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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: _\Ne,i\ %_IQLQJ ‘ me\ a\

ame of Limited Liabifity Company

The enclosed Articles o Amendment and fee(s) are submitied for fling.

Please return all correspundence concerning this matter 1o the tollewing:

N\o-t*'\(\ _S avips E\ivaloety -S N

Name of Persen

\{e*\ \'\O“\Q-N\(h(\g)&ej\mc@ L\_. C .

Eirm/Company

‘_3(_333 G ISC&M(\E D f\ye

Address

gteem;.\*es,_, Horda %5463

City/State and Zip Code

Loendun M & aonan . com

Ehanl address: (7 be used for Tutare antual report notifigation)

For further information concerning ihis mater, please call:

Marbn Elizabett w560, 32443673

Name of Person Arca Code Daytime Telephone Number
Enclosed s o check for the following amount:
[# S25.00 Filing Fee 4 S30.00 Filing Fee & L7 $53.00 Filing Fee & i1 S60L00 Filing Fue.

Ceruficate of Status Certitied Copy Cernficate of Stutus &
tadditivnal copy is enclosed) Certified Copy
{additional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Weadu's Cas Qeain)

S Name of the Limited Liobility Company as it now a
A F

¢ars on our records.)
bty Companyd

The Articles of Organization for this Linuted Liability Company were filed on _P_\\Q%S \5}\'\“ 107‘7‘ and assigned
Florida document number _Lllﬂoo 55 2 O ?ﬁ

This amendment 1s submitted to amend the following:

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

fhe new name must be distinguishable and contain the words “Limited Lishiliy Compuny.”™ the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

w3
[zl -~
50 T .
—23 = K
. - . . — & ’
Enter new mailing address, if applicable: e B (e
T ™
(Mailing address MAY BE A POST OFFICE BOX) = Ao
e
m = Lo
— b
B. If amending the registered agent and/or registered office address on our records, enter the name of thefpw @lstcrcd
agent and/or the new registered office address here: ™m
Name of New Registered Aeent:
New Registered Office Address:
Futer Florvida street address
. Florida
Ciny Zip Codle
New Registered Agent's Stenature, if chanpging Registered Apent

! hereby accept the appointment as registered agent and agree w act in this capacite, | further agree wo comply with the
provisions of all stattes relative to the proper and complete performance of my duties. and [ am_famitiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, 7.8, Or, if this document i

[l ! !

being filed to merely veflect a change in the registered office address. T hereby confirm that the limited liabilin
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address

ﬂ@?\ Iorge Luls Loge‘z.Pem L5 33 'B'\scaﬁnc Ueive ,

pe

[vpe of Action

TAdd

Oreenacses ;om0

CRemove

33463

? Change

MR \Weady LissemMotinez- 5533 8iscaune Driye.

O Add

Chavpstial |
Ereenacres, Flotida

ORemove

53463

@ hunge

Add

AMBR, maf\\qjau\ev E‘.\‘\'z.ube’r\\ 5533 Bi&%he Dr\ue;

T,

Gfee\\acxes { F\O\‘\é&

CJRemove

33465

[#Change

OAdd

O Remove

TJChange

TJAdd

CJRemove

CJChange

dadd

ORemove

CJChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessur.)
o e cens ke fNp0ees o al\_thembess s cegpestes
_Tofo Yelow_os XoWouws (reSeene Sedvon C 1)

_M/_jlge,\—u\s Logez Veser
NER/ Wendy Lissety Wostiner Oamossaon

ANGR \\‘\o\x%{\g;\tc\ﬂ\wbé“_w\ﬁm

E. Effective date, if other than the date of filing: (optional)
{If an cerfecnve date is Tisted, the date must be specitfic and cannot be prior w date of tiling or more thin 90 days alier filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statwiory iling requirements, this date will not be lisied as the
document s effective date on the Department of State's records,

If the record specifies o delayed eftective date, but not an effective tme, at 12:01 a.m. on the earlier of: {b)  The Y0th day afier the
record is tiled.

Dated ;HFH'@- AU@ \7-\‘\-) . 10 A A
Maubdy

Signature of a member or authorived representative of a member

Machin S avier EVizabey 3%

Tvped or printed name of signee

Filing Fee: $25.00



