oale
b—évlz,u,&em Loh L, Lo ot e

ey 7’—451 L //f/p///% e 0 [fatce
I hpteeen b Life

E. Effective date, if other than the date of filing: (optional)

(It an effective daie is lisied. the date must be specific and canaor be prior io dars of filing or more than 90 days after filing. ) Pursuant to 605.02¢7 (34t)
Note: {fthe date inserted in this block dacs not meet the applicable statviory filing requirements, this date will not be fisted as the
document’s cffective date un the Department of Siate's records,

[T the record specifies a delayed effective date, but not an effective timne. at [ 2-01 a.u, on the earlier of, (bY  The 90th
record s filed.

Daled //?//Q;.l V4
A -

day after the

/ VArs Dl é4100)

Typed or prusted came of sjgnee

T2, T e om gy



