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, ' COVER LETTER

Te): Registration Section
Division of Corporativns

"Tﬂ\\e, Wl nee & W Xness Spﬁl L C

Name of Dithited 1. iabihity Company

SURBFECT:

The enclosed Articles of Amendment and fee(sy are submitied tor filing,.

Please retwrn all correspondence concerning this maiter 1o the following:

oA Nna (e (L

.\.nm ot Peison

—/_&a__

VirmdCompany

LS 3O Qa,\(v_\ DC‘\\JQ_

Address

Cox A Ocenae  FL 22128

e ll\f\f}ﬂl. ane Zip Code

ld.&u(\gﬂsen Q\N\\ (o

E-mal Jddress: (1o be U Utuje annual report notiie: mnn]

For further intormation concerning this matter. please cail:

ianQ\o(

Name ot }'me

21 6-309 2

Davtime Telephane Number

a(38b

Arca Caode

Enclased 18 o cheek for the following anount:

1 $55.00 Filing Fee &
Certitted Copy

cadditional copy is enclosed)

0 $25.00 Filing Fee psn_on Filing Fee &
Certificate of Stitus

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy 1 enelosed)

Mailing Address: Street Address:

Registration Section

Division of Corporations

I‘ 0. Box 6327
Tallabassce. FIL 32514

Registration Section

Division of Corporations

The Centre of Tallahassee

'?Jrl N, Monroe Street. Suite 810
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 1f.:l N N
OFr P Ll L

22KAY 31 Py
_ A 12: 54
_rLL (‘\).,Mx N 'i“ A pLSS g O L LS@"FQET.- e

(Name of the Limited Liability Company as it now appears onk eaqiddy . L U7 Tl
{A Flond: thy Companyy :

The Articles of Organization for this Limited Liability Company were hiled on ’A {r) ?\\ 1S i 1022 and assigned

Flarida document number X 2 o0 | 4 b 3 5

This amendment is submitted to amend the following:

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

IN %LA.(\G\Q_Q_ C\j\v aess LG

The new name nust be di.\'[inguislmhlc\ufld contain the words “Limited Liability Company.,”™ the designation "LECT or the abbreviation ~L.L.C”

Enter new principal offices address, it applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewisiered Agent:

New Revistered Office Address:

Fater Maricda street address

. Florida
Clinv Zip Code

New Registered Apent's Sipnature, if changing Registered Apgent:

I herebv accept the appointment as registered agent and agree (o act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duies. and am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605 F.5. O, if this document is
heing filed to merelv reflect a change in the registered office address. hereby: confirm that the limited liahility
comipany has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




.

I amending Authorized Person{s) authorized to manage, cuter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAadd

CiRemove

Change

D Add

TJRemove

CIChange

Oadd

_IRemuove

TiChange

OAdd

ORemowve

OChange

OaAdd

O Remove

LiChange

CAdd

CRemove

O Change




D. If amending any other information. enter change(s) herer Glitach additional sheets, if necessary.)

E. Effective date, il other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specitic and cannot be prior w die o filing or more than 90 days atter Gling.Y Pursuant to 605.0207 (3)(b)
Note: Hthe date inserted inbis block does not meet the applicable statutory filing regquirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specities a delaved effective duie. but not an eftective time. at 12:01 a.m. on the carbier oft (b)) The 90th day atier the
record is fled.

Dated ’lﬁh&ﬁ L} 9\ O 12-

00, Verttle

M\.:uuyf Fﬂ—mtﬂmrﬁ authorized representative ol a member
c—'___ J—— .
T de o one S (4

Tvped or printed name o signee

R — - w2 L AL



