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COVER LETTER

TO: Reaistration Section
Division of Corporations

wer MEgvEN G Qnosenl Cace LG

~alve ot [ |m|lulﬂxb11|n Cmnpdn»

The enclased Articles of Amendment and fee{s) are subminied for filing.

Flease return all correspondence concerning this marer o the following:

Jauoe Caoovy O d

Name of Fersod

X\X@A\/ﬂ\\q O/\OJ@M Coe LLL

Firm/Caompany

S Se @ Wi

Addicss

(s, ﬂﬁzqzﬂ ‘

CityfState and Zip Codu

COMPCEENeaeni el pell (O
E-mal addrcss: (to be used for fuiure '!m\u.ll iepert notification)

For further information coneerning this matier, please call:

Ao Cnesty Aod A0, 10 Uae 9

Name of Peison Arca Code Dayume Telephone Number
Enclosgdis a check for the foilowing amount:
M523.00 Filing Fee [0 S30.00 Filing Fee & (0 $55.00 Filing Fee & 71 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy 15 enclosed) Certilied C{)p ¥

tadditional copv is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FIL. 32314 2415 N. Monroe Street, Suite 8§10

Td“dhds&,((‘ [ [_ 2.’0.}



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

Weavepha Chaosedd (e, UL

{xume of ihe Lintted Liahility Compiny as it now appears o our records,)
(A Flonda Limaed Lability Company)

The Articles of Organization far this Limited Liability Company were filed un ‘@3‘\_\ Q (Q i Z,Q; Z and assiygned
Florda document number [ ; E g 1 ) I: ) EE“,]

This mmendment is submitted (o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation *L.L.C."
] - v
-
000+ Show, FL ALY
N

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

AN

(Mailing adiress MAY BE 4 POST OFFICE B(X)

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

Nume of New Repistered Agent:

New Registered Office Address: %Lﬂ\ g )C Q kﬁol

Fneer | fnuc‘m’m eet aeddress

\OLN‘\‘&'S‘\( \/)b\)/\ Florida /’%quz,q

Cuy 7 Code

New Registered Avent™s Sienature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacityv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is
being fiied to merely reflect a change in the registered office address, I hereby confirm that the limited tiabilizy
company has been notified inwriting of this change.



by

If amending Autherized Person(s) zuthorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Munoger
AMBR = Authorized Member

Title Nime Address Type of Action

M A (e bl KOS SEC (4«
OO DL, PL s
H2UZ2 Y

O add

TJRemove

Ul Change

Cladd

ClRemove

O Change

TIadd

CRemove

TIChange

Cladd

ClRemave

(Change

CIAdd

TIRemovy

CiChange




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

. EfTective date, if other than the date of filing: (optional)
(1 am efTective date is Hsted, the date must be speeilic and cannot be prior w daie of (ling or more than 90 days atter tilingy Pursuant 10 0030207 (3)(b)

Note: 1 the date inserted in this black does not meet the applicable stattory filing requitements, this date will not be tisted as the
document's effective date on the Department of State's records.

If the record specifies a delaved effective date, but not an ¢ffective time, at 12:01 a.m. on the eartier of: (b} The 90th day after the

record is tiled.
Dated %\‘ qT . Z&lﬁ

.
cror authornized representative of a member

Sgnature of a memt

Aok C. Daud

Typed or printedame of signee

Filing Fee: $25.00



