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_ : COVER LETTER

O Registration Section
Division of Corporations
SUBIECT:

baps (WP, LLL

Nume of Timied Liabilin Company

Tiwe enclosed Articles of Amendment and fec{s) are submitted tor tiling

Mease return all correspondence concerning this matter to the following

Sacah  Hansen

Name ol Peisen

e e _TJeps WP Gl

Forin € oy

IO Everai Sr., sute 14

Adddress

. Clgsy Plm Beach , FL_334o0]

A A
CavState md Zip oy

".‘,".,“_‘_'L L Lo

Taeswrb@g

- adJdres tho be tae

ot baare anziedl feoort retiicaiion)
Con further mformation coneerning this matter, please call:

e __ Sctah Hiaasen

i 352 ) Lle -5150
Name al Person

Aren Code

iciosed 15 a cheek for the Tollowing antount:

\/ AR S ST N

RSN (TR IR

Certificaie of Status

Cortitted Copn

vadihilaonud copy 1venelosed)

Davtime Telephone Number

T1oSat.0n Filing Fee,
Cernitedle of Stdus &
Certified Copy

vadditionil copy i~ enchosed)

Mailing Address:

Street Address:
Registration Scction Registration Seetion
Division of Corporattons Division of Corporations
P.0. Box 6327 The Centie ot Tullabassec
Tallahassee, FL 32314

115 N Monroe Street, Suite 810

Fallahassee, FE 32303



o - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FH.ED

Taps WPB , LLL W2ZFEB 22 AM 9: 40

t3ate of the Limited Liahility Company s it nos appeiirs on our recurdds. (EC _
(A Florda Tamned Liabiins Companyy RES e BT ijr STA TE
fAk.LA?"‘Ab.‘DLE FL

The Articles of Organization for this Linnted Liability Company were filed on Pz/ib/'l-o'?-' and assigned
A A ey

Florwda document number L2103 <2053

This amendment s submitted 1o amend the Tollowing:

AL [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable und contain the words “Limited 1. iahilins Company,” the designation "L C7 or the abbres tation =i 107

Enter new principal offices address, if applicable: IO Evermia Y- 4 Cute N4
(Principal office address MUST BE A STREET ADDRESS) Aest Palm Reach | £ 33404
Enter new mailing address, if applicable: LWO  Evern SE. Golte ug
(Mailing address MAY BE A POST OFFICE BOX) wiesk Calin Recdh P 3340l

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new revistered office address here:

Namwe of New Registered Avent:

New Registered Ottice Address: LHD Everme Sy, Soile 114
Fater Flovidda sireer address
West Palm Brafn . Florida 3340l
e Zip e

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

{ hereby accept the appoinment as registered agenr and agree to act o this capaciv, T further agree to comply swith the
provisions of all states relative o the proper and complete performance of my dutics, and [ am familicr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, .5 Or_jf this document is
heing filed to mevely reflect a change in the regisiered office address, Dhereby confirm that the Timited liabilin:
company has heen wotificd nowriting of this chrmj.:v.

If Changing Registered Agent, Signiture of New Registered Agent




If amenging Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
ar refioved (rom our records:

MGR = Muanager
AMBR = Authorized Member

Tite Name Address Type of Action
AMKL C\r\ac\c\z'ﬁ A g‘f'"’“"‘fj‘(’ LHO Everna Sk . gu’..\:ﬂ g Add
L\\S s Pf\ M Reach ’ fL 33yoi OiRemove
TOChange
AMEL Jeshy Y. Haasen YO fveina _Se._Soke 114 CiAdd
et Paly Beadk J 3340} TiRemove
@f‘h:mgc
1_\\\’\ Bt Sacads L. Weasen HVO O FLecnu Gt ’. Lonte 119 TJAdd
esk Yalm RCC\L.LNI Fo 334 o TRemuove

rd
M Chunge

O Add

CiRemowve

Change

OAdd

ORenove

IChunge

CAadd

CHRemove

T hange




s
a

1. I amending any other information, enter change(s) heres cach additional sheets. if necessary.

. Effective date, if other than the date of filing: (optional)
(1 an ellective daie is lsted, the dute must be specitic and cimnat be prior e date of filiag or more tan 90 days alter tiling.y Purstznt o GO3G20T 13 hy
Note: It the date inserted in this block does not meet the applicable statmtory g requirements. this date will not be listed as the

document’s effective date on the Departiment of State’s records.

I the record specifies a debaved effective daie, but notan effective time.at 12:01 aum. on the cartier oft (b) The YOth day afier the
record s filed.

l

- _,!;'
Dated }'Cb’b"\"\/ o . 2ord

= o

siprtee of a member ar anthorized representative ol o member

SG\FC\M Ha\n Sen

Tvped or printed nume of signec




