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COVER LETTER

TO: Rugistration Section
Drivision of Corporatians

SUBJECT: oy L ey r%—l_— =N }Z_’PEAS(E' L1LC

Nipne of Limued Liability Conpaiy

The snclosed Articles of Amendiment aned fee(s) are subitied for filmy.

Plewse retur al! correspondence concerung this matter 10 ihe followg:

NCY THWES | 2&& 2 STELED =2

Nutne of Person

WS TIST CwiePlisE, LLC

Firnv( ompany

ool W =T SIE e

Address

= Mﬁ ) RIS

CiivsState and Zap Code

e, Q\Q}\}‘Fc;v C e~

F-matl audiess: (e be uscd tor fulure annual repont nulitication)

For further intormation concerning this mutier. please call:

SDUCE YA\ NSy L BeEs NS-1S83

Name ot Person Area Code

Davine Telephone Number

Faclosed 1s a cheek for the fellowimg amount:

250U Filing Fee Z2520.00 Filing Fee & 233500 Filing Fee & 2 360,00 Filing Fee,
Cerntteate or Siatus Cenatied Copy Cortiticute of Status &
taddinonal copy 14 enclosed) Cerritied Copy

tadditional vopy o encluacd)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tulluhasser
Tallahassce, FL 32314 2413 N Monroe Street, Sutie 310

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%LDTTS’T ENTEJZPIZJE(:"_, YN

{Name of the Limited Liability Company us it now appeafs on our records.)
(A Flonada .uinpany}

The Anicles of Organtzaton for this Limied Liability Company were filed on 3 / / 7 /2—3 and assigned
Florida document nuinber /Z 22.[ 2OD /, SQ ~$ZD

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited lisbility company here:

The new name must be distinguishable aed contain the words “Limited Liabadity Company.” the designation “L1LC™ o the abbrevianon ~L1LC "

Enter new principal offices address. il applicable: (—'\D\Qﬂﬁ [ l 3—7 [?m;:% "h\

(Principal office address MUST BE A STREET ADDRESS) T A D DL e
NEsa oS use ., NS R

Enter new mailing address, if applicable: KR'Q‘ZE. W\ B0 Ga:v?e =
(Mailing address MAY BE A POST OFFICE BOX) T, Do, 7252 e,
Ny s e ueessner, NS OF

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new register
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: A

Zip Cude

New Repistered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registered ageni and agree o act in this capacity. 1 further agree to comply wiih o
provisions of all statutes relative 1o the proper and complete performance of my duties, and L um familiar with and
accept the oblivations of my position as registered agent as provided for in Chapier 605, .5, Or, if this document is
buing filed to merely reflect a change in the registered office address. [ hereby confirm thai the limited liubility
company has been notified in writing of thiy change.

I Changing Regivtervd Agent, Signature of New Registered Apemt




I[f amending Authorized Person(s) asuthorized to manage, enter the title, name, and address of ¢ach person being adc
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cadd

CIRemosve

ZChange

CIAdd

IR cimove

TiChange

TIadd

CRemove

O Chunge

2Add

CRemuove

CZiChange

IAdd

CIRemove

CiChange

. Add

T Remove

T3Charge




. If amending any other information. enter change(s) here: fAnach additiona! shevis, if necessansg

7 3
™
Ho 32
— A o .
—mom
] = v
—— e ] -
= o
:r'?_’: rl,.
?{_3(_'\ I i
i =
=0 -
s o :
- = ..
r— O

// /?—/ 2:% (uptiofla-l)

10t Bostiue (o date’of (Hiny wr more shan 90 days alter fthing.) Mursuant w 603 6207 {3l

E. Effective date. it other than the date of filing:
(1 a0 erfective date s lisied. the date must be spevitic and cans
Note: 1T the date mserted in this Block does not meet the applicable statiory tiling requirements, this date will not be listed as the
ductnent’s effecis e dute on the Depuriment of Staie’s ecords
2:01 am onthe cather oft (b The 90th duy after the

i1 the reeord specifies o detuved etfective dute, but notan eifective tme, at 12

e L) IF 28
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_._-—-""-_-- "
(—_7_—-&__%@__, ]
At e =hreargaetinative o) @ muemhe -
Siguie oaryuentber or abthliTzedbrepraagians e ol s memacl

,)Qr,/c;éi W [SDr7

Toped o praved name ul vigney

Filing Fee: $23.00)



