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TO: Registration Section
Division of Corporatigns

SUBJECT: COJ fn

5

COVER LETTER

Weads That Cores LEC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence corcerning this matier to the following:
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For further information concernipg this matter, please call:
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Enclosed is a cheek for the following amount: =T
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%5.00 Filing Fee T SB0.00 Filing Fee & LJ $55.00 Filing Fec & 1) $60.00 Filing Feel-
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Mailing Address:
Registration Scectiod
Division of Corpor:
P.O. Box 6327
Tallahassce. IF1. 323
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Street Address:

Registration Section

Division of Corpurations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee, IF'1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Cw’ Yalsy \J‘Cm d s Ve d Curc’ S /L/V(/
{Name of the l.imitfg\ I:i:.)::i“;:‘,f];::?: )a:;’ ::sl:: now sppears on our records.)

.ompany}
The Articles of Organization |

o this Limited Liability Company were filed on MC“ )
Florida document number L?:EJ!I !f 2 ZZE 7’8 .

AORR

and assigned
/

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 distinguisha

le and cortain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation *L.[.C”
Fnter new principal offices address, if applicable:

{(Principal office address MU
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B. If amending the registere

agent and/vr the new registed

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

Name of New Registered Agent: @ ONA -]

New Registered Offid

re Address:
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New Registered Apent's Signat

ure, il changing Registered Agent:
I hereby accepi the appuintn

provisions of all stututes rele
accept the obligations of my

ent as registered agent and agree o act in this capacity. [ further agree to comply with the
heing filed 1o mercly reflect g

tive 1o the proper and complete performance of my duties, and 1 am fomiliar with and
position as registered agent as provided for in Chapier 603, F.S. Or, if this document ix

¥ change in the registered office address, [ hereby confirm that the Limited liability
company fus heen notified i writing of this chunge.
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If Changing Rﬁlcrcd Agent, Signature of New Registered Agent




If amending Authorized Peron(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Type of Action

}/\omw./ @\o ~ Nﬁ-\ﬁox\l 7] AL H lory gwh Concle 25
0 { ( M\le/ }//L/ 3;'5’/ y ODRemove

“Lnange

YA{;Q\/ N\L\mj{/ ML\‘\CS }\[(/\53'1*/ ’7&220 H‘C}CO{L{ /Bﬂw"{x_‘,h C'f(flg,‘\dd
Of (Q‘V\ A. D/, p (" 3 2 )i ‘? CIRemove
@6;“1;;_':

NEEM:?-/ }\UtH—{/ 5 UQJU;S‘ : LUJ/L@' L/\JOJ LJ' _jr. DAdd

/

(7 A AD ]'{ 'CJ(C""? B/C\f‘ch C"C"(—Bﬂmovc
O f LO\"‘ dv . ///;L ? }31!5/ CIChange
j g

CJAdd

ORemove

:](‘
Rl
"""11)

0

ange

—

MY
/ D
L @ Zzoz

77
i
i ~
Ay

/. T éRL CMove

Y .
‘—w ! -:o - .:‘""‘

g = ‘r
I }“ = ™
e T 1Charpe*
iy &)
TIAdd
ORemove

Change




formation, enter change(s) here: (dtiach additional sheets, if necessary.)

). If amending any other in
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{optional)

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

(I an clfective date is listed. the gate must be specitic snd cannot be prior 1o date of filing or more than 90 dayvs afier filing.} Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date of the Department of State’s records.

ITthe record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record 15 filed.

Dated @ VH,V[F‘U"\ Y . 20 ;2 .
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Sigmg{rc of a member or autherized representative of a member

/Q\ oM O N el S50+
Tvped or prinied name of signee
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Filing Fee: $25.00




