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. : : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U}\‘}E UQJJ’( [(r:qctlon LLC

Name pf Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retern all cortespondence concerning this matter 1o the following:

(:(Ol_g l<em

t:}nc of Person

Wnle Weler lrcinalion LLC

!-‘irmft'umpou
ot 106 10880 Comeron (T

Address
Dewie FL 33374 ~4Y124
! CinviState and Zip Coude

LJL\'\LC wC\Ler :.rr&qgl'\of‘”(: @am[ Lo

L-mail address: ito be l\l‘j.'d Tor future annual Q.fnrl noitlication)

For further information concerning this matter. please call:

C(C\V\O\ ke.’f\

. pame of Person

ak G‘E;L{ )

Arvn Codde

¥4a -45729

Davtime Telephone Numbe

Enclosed is a check for the following amount:
52500 Filing Fee 01 530,00 Filing Fee &
Cerntificate of Status

3 §55.00 Filing Fee &
Certified Copy

tadditenal copy s eacliscd)

0 $60.00 Fiking Few.
Certificate of Status &
Certificd Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Diviston of Corporations

Street Address:
Registration Section
Division of Corporations

P.0O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee
24135 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
1O a3
ARTICLES OF ORGANIZATION 1} 1)
OF

Il : o
Wn rf’ﬁu_’ﬂ‘-"f-"f ir’f:;«';if,rr.-r- LLL

iName of the Limited Liability Company as it now appears on our gec dwps r 047

Aabilny Company)

The Articles of Organization for this Limned Liabtlity Company were filed on and assiened
£ ) Py &

Florida document munnber

This amendment is submitted o amend the following:

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

The new name must be distinguishabie and contaia the sords “Limited Liability Company.” the designation =“1LLC™ or the abbreviation =1L L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OF FICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registerced office address here:

Name of New Reaistered Avent:

New Rewmistered Office Address:

Faer Florda street address

. Florida
iy Zip Code

New Registered Agent’s Sigiuture, if changing Registered Agent:

{hereby aceepr the appoimment as registered agent and agree o act in this capaciiv, 1 further agree ro comply widh the
provisions of afl stanies relative to the proper and complete performance of my duties. and [ am familiar witlt and
aceepi the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing fited to merehy reflecr a change inthe registered office address, Therehy confirm thar the limited liabiline
ceniprany has heen natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to muanage. enter the title, name, and address of each person_being adyg

or removed from our records:

Manager
AMBR = Authorized Member

Title Namc Address

Type of Action

Add

VP _Jenna Baﬂes 3601 N Militery Tl

M Remove

J
BOFG\ RC\{,OH’} FL
53431

T Change

'.jr\([d

CiRemove

Change

JAdd

T Remove

Ui Change

CAdd

D Remove

CChange

i Add

CiRemove

L Change

O Add

CiRemove

TiChange




D. If amending any other information. enter chuange(s) heve: (iach aelditionad sheets, if necesseary. s

E. Effective date, if other than the date of filing: (optional)
U an effective dite i isted. the date must be specitic and cannot be prior to date of Rling or more tha Y0 days alter Dling.y Pursuant w 6030207 (3
Note: ifthe date inserted in this hlock does noi meet she applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of S1ate’s records,

I the record specities a delaved etfective date, but not an effective time, at 12:01 a.m. on the carlier of: (b The 90th day after the
record s {iled.

Dated G(\//‘Z"Zf/?/(h) T

wn.uun ot o member ar athorized representaive of o member

C (mio_ Ve
LoDy %

vped or printed name of signee



