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COVER LETTER
TO: Hegistration Section
Division ot Corporationy

SUBJECT: '\)&55 ‘DO I/‘)' \SCW‘]L" why O\')*CS : LL C

Name of Linnted Liability Company

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

Pleuse return all correspondence concerning this matter e the following:

\D C\m{’/\ RO&.C& do

Name of Person

FirmCompany

5175 U F\WH‘C’@N’

Address

LoXe) and U 23300

CityrState and Zip Code

(\unm, on{:ir{/ Q l}ue:(@w\

E-mail address: (w be used for fufure annual repert nolification)

For finther snformaten concerning this matier, pleage call:

’DQ\’\\{;\ ROS&J\ m('-]"")f ) L{LZ/ gL-f"]K

Nane of Person Area Code Davtime Telephone dNumber
Faclused is a check for the following amount:
052300 Filing Fee ﬁSSU.OU Filing Fee & 1 $33.00 Filing Fee & 3 $60.00 Filing Fee,

Cerulicate of Stalus Curtified Copy Ceritficate of Siatus &
{additional copy is enclosed) Certified Copy

{additional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FE 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Sireet, Suite S10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT — e
TO I ;!)
ARTICLES OF ORGANIZATION
OF WINDY 18 A ig: |7

Passgor Y Senduihey Ve L

(Nurge of the Limited Liabiliny Company ay it now appears on our records.)
(A Flonds Linwed Tiabitiy Company)

- Ik
The Artickes of Organization for this Limited Liability Company were filed on q ' 3 Lo and assigned
Flondy document number _L L1 000 yo ’7’ < 1‘]‘

This amendiment is submitted o amend the following:

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

Vosspary Sube  LLC

The new name must be disulgulshnblc and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST QFFICE 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:

Nume of New Regtistered Avent:

New Kemistered Office Addiess:

Enier Florida sireet address

. Florida
Ciny Zip Cadde

New Registered Agent’s Signature, if chanping Registered Agents

[ hereby aceept the appoinment as registered agent and agree (o act in this capacity. { Jurther agree tno comply with the
provisions of all stanes relative 1o the proper and complete performunce of my duties, and { am jamiliar with and
accept the obligations of my position ax registered agent as provided jor in Chapter 603, F.S. Or, if this document is
bemy filed 1o mereby: refloct a change in the registered office address. [ hereby confirm that the {imited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

[vpe of Action

Cadd

CRemove

O Change

Add

CRemove

CChange

OAdd

DCiRemove

CIChange

COAdd

CORemove

CiChange

Oadd

ORemove

OChange

Cadd

CiRemove

CiChange



. If amending any other information, enter change(s) here: (Antach addiional sheets, if necessary.)

£, Lffective dute, it other than the date of filing: {optivnal)
(47 elfective dale is listed, the Jate must be specitic and cannol be prior o date of filing ot more than 90 days after tiling.) Pursuant to 603.0207 {3}1b)
Note: ITthe date inserted in this block does not meet the applicable stawtory filing requirements, this date wili nat be listed as the
docuinient's effective date on the Department of State’s records.

I the record specifies a delayed effective date, but notan effective time. at 12:01 am. on the carlier oft {b)  The 90th day afier the

record 18 fled.

Dated ,/, /% ” ZGD’?/

) LA

7 Sigmarire of 3w member or avthorized representative of a member

Df’n}C/ }))OSQLD

Typed or ponted name of signe

Filing Fee: $25.00



