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COVER LETTER

TO: Registration Section - N
Division of Corpotations

e W * E\J@KDHS{S oL Florida LC

~ame of Limited 1, jability Company

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

Please return all correspondence concerning this matter to the following:

A Pillps

\.Jm of Person

W Fﬂjr@/DﬂSCS ol PlovidatLC

Fi m r'( ompny

BUS Sth Avenwe S Sk HP

Address

//ﬁﬂ/z? Ll SdpL

Cin/Ste [md Zip Code

yor HDJ«\ s S hstmayl. con-

E-muail address: |lnlhv_ used tor tullln. annual Yepdn natification)

For further information concering this matter. please call:

Natie of Person Arcy Code Daytme Telephone Number

Enclosed is a check for the fullowing amount:

£25.00 Filing Fec 1 830.00 Filing Fee & 1 $55.00 Filing Fee & O 560.00 Filing Fee.
Certificate of States Centified Copy Certificate of Status &
tadditonal copy 15 enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT!ON

\J\/\/ &Hcr ns@S of }Cmda WUl

{(Name of the Limited L¥abikty C umn.m\ s i now appenrs on aur records.)
(A Flonda Linuted LiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number 3
This amendment is submitied 1o amend the tollowing:

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

The new name must be distinguishable and contain the sords ~Limiled Lisbility Company.” the designation ~1LLCT or the abbreviation =LLC

Enter new principal offices address. if applicable: e

(Principal vffice address MUST BE A STREET ADDRESS) //
/ =

Enter new mailing address, il 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
ageni and/or the new registered office address here:

Name of New Registered Agemt: / :

New Registered Ottice Address: / -

S P
Fnted Florida street address

- Florida
Cirv Zip Coude

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

[ herehy aecept the appoiniment as regisiered agenr and agree 1o aet in tis capacine. 1 firther agree to comple with the
provisions of alf statutes relative o the proper and compleie performance of my duties, and  am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, Theveby confirm that the fimited liabiliny

company has been notified in writing of this change.

If Changing chl\tcredem '\l[.,n. e of New Registered Agpent




If 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

Namg Address Type of Action

M Wilkam 3. Ph H 2,5 50 Auenae S
Q,ulﬂ - o
Alples G4 ...,

OAdd

ORemove

O Change

Oadd

ORemove

DiChange

(JAdd

ORemove

OChange

CAdd

CIRemove

JChange

ClAdd

ORemove

OChange




. i amending any other information, enter change(s) here: (diach addivionad sheets, if necessary )

E. Effective date, if other than the date of filing: (optional) '
(IFan eflective due s listed. the date must be specific and cannuot be prior to date ol filing or more thun 90 davs atler Gling.) Pursuant 10 603.0207 (3)(b)
Note: If the date inserted i this block does not meet the applicable statutory hiling requirements. 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 etfective date. but not an effective time, at 12:01 a.um. on the earlier of: (b} The 90th day afier the
record is filed.

523034

f /

Wil 1A 4 —_——

[4 (/ T Signature ATk member or authorg %cprcx:m.ui\u ot i nwmber
L .
\/\/l”ﬂ\l‘ DS ;@// TN
f ; ‘ f

TS ped ar printed name ot signe

Filing Fee: $25.00



