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COVER LETTER

TO: Registration Sectinn
Division of Corporations

SUBJECT: ___¢ ; A)é’y LLC/ *’ ]

Name nv’[ tmited Liability Company

The cnclosed Articles of Amendmeant and fee(s) are submiued lor filing.

Pleasc return all correspondence concerning this matter to the following:

Denise. Qu_n. +-

Name of Person

}AM;I/ LLC

D FirnvC ampany

930 Droadtleaf lane

Address

St skhis FL 23359

Citv/State andd Zip Co fe

L-muiTaddress: (to be used tor funere annua

Hotification)

For further information concerning this marnter, please call:

\Oj\\‘&'ﬁr *\\\Lﬁf’(‘ at |0k ) S[a\-!n'-l'ﬂ

Wame of Person Arca Cade

DNavtime Telephone Number

Enclosed is a check for the following amount:

1 §25.00 Filing Fee LT/SS0.00 Filing Fee & 1 535.00 Filing Fee & L3 S00.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enelosed) Certified Copy
tadditional copy s enclosed)
Maziling Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

1.0 Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wy, LLC

{Name of the l,imited‘i,.inhii!\' Comp

4NV a5 it 0w appears un our records,)
+d Liabiny Company)

[he Articles of Organization for this Limited Liability Company were tiled on

; any were file M//!@L
Florida docuiment numbe L. a\000 ‘4\“15513 :

ane assigned
his amendment is submitted to amend the following

If amending name, enter the new name of the limited liability company here

Fhe new name must be distinguishable and contain the wards “Limited Liability Company.” the designation "1 or the abbreviaton =0 1.0
Enter new principal offices address, if applicable
(Principul office address MUST BE A STREET ADDRESS)
r\")
_— - =)
= R
Lt -
Enter new mailing address, if applicable: T2
[ pa 1 :-‘ —
(Muiling address MAY BE A POST OQF FICE BOX) ':'-..j';i'l o v
it NP .
_'f‘_ N
[N -
'_," = .
. - oA
B. If amending the registered agent and/or registered office address on our records, enter the name ul:(he new registered
dgent and/or the new registered office address here ':3?-1, g;’ .
Numne of New Registered Agent

New Rewoistered OtTice Address:

Fater Florida streor adedress

. Florida
Ciny
New Registered Agent’s Signature, if changing Resistered Agent

iy Cendy
Phereby accept the appointment as registered agent and agree to act in this capaciry. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am fumilicn with and

accepn the obligations of my position as registered agent as provided Jorin Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ heveby: confirnn that the timited Habilin
company fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

I[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
MGR =

Manager

AMBR = Authorized Member

Title Name Address Tvpe ol Action
IY\gr. Fan NN et

&Kﬁoﬂﬁ\rﬂl&_jﬂ.j@_gﬁ(p_ DiRemove

CiChange

Cadd

CRenmowve

CiChange

O Add

- ~
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L -
— o
] l&'ﬁnovc
= -
(¥ - '
P e
- C]C'&H}"L .
—~ un
e EL
T aAdd s
ke o

CTRemove

CiChange

T Add

CRemaove

DiChange

i Add

TIRemove

O Change



D. If amending any other information, enter change(s) here: (Aruch additional sheets if necessary.)

aa Fr Wy | 62 100 ViR

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

(optional)
(I an effective date is fisted. the date must be specitic .md cannol be prior e date of filing or more than 90 davs alier liling.) Persuant w 6603 0207 (3uhy
Note: [f the date inserted in this block does nat meet the applicable statutor v filing requirements. this date will nol be listed as the
document’s effective date on the Department of State's records.

I the record specifies a delaved effective date. but not an effective time. a1 12:01 a.m. on the carlier oft (b} The 90th dav afier the
record s filed.

Dated /4&5/& (

sgnmure of a member or authortzed representive ol @ member

—
Ecnest €. Nynt+ [
Tvped or printed name of signée




