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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: | \)\GQ') R\G«%Mu L ’

Name of Limited [X:ibilir)' Company

The enclosed Articles of Amendment and fee(x) are submitted for tiling.

Plegse retumn all correspondence concerning this matter Lo the following:

MOAEa0 Sz

Name of Person

\\/(?@j Wk ey 1 e

l:imvaompu“_\'

COKS NS (oo Watate:

Address

Lave\odd €L AARO

Citv/State and Zip Code

LOSNNG e L 000\ CONCY

F-mar] address: (10 be used torYutere a\n’ual repar sotficationy

For further informiation concerning this matter, please calbl:

Cladisdoe. (vewez A0 ANA-dsd

Name of Person Arca Code [)auir‘u: Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee XSSO.D{) Filing Fee & O $35.00 Filing Fec & (3 $60.00 Filing Fee,
Certilicate of Status Certitied Copy Cenificate of Status &
{additional copy s enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address: Street Addresy:

Registration Scction Registration Scction

Division of Comorations Division of Comporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassec. FL 32303



| ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
- AW \
M Weveedy 10
IName of the Limited Linhilite Company 3 it now_appears on our records, ) ey
(A Flonda Linuted Eiabililty Company) el ~5
~ 3
\ 2> ~a
The Anicles of Organization for this Limited Liability Company were filed on \C} \\ k‘ \ :} 0&\ and a.g’_signcd (c:"
- — .
. ! : - i
Flonda document number L-&\ O(:{J 'Daq\LC‘L FE — =
oL
This amendment is submitied to amend the following: ;I SR -
i 0= L
A. If amending name, eater the new name of the limited liability company he =x
O —

_&_\Qﬁ NS00 %0 A Nahedeny WL
T \Hluhtill\ anmn\ “the designation “L1LCT or the abbrevianon <1107
ad e s B

Enter new principal offices address, if applicable:
Loffice address MUST BE A STREET ADDRESS K\Q‘\ K\“ﬂ(‘r‘t A A\

he new name nhst be dl\lll]\!lll\h.lh]c and contain the words **[Limie

e
Enter new mailing address, if applicable: S \(_- L
LOQ{_Q Aed L BEHNO

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registecred 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:

Name of New Registered Agent:
SHH Caot0 Yade Do ke 200

New Registered Office Address:
J Enter Florida street address
Q_/\Q < (Y‘D(\‘\' . Florida /);j‘k’l U“\"
Zip Cende

Cine

ignuture, if changing Registcred Agent:

New Registered Agent’s S
I hereby accept the appoiniment as registered agent and agree to act in this capaciiv. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accepi the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. I herchy confirm that the limited liabilic:

company has been notified in writing of this change.

If Changing Regjstered Agent, Signature of New Registered Apent



[f amending Awhorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

Oadd

CJRemove

OChange

OAdd

ORemove

OChange

OaAdd

TRemove

OIChange

_1add

ORemeve

IChange

Oadd

CIRemove

CIChange

Dadd

DO Remove

O Change




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

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

(optional)
{11 an eflective date is listed. the date must be speci e and cannot be prioc o date of filing or mare than K davs atier Nling. ) Pursuant © 6050207 (3 by

Note: [ the date inserted in this block does not meet the applicable statutory Biling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective e, at 12:01 & m on the carlier o (b} The 90th dav atier the
record is filed.

Dated Tj{\ ){\—D/ ,:L)Q /.}

ur #thtrezed eprebentative of a member

Wacenary B ovecez s

Typed or prinfed namdc ol signee

G oWd 11 INe &bl

Filing Fee: $25.00



