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Nae of Limdabd kil A Con, p:m_\

The enclored Artwles of Amendiment and teets) are submitted tor filing,

Please returm all correspondence converning this matier 1o the following:

Ll Elle \/asi\c,kw_

Mame ol Person

Pilm Wist Enterpnses

Frnvomipany

(A0 NE 10U Carle

Adidress

j/anm,ww Wﬁ 93630

vestiwe amd Zip Code

p&lmu\)m frtbu Ogma}{ Lom

F-muil uh.ln.\x ey B aecd By hetced annual report notilarion s

For further information concerning this matter. please cull

valif/\ E \/ﬂ}llﬁhﬂ.k_ ;||(3(JD ) ?):55' ('{7'52

Numwe ot P’erwn Aren Uade Daytime Telephone Number
Enclosed is o check tor the following amonn:
sdszs.(m Filing lev 1 83000 Filing Fee & ZS3300 Filing ee & T3 560.00 Filing lec,

Coertlivitee o Satus Cerihied Cops Certifieate of Stuns &
vikbteral copy s enelosed Certilied Cupy

fudditonal copy s enctosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 632
Tallahussee. 1. 32314

Street Address:

Registration Section

Drvision of Corporations

The Centre of Tailahassee

2415 N Monroe Street. Sutte §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

ﬁgk_\m Wiest Enterprises

IName ol the Linited Linb8iry Comgin o i now_appears on our records.)
1A Flonda Timsed Tabiho Companyy

The Articles ol Organizwion for this [amited Liabiliny Company seere liled on (DZI@\ !2@7_2— und wssigned

Florida document number L?«’LOOOO 5_'-]_5?1\0

This amendment ks submitted G nend ihe foilowine

A. I amending name, enter the new mame of the imited ability company here:

The new namwe must be distingushable and contain the words “Linued Eiehilin Company.” the designation *1L1LCT or the abbreviason LG

Enter new principal offices address, it applicable:

(Principa! office sddress MUST BE ASTREET {\DDRESS)

Enter new araibing sddress, i apolicable:

B. Hamending the revistered ageat and/or regisiered office address on our records, ¢nter the name of the new registered
agent anid/on st e e opnterad officg stddress here:

Name of New Respstered Apent:

Foarter Florid strevt address

— . Florida
tinye Zip tode

New Registered Agent’s Signature. if ehanging Repistered Agent:

erehy aecep: the ap0nnment as registered deent wod asred wooact Dy dvis capaciie, | further agree o comply wi e

[ herehy A cpuinnneii wist e nil ained e re et in il paciiv. 1 further o .r [y with i}

provisions of Gl sictiees relaiiye o the propes cid complete performance of my dhaies, and 1 am familiar witl and

accept the oblizarions epmy posicion as regisicred aeeid as provided forin Chapter 603, F.S0 O, if this document is
eing filed 1o mer cllect g clnee in the regisicred opfice address, Tlwreby confivm thar the linited fiabiliny

being filed to mercly reflece a chon, the regisicred opf il Piereh ivm then the limired fiabifit

compam: has been mtified in writing of this change.

O hangin Repistered Azent, Sicnature of New Hegivtered Apent




If amending Authorized Persom(yy authorized to manage. enter the ttle, mame, and address of each person being added
or removed from onr records:

MGR = Munaver
AMBR = Authorized Member

Tide Namy Adlidress Trpe of Action

MR KOQ@A[I@L\,&_‘"K& |§245 Wulson Dr ClAdd
Port Cherlotte FL 33954 Wi

C1Change

CrAadd

O Remove

D Change

DA

ORemove

O Chunge

A

JRemuove

O Change

E] .'\\i(l

ORemove

O Change

O add

JRemove

O cChange




D. I amending any other informadion, enter changeis) herer cdinach addditional sheets, it necessan:

E. Effeetive date. if athier than the date of filing: O"‘I {Dg[ z 7_ (optionab)

(an cflective date is Tised, e date must be specitic and camen be prics 1o date of iling or more than 90 days afier Bling.) Pursuant to 605.0207 (3Kb)
Note: [Cthe dane imserted in this block docs not meet the applicable statwory filing regquirenients. this date will not be Hsted as the
document’ s cllecive die on the Pepantmenm of S reconds

i the record specilios adeloyed etTective diste. but ol an eflvetive time. at 12:00 o on the caelier ofs (by - Fhe 90th day alier the
record 1s L.

hated A‘onl 8“%

// g%&/@/u&

Shnature of wnsmber or authorizod reprec i e ol o manber

Lile Elie asilomit:

| sped o primted suane ol signee

Filing fee: $25.00



