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COVER LETTER

TO: chisiralinn Scction
Division of Corporations

SUBJECT: 'Wf\/‘(/t l/cx//fy /ffe‘4¢/ lle TN nene

{ Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submilted for filing.

Please return ail correspondence concerning this matter to the tollowing:

ﬂ /Hin [ermanches

Name of Person

Cbr]f'l ﬂa-f)} er (e

FinmvCompany

2204 Lincoln Fcte fhve

Address

e FC 33620

Citv/State and Zip Code

;/\p(nikrcﬁnqgre yc.\«oo (o

E-mail addfess: {1o b8 used for future annual report notification)

For further information concerning this matter, please call:

[P Femendez a7 &59 - 0350

Name of Person Arca Code Davtime Telephone Number
Enclosed is a chieck for the following amount:
{0 $25.00 Filing Fee ] $30.00 Filing Fee & O 535.00 Filing bee & (?;/560.00 Filing Fee.
Centificae of Staws Cenitied Copy Centificaie of Status &
{(additional copy ix enclosed) Certilied Copy

(additonal copy is enclosed)

Maiting Address:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

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

Cg [ ﬂ\mﬂg-e,r’ Ll

(NameDl ehe Limdted Linhility Company s it now appears on gur reends,)
(A TTonda Tonted LibiTiey Compans)

The Artickes of Organization for this Limited 1iabiliny Company were fled on ? —/3 2‘92‘—7’ and assigned
) Ve _ - Y
Florida document number H= 0 3 HA3 LZ‘ZO&) L’\%L@ )

Thix amendment is submitied (o mmend the following:

A. Ifamending name, ¢nter the new name of the limited liability company bere:

Wind \JPG\\_Cy /sensl Llc

e pew name maust be distinguishable and contaim the words ~Limited Liability Company.” the designation “LLCT or the abbreviation 1,10,

‘ N 7
Enter new principal offices address, if applicable: l20Y Liee fon ‘@"f)"' i

(Principal office address MUST BE A STREET ADDRESS) Sl <, 33920

Enter new mailing address, if applicable: Rlan @ w M ‘/‘“‘“5‘/ "*‘f-?é"“"‘t'-f"-o‘g
e L " T
- . R, . = P2
(Mailing address MAY BE 4 POST OFFICE BOX) =33 E : '1"!
= po —
i
o= 2
B. If amending the registered agent and/or registered office address on our records, enter the narﬁ@&llh@@erfed
agent and/or the new registered office address here: s oo
. -] rT)
E o
e

Name of Now Registered Agent:

New Reastered Office Address:

Foaer Flovide sereet ackdress

. Florida
ity 2 Code

New Registered Agent’s Sienature, f chaneing Registered Agent:

————— . e e

! herehy accepi the appoinnnent as registered agem and aeree to act in ihis capacine, | further agree to complvawith the
provisions of afl statees relative 1o the proper and complete performeance of my duties, and T am familiorwith and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or if this document is
heing filed to merely reflect a change in the regisiered office address, I herehy confivm that the linvired fichitin
company fas been notified inwriting of this change.

H Changing Registered Agent, Signature of Sew Registered Agent




If amending Aunthorized Person(s) authorized (o manage. enter_the title, name, and address of each person being added
or removed from ovur records:

MGR = Manager
AMBR = Authorized Member

itle Nanic Address ‘ Type of Action

—

|

: :\dLl

CRemove

IChange

CiAdd

D Remowve

CiChange

O add

CIRemove

OChange

O Add

IRemowve

T hange

CAdd

O Remove

OChange

AN

TiRemove

—Change




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

Jhramon, hing gofes 0 lye G AP galey oF Rel [Lnatms  Fred el

4 " ..
testom Qo cortilied tgirvetn s Coanvelod botopons Lieie b dvchos .

E. Effective date, if other than the date of filing: ’4/";"{"’54/ Z! s vz {optional)
(I an eflective date B Hsted. the date most be specitic and cannot be prior w date of filing or rmore than 90 days atter iling. ) Pursuant 1o 6020207 {3k
Note: [Fthe date inserted in this block docs not meet the apphcable stitutory tiling requirements., this date will not be listed as the
document’s effective date on the Department of State’s records,

11 the record specifies a delaved elective date, but nog an eftective time. at 12000 2, on the carlier off (h) - The 90 day atter the
record is e

Dated //’/Zf/Zﬂ?'?— e,

Stenature of o member or authoerized representative of o member

/Ij //,/- V2 /’::/ Aer k@27

I vped or printed name of siznee

Filinog Fee+r S2% {0



