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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: /quéllws [/Ualf //amsﬂoﬂém#'cm LLC

Name of Limited 1.i: ability Compans

The enclosed Articles of Amendment and feets) are submitted for tiling,

Please return all correspondence concerning this matter o the following:

Lol U ooms

Namie of Person

/2 1)4'0./1 ay /fanJ/ar “]{p,q el

FimuC ompany

2695 Jownas Aoe

Address

/{/ff;mf Fl 3372

Cinn/State and Zip Code

s$Vearray 7953 8 ya‘oa.c oM

E-mai] address: (1o be used for future annual repont notifcation)

For further information concerning this manter, please cull:

/205[0,.0 Wi aons w305 2980204

Name of Person Aren Uode Dastime Telephone Number

Linclosed is a check Tor the following umuount:

%5.0() Filing Fee L $30.00 Filing Fee & 0 $535.00 Filing Fee & O $60.00 Filing Fee.
Certiticate ot Status Cernified Copy Certifonte of Status &
tadditivnal copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, F1. 32314 2413 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

}? A/'wf Way /famywrl'a%m (LC

iName of the Limited Liability Compans_as it now appears on onr records. )
(A Flonda Limied Liabtlits Compiany)

The Articles of Qrganization for this Limited Liability Company were filed on /0/'7/3'/ and assigned
Florida document number L#l000y39075

This amendment 1s submitted w amend the following:

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

The new name must be distinguishable and contain the words “Limited Lishilits Company . the desipnation “LLC™ or the abbreviation =1L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A 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:

Nanie of New Reaistered Agent:

New Reaistered Oftice Address:

Enter Flovida sireer adidresy

- Florida
Cirv Zip Cende

New Registered Agent's Signature, if changing Registered Agent:

:

D hereby accept the appoiniment as registered aqgent and agree to act (0 10 capacity, | firther agree to p umph swirh the
provisions of afl stwtutes relutive to the proper and complere pertormance of my duties, and § am familivr wigh and
aceept the oblivations of my position as regisiered agent as provided for in Chapter 603 1°.S. Or, if this duc'umcm N
heing filed 1o merelyv reflect a cliunge i the registered office adidress. hereby confirm thar the limited huhlhn
company has been notified in writing of this change.

>

L3

; 3
IT Changing Registered Agent, Signature of New Registereddpent




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added
or removed from our records:

MGR = Moanager
AMBR = Authorized Member

Titl Nume Address Tvpe of Action

MER Z‘-‘Zn/ﬂ W/A‘;Mf ?ﬁf/?om; /Ve @Add

/(A.'.ﬁl/"l.r;r ﬁ( 33!33 CRemove

~

OChange

Oadd

ORemove

COChange

CiAdd

ORemove

O Change

ClAdd

CRemowe

OChange

Oadd

ORemove

OChange

O Add

LRemove

O Change




D. If amending anv other information, enter change(s) here: cAvach additional sheeis, if necessart)

E. Effective date, if other than the date of filing: {optional)
(17 an effectiv e dute is listed. the date must be specitic and cnnot be prior te duse of filing or more than 90 days after Wing.y Purseant 10 6030207 (3hy
Note: I the daie inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document s eftective date on the Department of State’s records,

I the record specities a delaved etfective date. but not an etTective time. at 12:010 aan, on the earlier ot (b)Y The Y0th day atter the
record 15 1iled.

haed  November ] -y

% /AZZ(//@

Signature of 1 member or authorized representatise ot a member

/Z.JW W ims

Typed or printed maune of signee

Filing Fee: S25.00



