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COVER LETTER

TO: Registration Section
Division of Carparations

SUBJECT: [/'m;’//cni /4/Z/c;c,ﬁ

LLC -

Same af Limited Liahitity Conpany

The cnclosed Articles of Amendment an

Please return all correspo

d feets) wie submitted for filing.

ndence concerning this matier (© the following:

5 yegory C/v /(1

Niune of Persan

;.Zf/?’?////"/»’ § //'// : ////[

277 /2’)5

FimvCempany

Aoy D/'

[ %ﬁ/ﬂf@/) /‘

Address

Ry 7/

City/State and Zip Code
son fom B Fln S Growlh(onsy Kin g e

E-mail address: (to be used for future annu

Far further information concerning this matier, please call:

/)7'{'9/),“/ [C\///C

al report notilication)

.11(707) g{{'/é/j‘l

Name of Person

Enclosed is a check for the tollowing amount:

(3 §25.00 Filing Fee {7 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number
[J §55.00 Filing Fee & 1 $60.00 Filing Fee,
Centified Copy Certificate of Status &
{additianal capy is enclased) Centitied Copy

(additional cupy % enclosed)

Ntreet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

r



ARTICLES OF AMENDMENT - . .=

TO o

ARTICLES OF ORGANIZATION ' .
OF -

S . // /4/_/ . / ’ . L
//,};;r/(/?j Wea L4 C -
(Name of the Limited I.iahllilﬁ' Cumpany ns il now appeary on gur records.)
WA Flanda Tintied Linbility Company)

A

N CIL

The Articles of Organization for this Linvited Liability Company were filed on C///éA) f'/ "~ and pssigx;ed o
Florida document aumber £ 2/ CpQ Y309 ¢/ & S

This amendment is submitted to amend the toliowing:

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

A fj’/;‘.t-f. 6‘_/'011/ /}I K‘)l':ﬂf]///""f // 5

The new name must be distinguishable and contain e words “Limited Linbility Company,"” the designation “LL.C" or the abbreviation “L.L.C.”

Enter new principal offices sddress, if applicable: = /Z//;X/Cﬁ/’m /{)/z/f"/
(Principal office addresy MUST BE A STREET ADDRESS) St S (D fonde  FL

z) 259

Enter new mailing address, if applicable: L 700 /}/JZIC/?;:;\ /g/[//-/
{Mailing address MAY BE A POST OFFICE BOX} SJ/(‘ Neld) /)r‘ /f-/r :/o ,/:‘Z

s AN

B. (f amending the registered agent and/or registered office address on our records, enter the name of the new registered -
apent and/or the new registered office address here: i

Name of New Registered Agent: ey 22
_-J.i 1, T
S S S
New Repistered Office Address: —It & i1
Enter Fluridhn street address ' '~ 70 s
TE crmie e
N :..— s -—l "'~- - ’
, F[onda’,‘ - s
Ciry N ZELode *
. . T ) .
New Registered Agent's Signature, if changing Registered Ageat; T o .,5_'__, .
' P regl {agent and agree to act in thi ; ; :-.:; = .. oo
[ hereby accepr the appointment s registered age d agree to act in this capacity. { further agree ta-gomply with the'-.
/”.0,,.,'3,'0,,5 of all siatutes reluiive to the proper and complete performance of my duties, and | am familiar with and . ¢

accept the obligations of my position as registered agent as provided for in Chapter 603. F.5. Or, if this document is =
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. - o




If amending Autharized Person(s) autharized to manage, enter the title, name, and address of each person_being added
or rempved from our records:

MGR = Manager
AMBR = Authorized Member

Name Athlresy Type of Action

—

itl

[

e D1Add

, ClRemove

CJChangs

O Add

T Remove

JChange

DAdd

CIRemove

TIChange

Tradd

DORemove

IChange

OAdd

Olemave

T Chanye

QOadd

ORemove
- r

CiChange




D. 1f amending any other information, enter change(s) here: (Avtach additional sheeis, if necessary.)

rs - /
E. Effective date, if other than the date of filing: Q///fé /f)é/ {optionazl)
(Ifan effective date is lisled, the date must be specific and cannet be prior 1o date of filing or more than 90 days aner filing.) Punuint to 6050207 [£)(1:3]
Note: Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be hstcd 15 the
dacumeni’s cffective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of; (b) The 90th day after the

record is filed, ‘
-t

Dated C/}/_d//()—[/ , . - o

Slg/nnzure’ol'a mefmbTr orauthonzed representative of a member

chﬂr/ /)/,(/r’ -'--,"_a-

T¢ped or printed name ol signee PR

Filing Fee: $35.00

— T -



