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COVER LETTER
TO: Registration Section

Division of Corpoerations

SUBIECT:

Uaot (liege Gt Parners |C

Name of Linaited 1, I!hll!l\'( ompany

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning ihis matier 1o the following:

Jenntes IWA sk

Name of Person

FirnyCompany

1007 8Y Bow Lieele

Address

Tpfhadagger, L1327

Citw/Sune and Zip Code

A (e peztrind i lon® gyrail. i

E-mail address: (1o be used for future annual repogf notificaion)

For further information concerning this matter, pleasce call:

Jenntlee Wglinslei =

% >335

Name of Person

Enclosed is a check tor the foilowing amount;

/. .
XS?.S.()O Filing Fee

O $30.00 Filing Fee &
Certificate ot Siatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Area Code Daytime Telephbone Number

1 83500 Filing Fee &
Cerntified Copy

{additional copy 3 enclosed)

1 S60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroce Strect, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

- - . -~ ' - . -
{Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Limited Liabthty Companyt

The Anicles of Orgammuon for this Limited Liability Company were filed on FEWLP‘!Z“{ i% 217 and assigned
Florida document number ?“‘6(7 1@’1%

/3 OOOO IS0 3
This amendment is submitted o amend the following:

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

The new name st be distingnishable and contain the words “Limied Liability Company

. the designation ™

LL.C” ar the abbreviation L. L.C.™
Enter new principal offices address, if applicable

(Principal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable L WP ?-3-1
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(Mailing address MAY BE A POST OFFICE BOX) 25 X —
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If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu strect address

. Florida
City

Zip Code
New Registered Apent’s Sivnature, if changing Registered Agent

{ hereby accept the appoiniment as vegistered agent and agree to act in this capacin. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IF.S. Or, if this doctment is
being filed to merely refiect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change

If Changing Registered Agent, Sipnature of New Registered Agent




Il amending Authorized Person(s) authorized (0 manage, ¢nter the title, name, and address of cach person beingt added
or removed frum our I'Ct‘()l’dﬁ:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

MM KL [NYESTaTs N2 {frepree Srrecer A

TAULANPAEE L B220%  Remowe

OChange

AWM 128 ¢ (e nNe 120 Op Pow) Llpt OAdd

/rALLfJi’;'}}%Cg ; FL- 523172 m{{umnvc

(CChange

AL Jenpiree KiLwsed 1207 Ox Pew ARUL R

_:(ML'PH% ’ Pl/ %'7/@[?,. ORemove

CIChange

gl Be i Wi (120 _{Cerece Seat g

(M,ulﬂ Pk E Fb 1 30? ORemove

i

ClChange

CJadd

O Remove

OChange

Oadd

CRemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3b)
Naote: [1the date inseried in this block does not meet the applicable statutory filing requiremuents, this daie will not be listed as the
document’s effective date on the Department of State's records,

If the recurd specities a deluyed effective dute. but not an effective time, at 12:01 a.m, onthe cardier oft () The 90th day alier she
record is filed.

Dited /*h? ﬁ’,u/ l 6] . {; 0 ;‘5

(UL —

sfuke of @ member or authorized representative of a member

Teinpatee Vlinsl

Typed or printed name ol signee

St




