e |

L 239000 2N
AR

) 800438980658

(Address)
20d i o -
1170424 U12—~023  geap (i

(City/State/Zip/Phone #)

[]rexur [ war [] maw

{Business Entity Name)

{Document Number)

Certified Copies Cedrificates of Status

Special Instructions to Filing Officer:
1
I o)
ke
: i\ .
! ]
fan
‘ =
W < S
N S0
N g ~—

Office Use Cnly




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’Z)oé;?j %L\(a}mf LLc

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are subimitied for filing.

Please return all correspondence concerning this matter tw the following:

\\)\ Cunzda (sl ace

Name of Person

Firm/Company

193\ e 4 Me ok 2507

Address'

OcCala, L1 344X

City/State and Zip Code

E-mail address: (to be used for Tuture annual report notification)

Ior further inforination concerning this mater, please call:

Wernah Lallaes. il 2301199

WName of Person Arca Code

Enclosed is a check for the following amount:

O $£25.00 Filing Fee Z(S‘.%0.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Cenifica Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Daytime 'l’eleﬂhonc Number

O $60.00 Filing Fee.
Centificate of Status &
Cenrtificd Copy

(additional copy is enclosed)

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q)OM 9)\)@(&0 LL(

ame of tBJLimited Liability Company as it BOW upfrears on our records.)
(A Flonda Timied Tabiiy Company)

The Articles of Organization for this Limited Liability Company were tiled on 05‘ Dét ¢a! and assipned

Fiorida document number L- Qa 000 g‘\ ‘KGQ

This amendment is submitted o amend the following:

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

Towdn Ob Weilaess bpa \LC

The new name must be distinguishable and contain the words “Fimited 1. ability Company.™ the designation ~[LLCT

or the abbreviation “1.1.C7

Enter new principal offices address, if applicable:

— ~7

(Principaf office uddress MUST BE A STREET ADDRESS) - \'
. 1 =

Enter new mailing address. if applicable: B =

(Mailing address MAY BE A POST OFFICE BOX) L

= o

B. i 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 of New Registered Agent:

New Repistered Office Address:

Enter Floride sireet addresy

. Florida
Cirv Zip Codde

New Registered Agent's Signature, if changing Registered Agent:

1 herehy accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my poxition as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby: confirm thar the limited liahitin:
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized 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 Type of Action

UaAdd

CJiemove

JChange

Dadd

ClRemove

DO Change

—— BAdd

ClRemove

O Change

OAdd

ORemove

__ OChange

Oadd

THRemove

OChange

OAdd

O Remove

GiChange




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

E. Effective date, if other than the date of filing; (optional)
(I an etfective date is Bisted. the date must be specifie and cannol be prior to date of 1iling or more than 90 days alfier filing. ) Pursuant 1o 603.0207 (3)3h)
Note: [ the date inserted in this block dovs not meet the applicable sttutory 1iling requirements, this date will not be listed as the
document’s etfective date on the Denariment of Stue's records,

Ihe record specifies a delaved eitective date, but notan etfeetive tme. at 12:01 aam. on the carlicr of: (bY - The 90th duy atter the
record is tiled.

Dated /()’ fd’ [ (/

1 -

\)\c‘ma\h\ Wal\aee.

Signature ol a member or authorized representative of a member

XX_@D&M Walhae e

Typued or printed name ol signee

L1 e o I e ., &= i)



