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COVER LETTER

T0); Registration Section
Division of Corporations

SURJECT: (}\]\C) W{YPJHCGC\ (LQ,

Nante of LHnited 1 tability Company

The enclused Articles of Amendment and fee(s) are submited for filing.

Please retum all correspondence concerning this maiter to the foilowing:

QYAmS LS M o ecE

Name of Person

N0 MAeueTD e LCC

Firm/Company

G sw 147"™ e
Address
f\)@\&%ﬁcté (Ptme%f (L R T
City/State and Zip Code

ONAS MURNNIOE. @ amet L (o)

F-matl address: (o be used for totare adnual report notification)

For further information concerning this matter. please call:

Cj\{f\'n'% M‘V\‘N‘v\\ma :11(7’6(0 ) QA$—Q(( g

Nuame of Person Area Code Duviime Telephone Number

Enclosed is a check for the following amount:

S23.00 Filing Fee C1 $30.00 Filing Fee & [ $33.00 Filing Fee & L S60.00 Filing Fee,
Ceruficate of Siatus Certified Copy Certificate of Siatus &
additional copy is encloscdy Certified Copy

tadditional copy is enctused)

Mailing Address: Strecet Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 325104 2413 N, Monroe Street. Sute 810

Tallahassee. Fi. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
“ OF FILED

SN MCWK@erO L LC 022HAY 26 PM 6: g5

{Mame of the Limited Liabflicy Company as it now appears on our records.), i GF S A -
(A Florwda Lrimited Linbility Company) RN PN SR
WL BASSEE Pl
The Articles of Oveamization for this Limited Liability Company were filed on a ‘ ‘ and assigned

Florda decument number L—a\@m}%l q‘

This amendment ts submitted to amend the following:

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

The new name must be distinguishable and contatn the words “Limited Liability Company.” the designation “LLC™ or the abbresiadon ~1LL 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. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acgent and/or the new registered office address here:

Name of New Reaistered Agent:

New Reoistered Office Address:

Enter Florida street address

. Florida
Cirv Zip Code

New Registered Avent’s Signature. if chanaing Registered Agent:

{ hereby accept the appointment as registerved agent and agree to act in this capaciiv, 1 further agree o comply with the
provisions of all siattes relative (o the proper and complete performance of myv duties, and 1 am familior with and
accept the obligations of my position as registered agent ay provided for in Chapier 603, I°.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I herely confivm that the tmived Tabilin
company has been nogficd in writing of this change.

It Changing Registered Avent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Memher

Titke Name Address Type of Action

AR e, Wimaxoe OSSR AT Paﬁ@mgffé 2(
7)

ORemuve

ClChange

D Add

CIRemove

O Change

O Add

CJRemowe

L Change

Oadd

ORemove

U Change

O Add

ORemuove

LiChange

OAdd

ClRemove




.

D. If amending any other information, enter change(s) here: (Aiach additional sheets. if necessary.)

t.. Effective date, if other than the date of filing: . SIZ%/ZQZZ {optional)

{Ean effective date is listed. the date imust he speeific and cannot be prior to dite of filing ar more than 99 days atter filing.) Pursuant w 6050207 (3)h)
Note: [1the date tnserted in this block does not meet the applicable stattory filing reguircents, this date will not be listed as the
dacument’s effective date on the Depariment of State's records,

It the record specifics a delayed effective date, but not an effeetive time, an 12:01 2. on the earlier of; (b) - The 90U dav afier the
record 19 filed,

Dated p]‘\j l%‘{ d ‘ ZOZZ/

L

Signaiure o a member or anthorized representative of a member

OIS TYAS e

Typed or printed name of signee




