220002383020

VNIRRT RRIL

{Address)
200416921362

(Address)

(City/StatelZip/Phone #) P22~ 01 101 4825 00

[JrPekue  [Jwar [] mai

(Business Entity Name)

(Document Mumber)

SONDISIALT

TN
woLY

Certified Copies Certificates of Status

REAN]

w
“
B

Special Instructions to Filing Cfficer:

Ch:ZIHd 91 130 882

SHOINYaG

B0 e

- ROHUNT
Office Use Only /C//é/ 83




COVER LETTER

T(): Registration Section

Division of Corporations

*.

wner. WAV (O

Nuweof Limited L whitity Company

The enclosed Articles of Amendment and leetsp are submined for filing,

Please return all correspondence conceming this matter to the tollowing:

g'//d /3/’/%‘5 5 /7

Namie af Person

22/ oo £ = %/ /@t)/)&

FirmCompany

/LL ?/7”2’0 Address

//y/ eyl

Ciny-State and Zip Code

IR A2 P

F-nui! address, (lo he u\ﬂl tor tuture annual repartnoidicaion)

For turther information concerning this matter, please cull:

~

OF7

g//cf By 25

5 ol 2362

Nume of Persan

Enclissed is a cheek for the following amount:

 S25.00 Filing Fee 0 S30.00 Filing Fee &

Certiticate of Status

Maijling Sddress;
Registration Section
Division of Corporations
.0, Box 6327

Talluhassee, FL 32314

Area Cade Daviime Telephone Number

1 835,00 Filing Fee &
Certificd Copy

1 S60.00 Filing Fee.
Certificate of Status &
Certified Copy
Caddiional [NL th) I~ envlosgdn

tadditionial vops o ebclosed)

: o

Registration Section

Division of Corporations

The ('cmrc of Tallahassee
2415 N Monroe Sireet, Suite 810
TaHabassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W/ et (O

(Name of the Limited LiaBility Company uy it nuw appears op gur records, )
(A Flonda Limited Laabidiny Companyy

The Arnicles of Organization for this Limited Liability Company were tiled on /%/ /%ZZKI assigned

Florida document number &%&wgggﬁg@

This amendment s submutied to amend the following:

If ameading name, enter the new pame of the Ymited Jiability company here:

The new name must be distinguishable and comain the words “Lamited Liability Company.” the designanon “ELCT or the abbrevianon “LLCT
e =
Enter new principal offices address, if applicable: fa_ .
Tal T
(Principal office address MUST BE 4 STREET ADDRESS) g S
o=
[
— 7
on ol
Eae
Enter new mailing address. il applicable: Tl
I e
(Mailing address MAY BE 4 POST OFFICE BON\) o
o an

B. {f 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 ol New Registered Avent:

Emer Florda sircer adidiess

. Florida

Cry Zip Condr

New Registered Apent’s Signature, if chapping Registered Agent:

{hereby aceept the appointment as registered agent and agree 1o act in this capacitne, | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am familiae with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. hereby confirm thar the limited liahifine

company has been notified in writing of this chanye.

EF Changing Registered Agent, Signature of New Regiviered Agent




Ir amending Authorized Person(s) authorized to manage. ¢
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address [vpe of Action

W : %A’/ﬂé&/&?j&& /*—/)5/ ///d Z;/’a/ TiAdd

Title Name

G T
%é/ %‘j GS 3‘52/501:-!196

CiAdd

ZRenune

IChange

Add

foe
= -
e ::,_,
Cad s
— 9 &5
_JR&ERwe =
-—i — .

e
¥

r|

&
HE 91

.
0%:2

JRemone

JChange

JAdd

“Remaowe

OChange

Jadd

TIRemose

IChange




0. If amending any other information, enter change(s) here: fodrach additional sheeis, if necessar.

J0| 622

]
IYEGRt

clWd 911

04

dedyr

A

a4

i

{aptional)

E. Effective date. if other than the date of filing:

(an etective daste 1s listed. the dite must be specitic and cannat be prios e date o filing or more than R davs atier gy Purasant o 88 0207 (i
Note: 1 the dute inserted i this block does not meet the applicable statutory fiting requirements. this date will not be Bisted as the

document’s ettective date on the Department of State s records.

Iahe record specifies adelayed ettective date. but not an ettective time, a1 12:01 aan. on the carlier of: th)

record s filed.

Dated m@: ,Sr/._,..& 5—-’ . Z/Z_,S
— " _ —

The 90th day alter the

e ———— -
Signuture of w member o1 authonzed representative ol amcnber

g///é/ %/’//OSOM .

Taped or printed name ol agnee



