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COVER LETTER

TO: Registration Seetion . - : - P - - . "
Division of Corporations

SUBJECT: | gaw\'(_/ Wug\,\/\ﬁ. LLC |

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted {or fifing.

Please return all correspondence concerning this matter 1o the iollowing:

[B\LKUUJ\ Olin

Name of Person

M&ﬂ,

Firm/Company

M st AN

Address

Moo L, 32126

Citv/Siate and Zip Code

gQLtNQ W‘QC«C)U\/QCLQ 6) Guu;i Lvu

E-mail address: (10 be used for future annual repart notification)

For further infprmation coneerning this matjer, please call
lL%MAVD DAy w305 ) _B00- 843273

Name of Person Areg Code Daytime Tcluphmu.".\‘umhcr
Enclosed 1s a cheek for the tollowing amount: r/
i1 325.00 Filing Fee 1 $30.00 Filing Fee & M 555.00 Filing Fee & [0 $560.00 Filing Fee,
Certiticate of Stats Certitied Copy Cenificate of Suaius &
{additional copy is enclosed) Certified Copy
{additipnal copy is enclosed)

Muailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassce. FIL 32314 24135 N. Monroe Sireet. Suite §10

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

The Arucles of Qrgamizati

{A Flonda Linned Taabilay Company)
og tor this Limited L
Florida document nunther C_,

(Name of the Limited Liability Company as it now appears on our records.)
1§

: iahiiity Company were filed on
TLILLSCUTE

This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

(Principal office address MUST B, A STREET ADDRESS)

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation “LELC™ or the abhreviaton “E.L.C

Enter new mailing address, if applicable:

(Maiiling address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

458
Name of New Registered Agent:

New Registered Office Address:
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FEanier Florida street address

Cigy
New Registered Agent’s Signature, if changing Registered Agent:

. Florida

Zip Code
provisions of all sianies relative 10 the proper and complete performance of iy duties, and Iam familiar with and
accept the obligations of my position ax vegistered agent as provided for in Chapier 603, F.S. Or, if 1his document is
compuny has been notified in writing of this change.

Fhereby accept the appoiniment as regisieved agent and agree o act in this capaciwv. ! further agree 1o comply with the
being filed to merely reflect o change in the registered office address, 1 hereby confirm thar the limited liabitine

If Changing Registercd Agent, Signature of New Revistered Avent

012072 s



H 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 I'vpe of Action

' _MC“;O\ M%g‘}\\r\kfi') fuo\iuu R (‘Pufﬁ)} Wit Wl o
| Mg (L 33100

OChange

OAadd

CRemove

O Change

OAdd

O Remove

L1Change

Tadd

ORemove

OChange

Chadd

CIRemove

OcChange

Tiadd

CORemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
{11 an effeclive date is listed, the date must be specitic and cannot be prior o date af fiting or more than 90 days after tiling.) Pursuant o 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements. this date wilt not be listed as the
document's effective daiec on the Department of State’s records.

If the record speciiies a deliyed effective date. but not an etfective tme. at 12:01 aun. on sthe cardier ot (b)Y The 90 day atter the

record 15 filed.

e
Dated A{}[;W ZL{ ) C] ZZ
Wb Wi _(

Signattire of #member or authorized representative of a member

Ale\'}dméro Mdoliind €.

Tvped or printed name of signee

Filine Fee: $25.00



