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) COVER LETTER

TO: " Reghstration Section
Division of Corporativas

SUBJECT: L\ Qﬁw FP@’SO&* v N\e,rwou 58(\! e LLL

Nanie of Limited Lﬂlhllm Company

The enclised Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

Weaae coe Dol s

Nume of Perso

Firm-Company

A%40 \\'Sh\)xm\hrd?)\%\. AQ\. I

Address

Yoot loodecdale FL, D232

('it})Slalc and Zip Code

Vo deoalos Y er@ V@ aenei . (rven

E-mail :1ddrc.~;~{;‘i}: be used for futurelanpual report notificationy

For further information concerming this matier, please call;

V\U\\‘hec e, Vovglas at ( Yo qzz— 314

Name ol Pew Area Code Davtime Telephone Numbe
tnclosed is a check for the following amount:
XB.(J() Filing Fee 7 $30.00 Filing Fee & J £55.00 Filing Fee & [} $60.00 Filing Fee,
Certificate of Status Certified Copy Centiticate of Status &

(addizionul copy is enclosed) Cenificd Copy
{addinional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporatiens Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Sirect, Suite 810
Tallahassee, FL 32303

Registration Section



ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF e e
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]\| Wosey TEULLZ0H ANger Ou Sicgire h—?L? EEIC 90 Dragn, o o
i~Name of the Limited Lisbilitv Company as it ow .lpnmrx T N UL )

tA Flenda Luntted Liability Companyy
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The Articles of Organization tor this Limited Liability Company were filed on } and assigned

Elorida document number &= LWQCRAGHN S

This amendment is submitied 10 amend the following:

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

Y\(—AL'T\'\‘_» wW e \B‘,\‘r,&g\j U LiC

The new nante must be distinguishable andl wotitain | Wle words “Limited L jability Company.” the designation “LLCT o1 the ubbreviaion “L.1L.C7

~ . » el v gr - Al
Enter new principal offices address, it applicable: DN Y

(Principal office address MUST Bls A STRIZET ADDRESS)

Enter new mailing address, il applicable: N

(Muailing address MAY BE A4 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:

4
Name of New Registered Agent: \\| I h(

T

New Registered OfHce Address:

Enter Florida sireer address

, Florida
Cin Zip Cade

New Registered AgentCs Sienuture, if changing Registered Agent:

! herehy accept the appoiniment as registered agent and agree fo act in this capaciiy. { further agrec to comply with the
provisions of all statntes relative tw the proper and complete performance of my dutics, and L am famitiar with aned
aceept the obligations of my position as registered ageni as provided for in Chapter 003, F.5. Or if this document is
being filed 1o perely reflect a chunge in the regisiered office uddress. Dhereby confirm that the limired liahility

company fras been notified inwriting of this change.

If Changing Rewistered Agent, Signature of New Repistered Auent




If amending Authorized Personts) authorized to manace, enter the title, nane, and address of each person being added
or removed from our records:

MGR = Manacer
AMBR = Authorized Member

Title Name Address Fvpe of Action

- — Add

OJRemove

—Change

TAdd

ClRRemone

(2 Change

i_: Add

LIR¢move

Change

Tiadd

ORemove

Mhange

—Add

URemove

— Change

—Add

CJRenmove

—Change




D. If amending any other information, enter change(s) heve: (duach additionad shects. if necessary.)

k. Effective date. il other than the date of hiling: (optional)
(If7an effeetive date is listed. the date must be specilic and cannot be prier to dae of filing or more than 90 days alter Giling.) Pursuan o 605.0207 (3)ib)
Note: [Vthe date inserted in this block does not meet the applicable statutory filing requiremients, this date will not be listed as the
document’s elfective date on the Department of State’s records,

It the record specilies u delayed etfective date. bt not an effective time. a1 12:01 aun. on the earlier of: (b)  The 90th day afier the
record is filed.

Dated A\, \.43" \ 2 \ ROZL

e

"/ Simawre c)i)\, mgmber or authorized representative of 4 member

%C)\.\'\\e_f‘. ae \\_/U uadas

Typed or printed name of signee

| i B R T . Wl I T8 1



