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TO: Registration Section
Division of Corporations
_ SUBJECT: W@ 86 M) gh + C
Name of Limited Liability Company

The enclosed Articles ef Amwendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matier to the following:

Cenngth €. Davis Jr 5
Name of Person _;.: : \_:Ln

Firm/Company r“;’.l‘ _(-;; ::E ;-1

Y =
-~
PN

15101 Cashmere Lane (L§§

Address

/lam(m,

City/S

.

25024

tate and Zip Code

10108 Oma:| . Lom

1
Kdxdavi
Y KAXdav's
E-mail address: (1o be used for future annuw report notification)

For turther information concerning this matier, please call:

¢anedh £, Davis Je.

LB Ypp-30 1D

Area Code Daviime Telephone Number

Name of Person

Enctosed is a check for the following amount:
0 $30.00 Filing Fee &

0 523,00 Filing Fee
Certiticate of Status

Muailing Address:
Registration Section
Davision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

(O 560.00 Filing Fec,
Certiticate of Status &

Certified Copy
(additional vopy is enclosed)

n

[0 §55.00 Fiting Fee &
Cerntiticd Copy

(xddivional copy is enclosed)

Street Address;
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303
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TO
ARTICLES OF ORGANIZATION

OF
We SewSh-T L L¢

HIS 0N DUl Te

2 Oa 2‘ ard ag

{Name of the Limited Liability Company as it now ap
y Lompany)

‘ompany were {iled on

The Anticles of Organization for this Limited Liability C
Flonda document number L 9\ g\ g@ 05 ?)3 6‘} @’Ci

Ihis amendment 13 submitted to amend the {ollowing

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

We, Sew Stufdk LLC
i iabifity v," the designation "LLC™ or the abbreviation “L

I'he new name must be distinguishable and contain the words “Limited Liabihity Company
Enter new principal offices address, if applicable Sa M e .
hore ]
{Principal office address MUST BE A STREET ADDRESS) = >
ok P
ST
Gk ON
Lo
Enter new mailing address, if applicable gCl I’Yle/ my I,
- T
no= O
T — 'c..
m

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

ew registered office address here

Samé€.

avent and/or the n

Mame of New Reaistered Agent

finter Flaridu streer addresy

New Rewistered Ottice Address
. Florida
Zip Code

Ciev

New Registered Agent’s Signature, if changing Registered Agent
! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to compl

provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familiar with
accept the vbligations of my: position ax registered agent as provided for in Chapier 603, F.S. Or, if this docun

being filed to merelv reflect a change in the regisiered office address, 1 hereby confirm that the limited liabilit
4 Y [

company has been noiified inowriting of this change.

If Changing Registered Agent, S(gnuture of New Repistered Apgent




or removed from our records:

NMGR =

AMBR = Authorized Member

- Title

Manager

Name

Address Tvpe

vcepd pams
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D. If amending any other information, enter chunge(s) here: (drach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing: [ , L'L [ 9’ A (eptional)
{If an effective date is listed, the date musi be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant w 60
I the date inserted in this block doces not meet the applicable statutory filing requirements, this date will not be list

The 90th day ufie

Note; I the date inse
document’s effective date on the Department of State’s records

It the record specities o delaved etfective dute, but not an eftective time, at 12:01 a.m. on the earlier of: (b)

puca | //0 E
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Fﬁ Typed or printed name of signe
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