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COVER LETTER
Registration Section
Division of Corporations

TO:

susieer: LY ILGAN5 6'0\12 QFC_Q\AQ L Ging

Name of Limited Liability Compan—;)

LLC

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

Pleasc returm all correspondence concerning this matter to the following;

f&con (D1l ams

Name of Person

LI hams V)Hz pf‘é_)Suft LJ&S"y‘nﬁ LLC

Firm/Company

W75 Raren de g Jest

Address -
v — ‘-;
Jacsonille, FL 32318 :
City/State and Zip Code -
I(yg.onufﬂi‘m_g&,d‘—/ Q@ O Mmeal. conmm -
E-maii address: {to be used for future anfual report notification) P
For further informatton concerning this matter, please calk: =
<n
. ()
p\\{(m (/\)ﬂ([iﬂ’?ﬁ m(chLl ) (OOO’F377
Name of Person Area Code

BDavtime Telephone Number

Enclosed is a check for the following amount;
(¢$25.00 Filing Fec (1 $30.00 Filing Fec &

0] §35.00 Filing Fee &
Certificate of Statos

Certified Copy

{additional copy is enclosed)

00 $60.00 Filing Fee,

Certificate of Status &
Certified Copy
{additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassec, FI. 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Willoms. Pouz Bressurt Wesnae LLE

(Name of the Linfited Liability Company as it now appeary on our records.)
{A Tlorda Limuted Liabihity Company) ™

The Artictes of Organization for thus Limited Liability Company were tiled on //’9 X/ /74_7"\
Florda docuiment number Q‘ODO ‘7’;73

This amendment is submitted to amend the following:

and assigned

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

1
v

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviations L. L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BIE ASTREET ADDRESS) “o
Enter new mailing address, it applicable: e @

(Muiling 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 registerec

acent and/or the new registered office address here:

Name of New Rewstered Avent: %(‘60[\ L nll m S
New Reaistered Office Address: !8 Ocj M\KH—Q A’VC NDGL\ i ,qu

Enter Flarida streer address

—‘SQUL'—&)Q\-IL{LQ _Florida 3 A OO]

Cine Zip Code

New Revistered Acent’'s Signature, if changing Registered Avent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacit. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my: duiies, and [ am fuomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document iy
being filed to mervelyv reflect a change in the registered office address, hereby confirm that the limited fiabili:
campany has heen notified biwriting of this change.

B (/)

If Changing Registered Agent, Signature of New Registered Agent




If amending. Authgrized 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 Tvpe of Action
(Tnc Awronke LAY |
QA Trevor Aoudey 360 Nofth Oteane (e SH. Daw
! ' .
A300-N ONendo, L 33501
%0\’0

C1Change

C1Add

O Remove

O Change

Cladd

b
JRemove
3

_ PChange

Lo

. E:] Add

v (]
o "HRemove -

OChange

OAdd

CIRemove

LI Change

OAdd

ORemaove

T Change




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary,)
1 _uent do g yall ey Ein (aase T
AdnY hote ok 0 e T Liled  my
Gnauel oy Ein 0Q -240205 Y

E. Effective date, if other than the date of filing:

(optional)
(Ifan cffective date is listed, the date must be speciiic and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant o 605.0207 (3)(b:

Note: If the date inserted in this block does not meet the applicable statuiory filing requirenients, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlicr of* (by The 90th day afier the
record is filed.

Dated .
6 [ ] A
Signature of a member or authorized representative of a mentber — .
Li . N
Beeon k() uens | gt
h Typed or printed name of signee

Filino Fee: S825.00



