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COVER LETTER

TO: Registration Section
Division nanrpuratinm

SUBJECT: TDC{ l \L \

N v%me J KDPL ﬂQL}f v ¢

U Name of Limited Liabidity Company

The enclosed Aricles of Amendment and feeis) are submitted lor filing.

Please return all correspondence conr:erning this matier (o the tollowing:

At D 4l

Name af Person

Firm/Company

oA Villa lane

Address

/humlm el A mdff‘ﬁ%s
%n_ldmb(lkb@[ mea L-Com

E-mail address: (1o be uscdfyr futare annual report notitication)

For further information concerning this matier. please call:

/mm D Hi| ST - A

Name of Persot | Arva Code Daytime qunphom, Number

Enclosed is a check for the tollewing amount:

.Z/SZS.UU Filing Fec 1 S30.00 Filing Fee & 0 §35.00 Filing Fee & {0 $60.00 Filing Fee,
Certificate of Status Cerutied Copy Certificate of Status &

(additional copy is enclosed) Cerufied Copy
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
:‘Dq 0 laventon N

of thg “imited LiabilitvCompany gy it now sppears on vur records. )
(A Flonda Linate

Lubility Company)

The Articles of Organization for this Limited Liability Company were tiled on D’l/ 4 J/Z'[\,Z av and assigned
Florida document number [___Z 2 0000 (;zl 2 (’“ ) ‘

I'his amendment s submitted 1o amend the following:

. If amending name. enter the new name of the limited liability company here

fB#bﬂri} (JWWEHLI Gkiulﬂ LLC

The new name igusk be distinguishable and contain the whirds “Limited L. tbility Company.” the designation “LLC™ or the abbreviation "L L.C."

Enter new principal offices address. if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

~n
= .....
T A
. 1f amending the registered agent and/or registered office address on our records, enter the name: of‘thc—g\\ registered
agent and/or the new registered office address here:

V 4

T 5
nT o —
Ny .
m .
Mo g v
. N ] L —
Name of New Repistered Ageni: s
RSV
o T
. - ~T. o
New Registered Otfice Address: S ]
Enter Flovida sirece address i
. Florida
Ciry Zip Codv
ew Reyistered Avent’s Sienature, il changing Registered Agent

I hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statwies relative to the proper and complete performance of my duties. and [ am familiar with und
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

] ! el re :
" O -

being filed to merely reflect a chunge in the regisiered office address, I hereby confirm that the limited liabilit
compam has been notified in writing of this change

It Changing Registered Agent, Signature of New Repistered Agent




. 4
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address F'vpe of Action

Cadd

ORemove

O Change

TiAadd

T Remove

COChange

O Add

ORemove

O Change

O Add

ORemove

C1Change

JAdd

ClRemove

CIChange

Dl Add

ORemove

ClChange




. If amending any other information, enter change(s) here: {Arach adeditioniul sheets, i necessary.)

E. Effective date. if other than the date of filing: (optional)
{11 an effective date is listed. the date must be specitic and cannet be privt to date of Giling v more 1han 90 days afier filing.) Pursuant 1o 603.0207 (3)(b)
Note: If the date inserted in this block does not mecet the applicable statnory filing requirements. this date will not be Hsted as the
dovument s effective date on the Department of Stawe’s records.

record 15 filed.

If the record speeities a detayed etfective date, but not an eftective tme. @t 12:01 a.m. on the cartier of: {(b)  The 90th day after the

f
/ Yo
j‘m LA THAY
TS ghature BT 4 member ot authenz7ed representative af a member

T NSt Hil

Typedor printed nalne of signee

Dated /(JQFJ { | D

Filing Fee: $25.00



