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, COVER LETTER

TO: Registration Section
Division of Corporations

supsect: Walls ‘QJ\!’Y’\\N Part~ Vergls Lo

Nume of Limitdd Liahilisy Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please reiurn all correspondence concerning this matter 1o ihe following:

Nuame of Person

WONS £ ly pcm\} Vargal s L

A ompiny

1S T outh e PIMihTo02S Surte SO0

Address

O landd 1 X 2%0|

Cliv/State and Zip Cade

Sma] address: (oM used Tor future anndial report nguficationy

For further information concerning this matter, please call:

J()@m. O OIS LY

Nume of {erson Arca Cade Dastime Telephane Number

a cheek for the following amount:

25.00 Filing Fee {0 $30.00 Filing Fee & 01 S35.00 Filing Fee & 1 860,00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
taddiiwmal copy s enclosed) Certified Copy

caddational copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

PP.O. Box 6327 The Centre of Tallahassee
Tallahassee., FLL 32314 2413 N, Monroe Street. Suite 81H)

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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N (Name of the Qimited LiabilityfCompany as it now appears on our gecyrds.) -k
A Tlonda Timted Laabslny Company) T A T

IR ."I“'
The Articles of Organization tor this Limited Liability Company were fifed on \D - 19‘ \] ’ ?} ] and assigned

Florkla document number L,?._i OOO%}" ?%(0

This amendment is submitted to amend the following:

A. Ifamending name. enter the new pame of the limited liahility company here:

The new nane must be distinzuishable and contain the words “Limited Liability Company.” the desigmation “LLCT or the abbreviation 71L.1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing 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
asent and/or the new registered oflice address here:

Name of New Reaistered Avent:

New Reaistered Office Address:

Faier Floreda street address

. Florida
( .H.\‘ /1[? (ode

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

[ hereby accepr the appoiniment as regisicred agent wnd agree to act in ihis capacitv. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete pecformance of my duties, and Tam familiar with aind
acceept the obligations of my position as registered agent as provided for in Chapter 603 1.8 Or, if thix document is
heing filed to merely reflect a change in the registered office address. Therehy contirm that the limited tiability
compeny' hus heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remoyved from our records:

MGR = Muanager
AMBR = Authorized Member
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CiChunge

O add

CRemove

T Change

TAdd

CRemove

U Change

OAdd

CIRemove

I Change

_tAdd

I Remove

CiChange

ClAdd

CiRemove

CiChange



D. If amending any other information, enter change(s) here: ¢diruch additional sheots. if necessary)
TE Nou cunnot reud sy address T Lt
Yo odd & e Mprogl VY WG (-
gmo\\\er‘ LI E &ou#q Stree+
Pmh #4500 Suite SO0
Orlundto FL F2%ol

E. Effective date. if other than the date of filing: {optional)
{Ian effeetive date is bsted, the date must he specilic and cannot he prior e date of ling ar more than %0 duss afies filing, 3 Puesuant o 6030207 (3
Note: [f1he date inserted in this block does not meet the applicable statutory filing requirements. this date will ot be tisted as the
document’s effective date on the Department of State s records.

I the record specities a delayed etfective date. but not an eftective time, at 12:01 a.m. un the carlier ol (b) - The 90ih day alfter the
recortd is filed.

[rated D*@QQ&MD?F ?)\ : aogl

Sivn nure afa memher or authort7ed representative of o member

oV s~ |

ﬂ / Typed or printed name of \lunu




