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COVER LETTER

T0O: Registration Section
Diviston of Corporations

supspcr: | Wecoys THunsmoiiidon UL

Namwe of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for fiting.

Please return all cornespondence concerning this maner 1o the following:

";.wf ¢ R hudsho s2 .

Name of Person

Firm/Company

St Dadawo Loy,

Address

Niwvto £l 2292

(filV;Slalc and Zip Code

Gy D@Ll @Uchoo. con

F-mail address: (1o be Wocd for Tuture annub? report notification)

For further information concerning this matier, please call:

(vaotse 2 Prockdwd 0. 11, 2He File

“Name of Person Area Code Iaviime Telephone Number
L P

Enclosed is a check tor the following amouni:

A
71 825,00 Filing Fee {8 $30.00 Filing Fec & [ 5535.00 Filing Fec & £3 $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
tadkdition:) copy is encloscid) Certificd Copy

{additional copy is cnrclosed}

Mailing Address: Sireet Address:

Registration Section Regstration Section

Dwvision ot Comporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
laianasses, ri. 324514 2412 N. MONToe direct. duile &1

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _
OF RSN
Wiears. Tuwnonotelon |1 (. 22 JUL 25 PH 3143
{(Name of the Limited l:iahil'!lv ; i ; s on our records.}

The Articles of Organization for this Limited Liability Company were filed on

Florida document number __L3-1L.0000 275 O

This amendment is submitted 10 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 Liability Company.” the designation “LLC or the abbreviation "1.1.C.”

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. li amending tie registered agent and/or regisiered oilice address on our records. enier 1he name of the new regisiered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Enter Florida street addrirss

. Florida
Cinv Zip Cesdie

New Repistered Agent’s Signatare, if changing Registered Agent:

! nereby accepl ike dppoiniment as registered Ggent and ugree W Gt 1S capacity. | juriner agree o compiv witit the
provisions of all statutes relative to the proper and complete performance of my duties, und [ am familiar with and
accepl the ohitgaiions of my posiion ds regisiered ageit as provided for o Chapter 00, F.5. Ur, 1f tus document 1s
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signatare of New Registered Agent




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

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action

ek Ledhigen Lump\é,j % Princeton Py o

Ov ! (Zd O | ?\ 311‘} U’g CiRemove

T3 Change

WAl itonnie_ Dcoymoy” | 442 JD”lj AV %\dd

LQPOIO Bﬂ ?] b Zq— rl/ CORemove

CiChange

O Add

D Remove

{JChange

Oadd

DRemove

OChange

O Add

DiRemove

OChange

D Add

TRemove

C: Change




D. If amending anv other information. enter change(s) here: (Attach additional sheets. if necessar.)

T Dvnj ot o add 7 ore Qeop\e on dhis |\~

Hulb Hember L 225 Coreach!

E. Effective date. if other than the date of filing: (ootional)
t1f an effective date is histed. the date must be specific and cannot be prior 1o date of tiling or more than 90 davs afier filing.) Pursuasnt to 605.0207 (3ub)
Note: 1f the date tnserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s cflective date on the Department of State’'s records.

If the reeord specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of> (bY  The 9hth dayv after the
record s filed,

ool

Dated

Signature of a mmecr (’J.r‘)iﬁho d rcprcsemul-ivc of a member
SN
Croyye B brdiied S

Tyvped or pnnted name ot signec

Filing Fee: $25.00



