KAWAQOO 11212}

AR

) 200389429322

{Address)

6 15/22--01007--030

(City/StatefZip/Phone #)

[Jrckur  [] war [] man

(Business Entity Name)

{Document Number)

Cerntified Caopies Cenrtificates of Status
S
o R
. . - . ;
Special Instructions to Filing Officer: —f c_c_
Qo e
- —
Pelgnd
L7 It wn
[N
- o
- x
- LF,
e W
~
T o
(I O

Office Use Only

425 {0

U374



\ ’ ' COVER LETTER

TO: Registration Sectinn
Division of Corporations

SUBJECT: r\f\()@ﬂ i hjf Aul(() S}QLQS /

Name of Limited Liabiliy Ccm1pam

The enclosed Articles of Amendment and fee(share submitted for filing,

Please retur all correspondence concerting this matier to the following:

CharJes Wcrﬁorrj

Namc of Person

Moo:f)}oH 'quLo 57%65 LLC

FimyCompany

Hig) CR 510

Address

() renwoead Fe 34788~

CitwiState and Zip Code

€ Cotows @ aol. com

z-mail address: (to be used {for future annual report notiftcation)

For further imformation concerning this matier, please call:

%V{QS n of bl at (?Lg},) 2399- 6300

Nume of Person Area Code Davtime Telephone Number
E:Zyi is a check for the following amount;
il 82500 Filing Fee 0 830000 Filing Fee & 0 855.00 Fiting Fee & O S$60.00 Fiting Fee,
Certificute of Status Certified Copy Certificute ol Stats &
virddutional copy is enclosed) Cerufied Copy

{addinond capy is enclosed)

Mailing Address: Street Address:
Reyistration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
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: ' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED
N\OOF’)\IQ”\\' Stujm DC\\‘Q( LLQ WLIN 15 Py 109

tNyme of the L |m|l|.d Liahilitv Company as it now sppears on our records,)e .-+ i )
j ompany}) }-i‘— PR .‘;_
/ A AHAbbLf. L
The Articles of Organizaton for this Limited Liability Company were tiled on k{ ( /1 ‘;09)’ and asstened

Florda document number G000 |7 I :):—]

This wmendment 1s submitted to amend the tollowing:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.CT

Enter new priacipal offices address. if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

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

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
Cie Zip Cade

-

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

I hereby uccept the appoiniment as registered agent and agree t act in this capacity, I further agree to comply with the
provisions of all stunees relative to the proper and complete pevformance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 605, F.S. Or. if this documeni is
being filed to merelv veflect a change in the registiered office address, T herehy confirm that the [imited liubility
company has been notified in writing of this change.

If Chunging Registered Agent, Signatore of New Registered Agent




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

Title Name Address Type of Action

mal  Fodice Wofford 141 CR 510 T
L)\) f LOWOOd FL 3&)? gg— )_(Ru‘muvc

DChange

TTA

CRemove

HChange

O Add

L Remove

ClChange

OAdd

O Remove

T Change

TJAdd

ORemove

Ol Change

OAdd

CiRemove

C1Change




D. If amending any.other information, enter change(s) here: (Anach additional sheers, if necessary.)
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E. Effeetive date, it other than the date of filing:

(optional)
(Ifan effective date is Hated. the date muse be specific and cannot be prior o date of tiling or more than %0 davs afier filing.) Pursuant to 605.0207 (3)b)

Note: [{ the date inserted in this block does not meet the appliceble statutory filing 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 eftective dute. but notan effective time, at L2:01 am. on the carlicr oz (b)) The 9th day atler the
record s filed.

Dued _tef /1/ 22 .
_é_,é@b{ﬂ.g_[_m MLD J

Signawre (y;ljncmhcr or authorized represenative of a member

Charlks L WGFFMCJ

Typed o1 printed name of signee

Filing Fee: $25.00



