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COVER LETTER

T Registration Section
tyivision of Corporations

sumecr: _ WAE (3 ID]:ﬂp LLe

Nume of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submiued for filing,

Please resurn all correspondence coneerning this matter to the Tollowing:

oY, V. Wosdd

Namce of Person

s @ﬂnmﬁ) (L

Firm/Company

U032 Poes F\\\op £ Ry

AddrEs

PDenigrte Doves FL 330U

Ciy/stale and Aip Code

Laec e 0@ wmad. com

E-mailladdress: (1o be usTd tor [ulure annual report notiticaiion)

For funher information concerning this matter. please call:

12, i : V ) - a Z;SLQ) < - L

Nanw ot Persen Arca Code Pavtime Telephone Number

Enclosed is a cheek for the following amount:

><S25.UU Filing Fee 3 830,00 Filing Fee & C $35.00 Filing Fee & O 860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
padditionad copy s enclosedt Certified Copy

Laddrmional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahussece. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WD B NORAL L

(Name of the Limited Liability C omp.m":’n it now .lmn.h'(un sur records. )
(A Flonda Eimined Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on ] (_: )‘ , £ lf ?éi ;_ and assigned

Florida document number )_« 59 3 OQDI 2, ) “23 7 (ﬂ

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

__DONT._p) AG

The new name must be dhllnumhahlu and coniain the words “Limiied Liability Company,

" the designation “LLC™ or the abbreviation ~L0L.C

Enter new principal offices address, if applicable: '/\Q" MC‘__
{Principal office address MUST BE A STREET ADDRESS)

=
p - r
—_ P

Enter new mailing address. if applicable: N 1 [ —
n :

(Muailing address MAY BE A POST OFFICE BOX) - el
X -
o -

.- o

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

/
Name of New Registered Agent: \e_\',LQ_JC_\C\ \.t'l LDCEﬁV‘L{ﬂ
New Revistered Office Address: ’_2 8q ( WAQQ gjf' -

Euter Fiorida street adidress

l"ﬁﬂ ku [ dm . Florida %?OZL/

Cinv Zip Code

New Registered Agsent’s Signature, if changing Registered Agent:

L hereby accept ihe appoiniment as regisiered agent and agree to act in this capaciiv. 1 further agree to comply with th
provisions of all starutes relative o the proper and complete performance of mv duties. and 1am familior with cnd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm thar the lLimited liability

company has been notified inwriting of this change.

“han mg Registered Apent, Sgns ¢ of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ad
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

C70  fuds Poms.yY 99\ nw Hh Awe Cadd
wi& 7‘7\ 33CYJJ{ /Qcmm-c

TXChange

Ciadd

TiRemove

O Change

OAdd

CIRemove

OChange

OIAdd

CRemove

T Change

LAdd

TIRemove

CiChange

CiAadd

CiRemove

CChange




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

AN

ent. 3 Hovis o
N A Do HL 3B VTN
Tt 00t B TIKGE nepe. St
_ Holyynad . I23024

VO pOT HANAaE Aol 0F T
S (Mg S 1UFDUATION  (EAVE T
AS T 1S, Oy PEMOVE CUPTIS
HAPRAS, SO TS AdY 1 MEUAER

oN- AL -
hANLS.

E. Effective date, if other than the date of filing: {optional)
U an eileetive date i Histed. the date most be specitie and cannat be prior o date of 11ling or mare thar 20 dins after filing. 1 Pursuant to 6030207 {34b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records,

It the record specifies a delaved offeciive date, but not an effective time, at 12:01 a.m. on the carlier of? (h)

The WOth dav afler the
record is {iled.

Dated MO{_A\ (_99\
A

U Signature of o membgr orauthorized representative of a member

ol V. 10aOGWITT

Iy ped ar prinded name of signee




