: !" 2

h22.O0Q0 V524672

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[JrPeckup  [Jwar [] mai

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AL

000384590380

04/ 2k 28 --110 35122

. '.")H.‘u"
S

¥13493

wf ] l-d'
UM \.;0 )
034

3IN1S

L0C @ Wy 92 udV s
O3 duh

NG




o COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT. \ic\w\j Woug \\t\\ﬁ ALY e

Namwe of Limited Liabitity Company

The enclosed Articles of Amendmient and fee(s) are submited for tiling,

Please return all correspondunce concerning this matter 1o the following:

P‘(_,\ \Jﬁx\éd Rff) IO

Namwe of Person

\'SC\DD\I Hove ¥oymile UC

Firm/Uompany

'S MW 3TPL

Address

M A Csﬁ'QD&D‘o L 350SY

Cinv/Stgte and /lp Code

\\ms@\w Yo haD. ComA

-matl address: (to Bused Tor future annual report notification)}

For turther information concerning this matter, please call:

Konrddo Eyeed W86, SOB-5N2

Nurne ot Person Area Cody Dasvtime Telephone Number

Enclosed 1s a check for the following amount:

(1 §25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate ol Stawus Certified Copy Certificale of Status &
taddinonal copy 1 enclosed} Certified Copy

{uddinonat copy s enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Sureet. Suite 810

Tallahassee. FLL 32303



- | | | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wapny  Vowe o mcu\s LLC

\{Xamb of the Limited Liahility Company as it now appears on our records.
(A Flonda Timited Trability Company)

The Articles of Organization for this Limited Liability Company were filed on 05[ &q Zg Qé# and assigned
Florida document number L&(_g Q 120 /, ﬁ Fi@

This amendment is submitted 10 amend the following:

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

The new name must be distinguishuble and coniain the words ~Limited Liabitine Company.” the designation “LLC or the abbreviation »L1L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it 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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Fnter Florida street address

. Florida
(€% Zip Cody

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appointment as regisiered agent and agree to act in this capacine. I further agree 1o comply with the
provisions uf all statwies relaiive w the proper and complete pevformance of my duties, and §am familiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:
company has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[} .
Itamending 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 Nume Address Typeof Action

M 'QI'C\l"aQ'\ \\C\\é% )SE)U(\ [\ > ﬁ-— CAdd
Miawi (erepects Bl Yoo

O Change

i.j(QQ QQ\KGLDO E#%IBWD \58’\] Ju) 3)(—[ PL ﬁ,\dd
\V\‘\C&L\\ (menecs , s SATM Gremoe

CChange

OAdd

ORemove

CChange

DAdd

CORemove

O Change

OAdd

O Remove

O Change

ClAdd

JRemove

CChange




D. [f amending any other information, enter change(s) here: (Aruch additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
{IFan efective date is listed, the date must be specitic and cennot be prior jo dawe of filing or more than Y0 days alter filing.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory Ailing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

It the record specifies a delaved effective date. but not an etfective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record 15 filed.

Daied Cb— Q\C\ /T\)\O)\;)\ .

Pl
SignalurcWr orautherized representative ofa member
QQ\ NALDD oy posi™

Typed or printed name of signee

Filing Fee: S25.00



