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COVER LETTER

TO: Registration Section
Division of Corporations

supikeT: VW E S ix1e SENSE LLc ‘

Name of Limited Liabilits Compans

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

Please return all correspondence concerning this matter to the tollowing:

SHART WILLIA S

Nannie of Person

Firm/Company

1wHd20  sw 36" streeT

Address

Davie o 33331\

CiState wnd Zip Code

Eamiil address: (1o be used Tor futire anoual report notilication}

For turther information concerning this matter, please call;

SHAC (oLl Amg 2 I%, 0 292 4429

Name of Person Arci Cuode Dastime Telephone Nunber
Enclosed is a check for the following amount:
Y 83300 Filing Fee L7 S30.00 Filing Fee & 1 S35.00 Filing Fee & 77 $60.00 Filing Fee,

Certificaic ol Staius Cerniticd Copy Cerniticate of Staus &
tadditional copy s enclosed) Cueriied C(Jp'\'

cadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1L 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suiie 810
Taullahassee. Il 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FiLED
207
THE STXTH SENSE Llc ZAPR IS PM 12: gp

{Name of the dimited Liubility Company As it DUW dappears un_ our rccnuﬁ TCRE‘ Te RY pr
(A Flerida Limiated Liability Compiny ALL 1 G
M th\

r\-,-.. ~

The Articles of Organization tor this Limited Liability Company were tiled an q [ I 1] and assigned

|
Florida document number L 2' O OO %q IO —‘ILL‘I

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

Sther _AMOyZ_LLC o

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation 11,07 or the abhreviation "1

- _
Enter new principal offices address, i applicable: _“-LHL_W_SW :}‘_O h ST £E & T
(Principal office address MUST BE A STREET ADDRESS) AN E FL 333 3)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent: S‘H'ﬁ & WilLLAMS
+
New Registered Offiee Address: Wy Sw O Styee +
Fontor Florieder sireet adedress
Doyl & — - . Florida 33 330
i Zip Conde

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

[ hereby accept the appointment as registered agent and agree 1o act i this cupuc itv 1 further agree to comply with the
provisions of all statutes relative to the proper and complee performance of mv duties. and Fam famifiar with aned
accept the obligations of my position as registered agent as provided for in ¢ Trapter 603 F.S. O if this document is
being filed to merely veflect a change in the registered office address, 1 hereby confirm that the limited licthility
company has been notified inwriting of this change.

If Chaw@ing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEaR  SHARL wWitui AMS et SW ™ sk vRN

D AV | E /_.F\ 3333 I O Remove

CJAdd

(JRemove

UChange

E] Add

CiRemove

[:]Chnngc

CiAdd

CiRemove

_ OChange

ClAdd

CIRemove

ClChange

Ciadd

CIRemove

T



D. Ifamending any other information, enter change(s) here: clvach additional sheers, ifnecessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective dute is listed. the date must be specilic and cannot be prior w date of filing or more than 90 dass atter 1ing.) Pursuant w 603.0207 133 h)
Note: It the date inserted in this block dues notmeet the applicable statutory tiling requirements. this date wiil not be listed as the
document’s effective date on the Department of State’s records,

[f the record specities a delaved elfeetive date. bui not an eifeetive time, ot 12:01 aom. on the carlier of® () The 90th day after the
record is filed.

Dated

Nignatdre o a member or authorized representative of o member

SHAR! (D7 Ly s

Typed or printed name ol signec




