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COVER LETTE
TO: Registration Section

Division of Corporations

SUBJECT: \Wﬂ.\ LXDK{Q\S LLC

Name of Limiied Liability Company

The enclosed Articles of Amendmient and tee{s) are submitted for filing

'
Please return all correspondence concerning this matter to the follewing

Vi Coy \(\n\ L ‘{(‘,m‘é?,
Name of Peragn

Mun € XQUESs [ L

Firm/Compuany

O\ bcw&@nx\f A

Addresz

k%\m Wy ninGaddny (L

(
Civ/State and Zip Code

ViCaow N7 L @ eiooct o Lo

Toomail pddress: (10 be used tor fuiure annudl report notification)
For further information concerning this maiter, please call

\/ \ (-\'\J\/ \

—
= - . o) =
\,‘L\\’\L—L a St S - 7 9-/9‘34{2 =3

Name-af Persdn Area Code ]) ivtime Telephone Number E?‘C}‘ 7{;—__’
)
P ™
v [ %]
Pt
Enclosed is a check for the following amount *-(bg "_'_'E
4
E‘Iszs.no Filing Fee O $20.00 Filing Fee & O $55.00 Filing Fee & O S60.00F ﬂmﬂeﬂ <2
/\ Certiticate of Stutus Ceriified Copy
ludditivnal capy s eaclosed)

Certificate 0!"513}3\ &U)
Centitied (“np\

—t
[

fadditional copy is enclosed)
Mailing Address:
Registration Section

Division of Corporations

Street Address:
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee
2514

24135 N. Monroe Street. Suite 810
Tallahasse

see. FL 32303

Tallahassee. FL 3

i

et
s’
et
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
wnL. L AV N

LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timited Taability Company)

The Articles of Organization for this Limited Liability Company were filed on
o ORI CE AN
Florida document number %YS 1-3 {qKQ \

This amendment is submitted to amend the tollowing:

Og- O Y- 022

and assigned

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words ~“Limited Liability Compuny,” the designation “LEC™ or the abbreviation “L.1.4

(Principul office address MUST BE A STREET ADDRESS)

=]
m =
2 = "N
Enter new mailing address, if applicable: T S e
T D
- - . . Zr= ™ g
{(Mailing address MAY BE A POST OFFICE BOX) T ) .
e ree
PP :?-'
R O A
Mo @
B. If amnending the repistered agent and/or registered office address on our records, enter the nanﬂ]ﬁhﬁtheﬁﬂ-w registered
. ¥ M At
agent and/or the new registercd office address here:
Name of New Registered Avent;

New Reeistered Office Address:

Enier Florida street aiddress

. Florida
Cine

New Registered Aeent’s Signature, if changing Registered Avent:

Zipy Coacle
I hereby uccept the appoiniment as registered agent und ugree to act in this capacitv. 1 further agree to comphy with the

provisions of all statraes relative o the proper and complete pevtormance of my duties, and Tan famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Ov_if this dociment is
being filed to merely reflect a change in the registered office address, T hereby confirm that the timited liubility
company as been natified inowriting of this change.

If Changing Repistered Agent. Signature of New Registered 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
Address Type of Action

WO\ S by &U\'\B‘( i /ﬁ}\dd

/\3[1\\;\/\/@ {Htm (’]L{YLLE_{] \‘ ‘G(, 77’5 i‘\ \ E/ ORemaove

Title Name

Ak By Sanneel Py D

OChange

ClAdd

ORemove

OChange

Oadd

CIRemove

OChange

OAdd

O Remove

T
Ho =3

Jr:r:ﬁ ?}C]uuf@"ﬂ

e

b ol exeren
o M o 2NN
5;“( w\ll-
(1 Ady
A ‘Igj 17}

m
2 calRemove
o

OChunge

Oadd

O Remave

OChange




»

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

+

oy 05
=l
cRE
>3 ¢ e
pl ™N ——ts
T e O 4
P
;"ﬂ'n e
!_ﬂ(f) [3%] @
E. Eftective date, if other than the date of filing: (optiona O

(1fan effective date is listed. 1the date must be specifie and eannot be prior to date of filing or mare than 90 davs afier filing. y Pursuant w 603.0207 (3)(h)

Note: 1f ithe date inserted i this block does not meet the applicuble statnory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records,

1f the record specifies a delaved effective date, but not an effective time, at 12:07 a.m. on the carlier of: (b}
record is fled.

The 90tl day afier the

Dated ,C) \O—L' : 17, /,g@ 9*9\ )

——
e £ //'/'_‘) -~
- - . Is
Siymatiire of A member orSuthorized representative of 3 imember
’

Vick v Uoone 7.

Typed nr\ primed name af signee

--::‘f



