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COVER LETTER

TO: Registration Section
Division of Corporations

Eme COeNS ey Gincl

Taresrment§

LL(

sUBJECT: Mo~ ager
I Namd of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Heaﬁ‘w_r Ste fane sCu
Name of Person
Vovaurr Enfeprides v Lave (¥ usatXatal L_'I__(_:
Fd ' Firm/Company
L4 F\cmif\j De.

Address

SFIN

Pengacola FL
4 City/State and Zip Code

M\(;(D'IOF“S\'\C{(JF@Q r sl - C oo

E-mail address' (10 be watd for future annual report notification)

For further information concerning this matter. please call:

-D(‘Aﬂhle'\ C()bb 31(850}

Ulre 94|

Name of Person Area Code
Enclosed is a check for the following amount:

E/SS0.00 Filing Fee &

Cerutficate ot Status

(0 $25.00 Filing Fee (0 833.00 Filing Fee &
Certified Copy

taddibonal copy s enclosed )

"Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of S1atus &
Certified Copy

{additonal copy is enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



" ARTICLES OF AMENDMENT
TO ',-"G.,- §TNIL
ARTICLES OF ORGANIZATION.! \w"“‘ CpRvORAL
OF psih W N
2 AR18 P
Mosraged WEn e cneises  and Tayestme N L

The Articles of Organization for this Limited Liability Company were filed on Mo chh &l }2( ) )z and assigned

Florida document number L 9\}100 Ol A69494.

This amendment 15 submitted 1o amend the following:

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

The niew name musi be distinguishable and contain the words “Limised Liability Company.” the designation “LLC™ or the abbreviation “1.1.C."

Fnter 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 vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Othce Address:

Enter Floruda streer address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to aci in this capacitv. [ further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and | am fantiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed to merely refiect a change in the registered office address. | hereby confirm thar the fimited liabilisy
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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 Name Address Type of Action
AMML Danied  Cobb Lok P c",m}r\fﬁ De. DAdd
Pen sar olﬂ] FL. #Remove
EYNY OChange
AMBR Neather Gefanescy \o4y F\&m'\aﬁ Oc. Srhdd
Penia cole L. ORemove

Bq’“S‘\V{’ OChange

OAdd

CRemove

OChange

OJadd

CRemove

CIChange

CAdd

O Remove

O Change

CAdd

CJRemove




D. If amending any other information, enter change(s) here: (Atach addinonal sheets. if necessary.)
Ownec J 0 5hvg MWellg : addoesg W90 Odrsield O
Cormel W H607H W aconecerds, lored gy Joahws
Wells . addeeys  1wqp Oakdiddd B Cacnel TN
“hory
Lhange /[ Corerat nome & oddeess  to Voshue WC"U%/
addees, 140 oldGiedd De.  Carvacl TN Y6073

E. Effective date, if other than the date of filing: {optional)
{Ifan effective date is listed, the date must be specitic and cannat be prior to dage ol filing or more than %0 davs afler filing ) Pursuant to 605.0207 (3Xb)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayved effective date, but not un effggtive time, at 12:01 a.m. on the carlier of: () The 9Mh day after the

record is tiled.

Dated “\’/ [ { D\O}\?\

Signature ot a m or authorized representalive of a member

Noshua  Wellg

Tvped or printed name of signee




