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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: LUd (v 2 LU

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Ptease retum all correspondence conceming this mauter to the following:

alter Giranneils
Name of Person

Walu 2 LLE

Firm/Company

C281 NW Y Sheet

Address

Kiarmi , Fl 32178

City/State and Zip Code

waltherauanneéll @ gmaild. cem

F-marl address={to be used for futere annual report notitication)

For further information conceraing this matter, please call:

Wadher Grannelli W 208, 491- Aioo

Name of Person Area Code

Daxtime Telephone Number

Enclosed is a check for the following amouwnt:

19625.00 Filing Fee [ $30.00 Filing Fee &

[ $353.00 Filing Fee & 0 560.00 Filing Fee.

Certiticate of Status Certitied Copy Certificaie of Status &
{additional copy is enclosed) Certified Copy

{additidnal copy is caclosed)
ey B
Jris [ =351
e BKY [ )
P
[ T
te =
e GO
Mailing Address: Street Address: il ()
Registration Section Registration Section P
Division of Corporations Division of Corporations R 32
P.O. Box 6327 The Centre of Tallahassce AL AN
Tallahassce, FLL 32314 2415 N, Monroe Street, Suite SIO:E —
Tallahassce, F1. 32303 m



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Walv 2 LLe
(Name of the Limited Liability Company as it now appears on our records.)
(A Tlorida Tamited Fiability Company)

At / ,
The Articles of Organization for this Limited Liability Company were filed on 0&9/() 7 L0 R and assigned

Florida document number L C;&QOUC} // Sga "/6] .

This amendment i3 submitted o amend the tfollowing:

A. If amending name, enter the new name of the limited liabhility company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LEC” or the abbreviation “t.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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
agent and/or the new registered office address here:

Nanie of New Registered Agent:

New Registered Ottice Address:

Enter Florida streer addresy

. Florida
City Zip Code

New Reugistered Agent’s Signatoure if changing Registered Agent:

¢ )
Pladiel [ ]
. . . . . . o L = .
Ihereby accept the appointment as registered agent and agree to act in this capacine. | further agree-to cbmply gith the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am yhfriih'ag'i!iz and
accept the obligations of my: position us registered agent as provided for in Chaprer 603. F.S. Qv: if this dogumentis
being filed to merely reflect a change in the registered office addvess, I hereby confirm that the lijited lifility

company has been notified in writing of this change. o 2 v
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If Changing Repistered Agent. Signature of New Registered Agent

b




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

M&R

Name

Lt ther Gianneéily

MG R

Shirzo LLC,

Q Delaware [imided
lige:l Hj COﬁ’P/xM%

Address

§A81 MW 4 §treet

Tvpe of Action

*‘ﬂﬁﬁ’)/'l Fl %I

§281 WW b4 Stroet

Mami  FL 2216t

ClAdd
[E(L‘mow:

CiChange
ORemove
OChange
OAadd
CRemove
OChange
ClAdd
CJRemove
O Change
O Add
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D. If amending any other information, enter change(s) here: (diach additional sheets, if necessary.)

Fffective date, if other than the date of filing: W/g//} Lf

{optional)
{If'an effective date 15 listed. the date must be specitic and cannot be prior o dafe of filing or mare than 90 days after filing.) Pursuant o 6030207 (3)(b)
Note: [ the date inserted in this

Ff the date inserted in this block does not meet the applicable stautory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved eftective date. but not an effective time, at 12:01 a.m, on the earlier of: ¢(b)  The 9th day atter the
record is filed.
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Signature of a member or authorized representative of 2 member ro -
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weal +#er (Gannel/.

Typed or printed name of signee



