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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N\ O\\\\\J\ Q——\QO\(\ Q—XQO\“ \\0\ SQ\"V \Lﬂ, L\_Q_

Name of Limited Liability Company

I'he enclosed Ariicles of Amendment and fee(s) are suhmited for fiting
Please return all correspondence concemning this matter o the fallowing

7‘\‘(?\ eXv.a, Q:N e e\

Name of Person

N\\o\\\%u\ A ean, Weow. a\O\ Sewee. L-LQ,

Fimn'Company

\%kg% N Sad Ne_txxbom

Address

Citv/Stue and Zip Code

Qo Q—N‘o\\\*ﬂt\mh Cleominen e vV (8.« Lamn

E-mail address: (t6 be used for future snnual report notitication y——>=

For further information concerning this matier, please cail

RY“ \% b\” Q__Q_(\ at( 2)0%) %\-\b -—O\\—\k\ g
Arca Code Daytime Telephone Number

Namwe of Person

Enclosed fs a check for the following amount:
32500 Filing Fee 3 $30.00 Filing Fee & 1 855.00 Filing Fee & 21 860,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
(additionat copy is enclosed) Cernified CO[]}'
fadditianal copy is enclosed)
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Mailing Address; Street Address: 'I.‘ SON
Registration Scetion Registration Scction T o
Division of Corporations Division of Corporations s oz
R . . L
P.O. Box 6327 The Centre of Tallahassce Ten ©
2415 N, Monroce Street. Suite 810 myg! =
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Tallahassee. FL 32314
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
- . TO
ARTICLES OF ORGANIZATION
OF

W AL\ e oy Qleonn vy Sevvice, LLQ_

{ Numesbthe Limited Liability Company as it now app@meon eur records. )
{AF a Limuted Liability Company

The Articles ol Organization for this Limited Liability Company were filed on ‘_\ ‘Q% “D:@\ and assigned
Florida document number \'\ a&mb 5&8 L\ O k.e

This amendment s submitted to amend the following:

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

The new naime must be distinguishable and contain the words “Limised Liability Company,™ the designation “L1LC™ or the abbreviation ~L.L.C

Enter new principal offices address, if applicable: E (D\\b “\-’\\ a(\d A\j Q.#%@Bq
(Principal office address MMUST BI: A STREET ADDRIESS) N\ C/\\W\\ K:\—- ,3)3\ qu

Enter new mailing address. if applicable: \% L‘Q\-\b &\k\ &‘\d %\) (:w gooq

{Mailing address MAY BE A POST OFFICE BOX) M\ O\V‘«\ \ ,333\ k&q

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 of New Revistered Apent: QD Y CX_“ i TB‘\"\ d\i\s \——-
\ELAO N A e TS o

Enter Florida sireet address

\\N A0\t QD XA e . Florida %Fbil Lﬁ

New Regstered Oftfice Address:

Cin /:;l-@'!% b

_ ) R i . ; r"'r-"‘ =
New Registered Agent’s Signature, if changing Registered Agent; ;—,g v p—

"""’ ™

[ herehy accepr the appoininent as registercd agent und agree to act in this capacine, | further agree to ﬂu&ph il !/i.‘-
provisions of all statutes relative 1o the proper and complere performance of myv duties. and 1 am familics awith agd %3
accept the obligations of my position as registered agent as provided for in Chapter 6005, F.S. Or. if thi§ Lum;?"ﬁ is ?:j
heing filed to merely reflect a change in the registered office address, | rereby confirm that the limited l:q fhn

eompany has heen notified in writing of this change.

1ECh hanging Registered Agent, Su_n.uure of New Registered Agent




If .lmtndlng_ Authorized Person(s) authnrued to manage. enter the title, name, and address of ¢ach person_being added

ar'removed from our records:

MGR= Manager ¥‘DQ§O\¥‘ ‘\‘3‘\(@ O\K&VQ&%L

AMBR = Authorized Member

Title Name

\\'\L:)K Q_—;\’U’J\ _;\\'c\e_‘\v\% [

Address Type of Action

\ ¥ L&\'\B N ‘9\(\& Ne OAdd
\N\O\\N\\\ QDQ\'%QJ\%—:‘R_B’)DHQ ORemove

S Change

Ciadd

ORemove

DOChange

Oadd

JRemove

TCiChange

Cladd

T Remove

O Change

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

Udatiney heonsierd Aagar O OOMbwzed

Personss) O drese

RO A0 ANye TFSood

W icenn Coarde ns, l Y A

E. Effective date, it other than the date of filing: (optional)

(1am elfective date s listed. the date must be <pecific and cannot be prior W date of filing or more than 90 days after liting. ) Pursuam o 605.0207 (3)ib)

Note: It the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records.

Lf 1he record specitics a delayed eflective date, but not an effective time, 2t 12:01 o, on the carlier of) (b)) The 90th day after the

record is filed.

Dated

VHY 11V4
AUVLIYIIS

(%)

Signature of 2 member or authorized representative of a member
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Tvped or printed name of signee

Filing Fee: $25.00
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