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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: V/[JA(,; ////g/ LL e
Name of Limited L Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this matter to the [ollowing:

i Ldadlnrtiis

Nane of Person

FirmfCompany

Address

_ff,;a/ Coorny A, F75reo

CirSte and Z/fp Conde

rntlo p 0 L7 arpaste cosine

F-mail address: {10 be used sof tuture annual report noliticationt

For further intormation concerning this maiter, please cull:

(_/Afd/ / ,.{,;,'/ Gy WD BT IR Ee T

Nuame of Person Arca Code

Dintime Telephone Number

Enclosed 15 a cheek tor the following amount:

XSZS.UU Filing Fee 0 S30.00 Filing lee & C3 $33.00 Filing Fee & O 360,00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

taddinonal copy iy enclosed) Certitied ('(‘p}'
taddinional caps s encloseds

Mailing Address: Street Address:

Registration Section

Division of Corporations Division nl‘Cm'pnmlinns

PO Box 6327 The Centre of Tallahassee

Tallahassee, L 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wf/«,j /4/// g LLL

{Name ol the Bimited Liability Company as 70 now appears o our recorids,)
A Tlorida Tined Tiability Companyy

The Articles of Organization for this Limited §L.iahility Compiny were Hled on _M}z[_’/‘a_ﬂéﬂd assigned
Florida document number ;Z 2&0&0 _{22{{/

‘this amendment ts submitted 1o amend the following:

A, HWamending name, enter the new name of the limited liability company here:

L/A/'&L%/_?/g"[év:f LLL

The nesw magse must be distinguishable und comtain the words “Limited Linbilite Compam . the designation “LLCT or the abbresiaion =L L0

Enter new principal offices address, il applicable:

{Principal vffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

-
-
-

s

G+ WY 12 U €201
3114

B. If amending the registered agent and/or registered office address on our records, enter the n:mumfthﬂcw registered
apeat and/or the new registered office address here:

sName of New Reuistered Avent:

New Rewistered Otfice Address:

Fnger Floride sireot address

. Florida
Cuy Zip Code

New Registered Agent’s Sivnature, if changing Registered Agent:

Lherehy accept the appoiniment as registered agent and agree to act in this capacine, { further agree to comply with the
privisions of all statutes relative o the proper and complete performance of my duties, and { am fumilicr with and
accepi e abligations of ny position as vegisrered agent ax provided for in Chapter 6031780 Or if this document is
heing filed 1o merelv reflect a change in the registered office address, Therebv confirm that the timied liahitin
company has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Avent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Oadd

CRemove

_IChange

Oadd

CRemove

(JChange

OAdd

ORemove

CChange

OAdd

CJRemove

CiChange

CrAdd

OJRemave

(O Change

OAdd

ORemove

{JChange




D. If amending any other information, enter change(s) here: (dnach additionad sheots, it necessarn

E. Effective date. if other than the date of filing: {optional)
Hean eftective dinte s listed. the dute must be speeitic and cannot be prior to date of tiling or more than 90 das s atter filing.r Pursuant to 6050207 (3)(h)
Nete: [ the date inserted in this block does not meet the applicable statutory tiling requirements. tsis date wall not be Tisted as the
document’s ettective date on the Depariment of State’s records.

[ the record specities a delaved eftective date. but notan effective time, ae 12:00 a.m. on the earlier of: (hy - The »th day after the
record is filed.

{Drated _dﬁ_/mcz/‘_ _Z — -

.¢/ £5. /M:/f

Pyped or printed name of signee

Filing Fee: $25.00



