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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: | VJCV]JQ/ 7/(\//]4[4 C;‘q/ e ;‘Cg\g-) // C.

Nyfne of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submisted for filing.

Please return all correspondence concerning this matier 1o the foliowing:

Doujqéj W nd. |

wamg of Perzan
(Uanc/@/ fﬂamlfa/ fen//cesj //C.
osr Ble Chus Ln oz

Firm/Compuny
Address :

IS

West Paln Beach £) 334/ o

’ Ciy/State and Zip Code

[

i
fE-manl address: (1o be used for futere anoual report notification}

For further information concerning this mutter, please call:

at { )
Name of Person Area Code Davtime Telephone Number
Enclosed 15 a check for the following amount:
w $25.00 Filing Fee {3 $30.00 Filing Fee & {1 835.00 Filing Fee & TJ $60.00 Filing Fee.
Certificuie of Sinus Certificd Copy Certificate of Staus &

{addutional copy is enchsed) Centified Copy

{addrional copy 15 enclosed}

S~

Muaibing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassce. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

wenc/ev/f!hﬂﬂc—f‘&/ é';lfVJIC:‘fq //C

(Name ol the Limited Liability Cumpany a8 it oW appears on our rcun’tls }
(A Flonda Limiied Lisbiiny Company)

The Articles of Organization for this Limiied Liability Company were filed on 0 Z—I/D 8’/? 0232 and assizned
Florida document number L 230000706493

This amendment is submitted o wmend the tollowing:

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

The new name must be distinguishable and comain the words “Limited Liability Company.”™ the designation “1LLCT or the abbreviation “LLL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable: -

(Mailing address MAY BE A4 POST QFFICE ROX)

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

Name of New Rewstered Agent:

New Rewstered Office Address:

Enter Florida sireer address

. Florida
f.'f{'.‘ Zf[.l Code

New Registered Avent’s Signature, if changing Registered Apent:

[ hiereby accept the appointment as registered agent and agree to act i this capacity. { further agree o comply with the
provisions of all statwres relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this decument is
being fited 1o merely reflect a change in the registered office address, [ hereby confirm that the frmited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




* If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being add
or removed from our records:

MGR = Manager
AMBR = -Authorized Member

Title Name Address Tvpe of Action

MeR DOUﬂe,' Jari_c._a nge Jy20 3 e ¢ /" ve/” Cn Oadd

WCJ'?L WQ/M BQQC}’]) F[ /[_'(!}cmm'c

%3 o l S O Change

CJAdd

ORemove

OChange

D
[gader]
>

T o
- —JAdd

- -

{

>
TIRemove

.
-

J—

Oy e
) Change
2

D:\(lli

ORemove

I Change

CIadd

O Remove

ClChange

O el

O Remmove

I Change




). If wmending any other information. enter chanee(s) here: (Attach additional sheets, if necessary,)

E. Effective date. if other than the date of filing:
{11 an effective due is fisted. the date must be specific and cannot be prive to date of tiling or more than 90 days atter filing.) Pursuant 1o GO3.0207 (3Hb}

Note: 1T the dite inserted in his block does not meet the applicable statutory filing requirements. this date will not be tisted as the
decument s effective date on the Depariment of Staie’s records.

{optional)

i the record specifies o delayed effective date. but notan effective timie, at 12:01 am. on the carlier oft (b) - The 90th day after the
record is fijed.

Bated 0 L} /Q@ /2 07 3

Signaiure of a1 member or authorized tepresentative of 1 member

TV uge, Wended Mé K

Typed or printed pame of signe

PRl T Sl bl Bl LY £



