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COVER LETTER

TO: Registrativg Section
Divisien of Corporations

wneer_INIEZ N THINGZ PRAFESSINALS ULC.

Name ol Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please return all correspondence concerning ihis matter 1o the fullowing:

Fulbe N (ideman

Name of Person

WI6L N THINEL

Fimv/Company

il Hduaum‘c( Drive. #13

Address

[i] do Flonde, 32904

City/State and /:p Code

bcauhﬁll dollz @ wigznthngZ. (et

E-mail address: (to be used for fulurt dnnual report ngftification)

For turther information concerning this matier, please call:

Tl o lelemar W5 B3z

Name of Person Area Code

Daytime Tetephone Number

Enclosed is a cheek for the following amount:

T3 §25.00 Filing Fee (0 330.00 Filing Fee & [0 555.00 Filing Fee & [0 $60.00 Filing Fee.
Cerntiticate of Status Cerntified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is cnciosed)

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\JI FATION
AN

WIGZ N TH‘L!\@ZP&o&sswm"guﬁ e

iName of the Limited Liability Company 35 il now appears on our records.}
(& Florida Limited Tiability Company)

The Articles of Qrganization for this Limited Liability Company were filed on % ‘% _’2(« Lt= and assizned
Florida docwment number L/Ll “hb 2—0 \C\Sq

This amendment is submitted o amend the following:

o
l

r\)
r\‘\

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

The new name must be distineuishable and contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation “L.L.C™

Enter new principal offices address. if applicable: \—“00 N MQ“(OC %‘ S—E \ %\b
{Principal office address MUST BE A4 STREET ADDRESS) “L“{L&] ﬁx Loy i I SE S( S )

Enter new mailing address, if applicable: \‘Im N MQNOC S l S | [. \\ 3‘ ID
(Mailing address MAY BE A POST OFFICE BOX) \ (L!MLJBQS—

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 ol New Reaisiered Agent:

New Registered Otfice Address: \WDB N- MO’\((}C Q_\'. ST E. H "’%“:)

Enier Flovida street address

Tellahasee. Florida ’TKSO'%

Cuy Zipy Cirde

New Repistered Avent’s Signature, if changing Registered Agent

[ hierehy accept the appoiniment as registered agent amd agree (v act in this capacm ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am janu!rcu with and
accept the oblisations of my position as registered agent as provided for in Chapter G035, F.5. Or, if this docinent s
being filed 10 merely reflect a change in the vegistered office address. | hereby confirm that the limited Liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




¢ y
If amending Authorized Person(s) authorized 10 munage, 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

MER  Markha M WilhamS 3380 Tred beorie food #8714 o

OChange

MER  Dlanber LBis 0 Edqeuater Deve 4136 ou

Orlando, FL 37304 Dhocnone

CChange

CIAdd

CIRemove

CJChange

OaAdd

ORcemove

CIChanpe

OAdd

CJRemove

[IChange

O add

CRemove

DOChange




D. If amending any other information, enter change(s) here: (Attach addiional sheets, if necessary.)

0b
. Effective date, it other than the date of filing: I \1\11 l?. 0¢9 H(nptinn.ﬂ)

Hf.m effective date is listed. the date must be speeific .md cannot bprios th Jate of fiking or more than 90 days after {iling.) Pursuant tw 603.8207 (3)1b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

ducument’s effective date on the Department of State’s records.

[ the record specifies a delayed effective date, but not an etfective tme, at 12:01 am, on the carlier oft (b) The 90th day afler the

record is filed,

et O 1L-2000,
/J/ " ?///me

Sighature of & member or authonized representative of a member

Zﬂ/l b N lohmun

Typed or printed name of signee

Filing Fee: $25.00



