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COVER LETTER

O Registrativn Section
Division of Corporutions

QP(&]O\YT\J\ Lath @pg[\@(ﬁ éCC

Name of Limited Liability Lumpan\

SUBIECT:

Jeeenclosed Articles of Amendment and fee(s) are submitted for filing.
Pizase return all correspondenee concerning this matter 1o the following:

(Matte.

Nume of Person

Secumm wa YA ﬁ@&@@ QT

Firm/Company

WOYN AV E

Adldress

Ocola y F L _33W4g9

Cits/Staee and Zip Code

DEN IO @ aMAIL . oo

L-mail address: (1o be used for tutureknnuad report notitication)

DEenNNLS

430 NW

! lurtber intormation concerning this matter. please call:

Denniie Adovve w0V, 24N (RO &

Name of Person Arca Code Daytime Telephone Number

I <losed is a check for the tollowing amount:

03 $30.00 Filing Fee &
Certtficate of Status

<1500 Filing Fee T3 855,00 Filing Fee &
Certified Copy

{additional copy 1s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

{wlditional copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, ¥L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroee Streel, Suite 810
Tallahussee, FL 32303



ARTICLES OF AMENDMENT

TO T
ARTICLES OF ORGANIZATION b D
OF 234PR 20 pivys.

Secuaain WYY RQes ey [ LC Sk -

(~Name ofthe Limited Liability Compuany as it now appears on eur records. ) HAALSL YT § PEIVSSTIN
(A Flonda Limuted Trabihty Companyy

' Articles of Organization for this Limited Liability Company were filed on (X ‘ A\ }&S )3 2 and assigned

- bindy document number L'}\?‘ 0QcO ‘_[ e ‘ L~

b amendment is submitied to amend the fullowing:

L H amending name, enter the new nme of the limited liability company here:

tow mame must be distinguishable and contiain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L1.C."

Frter new principal offices address. iFapplicable:

iortncipal office address MUST BE A STREET ADDRIESS)

noer new mailing address, it applicable:

vifuiling address MAY BE A POST OFFICE BOX)

Lo W amending the registered agent and/or registered office address on our records, enter the name of the new registered
centand/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Enter Florida streer adidress

. Florida
Cinv Zip Code

Do Registered Agent's Sigmuture, it changing Repistered Agent:

weby aceept the appoinimeni as registered agent and agree to act in this capacite. 1 further agree 1o comply with the
covistans of all statutes relative 1o the proper and complete performance of my dwties, and Tam fumiliar with and
copt the obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
v filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
- pasny has been notified inwriting of this change.

.

IF Chienging Registered Agent, Signature of New Registered Apent




Jamending Authorized Personds) authorized to manage, enter the title, name, and address of each person being added

Ccoremoved from our records:

= Manager
ViIBK = Autherized Member

tha
14

Name

MG R /)—aafo/n_Pdﬂ_hf_ﬁ

SWNer/ | '
MER  DewpS C.Waits

Address

I'vpe of Action

4884 S W 14D LW,
ocald, L I3

CiChange

Yibo Wi, 1IOTH By

wd

T Remove

Ocalg [ 74484

O3 Change

OAadd

ORemove

(JChange

T Add

T Remove

OChange

CIAdd

CORemove

CHiChange

O Add

O Remuve

OChange



’ . - + . .. .o
i amending any ather information, enter chunye(s) herer (Anach additional sheets, if necessarm:)

/L Dfnmi Wﬁfﬂi 2 Fﬁ_}\/\OVW(} /ro\/ A //ﬁr(‘yﬁWﬁ\/
A4S _MGB_ From Scc,um!?, WTh chmr/ As of. L//Q\O/d\f

I will by Olwernﬁr,}vj_ 4s_ Quner— MGN. A4S gF 4-20-%7

¢, Tective dates it other than the date of filing: (uptional)
o elfective date s listed, the dale must be specific and eannot be prior to date of Gng or more than 90 days afier filing,) Pursuant w 605.0207 (31b)
Note: [fthe date mserted i this block does not meet the applicable statutory $Hling reguirements, this date will not be listed as the
Jocument’s effecteve date on the Departinent of State’s records,

U o recand specifies o defayed effective date, but notan effective time. at 12:01 anw on the carlier o (1) The 90h duy atier the
s filed.

Ched 4 QLO 2\3 _____

Qﬂwm@’}l/f

Signatre of o member or authonzed representatise o s member

Peenpais ¢ WAL

Typed or prinied name of sigive

Filing Fee: $25.00



