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ARTICLES OF AMENDMENT
To e gy LT
ARTICLES OF ORGANIZATIONG i% 1)
OF
wWils
’Pf('j‘}"\(?r_ Netiorwid LLC

‘
s iry

(Nume of the Lingited LTability Company a3 it now appears onourrecords )= 7|
(A Fleruda Cinnted Liabality Companiy) T o -

The Articles of Organization for this Limited Liability Company were filed on _Oq '/ 23 /Z { and assigned

Florida document number & R 0Q0 L{ Z 55 { 8_

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and conain the words “Limited Liability Company,” the designation "LLC™ or the abbrevintion "LL.C"

Enter new principal offices address, if applicable:

(Principad office adidress MUST BE A STREET ADDRESS)

Fuoter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

R. If atnending the registered agent and/or registered office address onour records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Reorsiered Otfice Address:

Ener Florida sireet wuddress

. Florida
City Zin Code

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

[ hereby accepi the eppoiniment os registered agent and agree 1o acl in this capecitv. | further agree lo complyvwith the
provisions of ¢li statiies relaiive io the proper and complete performance of my duties, ard I am jamiliar with and
accept the obligutions of my pesition as regisiered cgent as provided jor in Chapter 603, F.8 Or, if this document is
beinyg fifed to merely refiect a change in the vegistered office address, [ hereby confirm thai the limied liubilir,
company has been notified in writing of this change.

if Changing Reyistered Agent, Signature ol New Hegistered Agent




COVER LETTER
TO: Registrativn Sectivn
vision of Corporations

SUBJECT:

.Pus;\'n‘o,e N;‘-}'u‘oww-\dt LLC/

4 - . ' .
Mame of Lunited Liabsiity Company

The enelosed Articles of Amendnient and tes(s) are submitted for dling.

Please return all correspondence cencerning this matter to the lollowmg'
]

Alin  Saruis

Name of Persen

Firm/Company

3947 ("ocoa}um Cir

Address
 (econnt Crech £l 33063
anSlalc and Zip Cade

arcs+~c.ena+m/\wwlc”L ama |- (¢ M
E-ghul address: (to be used for fumrc‘aﬂx@l rport sotinication)

Uat A

For further information concemning this matter, please call:

/2
L

Daviime Telephene Number

GY2ZS
at 803 3

Area Code

Name ol Person

Enclosed is a cheek tor the tollowing amount:

£2 $25.00 Filing Fee $30.00 Filing Fee &

Certificate of Stas

555 00 Filing Fee &
rified Copy

(addiliun:\i copy is encloscd)

ﬂSﬁD.OO Filing Fec,

Certificaie of Siatus &
Cernitied Copy

{addinona! copy is enclased)

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box €327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Ceatre of Tallahasser
2413 N Monroe Steel, Sutte 8§10
Tallahassea. FL 32303



If swinending Authorized Person(s) authorized 1o nmunage, enter the titte. name, and address of each person _being added
or remaved from eur records:

MGR = Muanager
AMBR = Authorized Member

Title Ny Address Tvpe of Action

MNGE H‘an SﬂruiS P VYA C’o(o;p)um Oy U».,;l }4‘-’2<.md

CCCUW‘— GV"C jt{ PL 33%5 CRemove

Tichange

Tl Add

[ORemave

ClChange

Jadd

CJRzmove

CiChange

JAdd

CiRemove

IChange

Oadd

CRemeove

L Change

T add

CRemove

CChange




1), If amending any other information. enter change{s) here: (drach eddidional sheews, if necessary)

E. Effective dute, if other than the date of filing: {optional)
(11" an effective date is listed, the date must be speciiic and cannot be prior to date ol filing ar moere than %0 days after Qifing.) Pursuant o 803.0207 (3Xb)
Note: 10'the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 2.m. on the carlier oft (b} The 90ih day after the
record 1y filed.

Dated 049/30 /ZO 21 .

LSign:m?c ot 1 member or authornized represeniaive of & member

"
Aenr " DSpagurs

Tvped or printed adine o sighey

1Y T L @ AN



