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COVER LETTER

TO: - Registration Section
‘ Division of Corporatiens

SUBJECT: F)Hﬁl’)’nv\r\ 7}&\;’\5/.’/_ L L—C

Namce of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

—_—
/Aom NS P/ VNN

Name of Person

P/Ttﬁ’hm (r/fnh Sr";’ Ll C

FimvCompany

LR P VI,

Address

{()mf /ﬁtf’ﬁhgﬁ =L 3302 |

l\ *‘nﬂtt and Zip Code

@ #fhmf'%m l-h'hymf | o /771010'1:\51?1 / m""’fll’fn‘w\/}%ns’}‘(a]

-mail address: (to be used toefuture annual report fotification)

For further information concerning this matter. please ¢all:

77/*0#\6\5 ﬁﬁ/"‘)hh alﬁgL( ) éé?é}é{

Name of Person Arca Code Daytitme Telephone ) ‘umber

Enclosed is a check for the [ollowing amount:

O £25.00 Filing Fee L1 530.00 Filing Fee & ;ﬁ.(}ﬂ Filing Fee & O $60.00 Filing Fee,
Certilicate of Stalus Certified Copy Certificute of Status &
vudditional copy is enclosed) Cenifizd Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, F1. 32314 24153 N, Monroe Street, Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W?Lf’fmh Trong+ LLcC

{(Name of the Limited Liability Company as it now gppears on aur records.}
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on JD_‘( ,2 ,ZALLL} and assigned

Florida document number L BUO U £ ?[ ?’3 ?

This amendment is submitted to amend the following:

1 ,l"l/ki

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

.'; - tn e,
AT o= 4N
The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designanon ~LLC or lhpmil;rcwaﬁﬁh lLLnGw

v‘.J
Enter new principal offices address, if applicable: 4'-20 5_ ﬁf"/’\A Z(_wvé‘a_. /Dﬂf
(Principal office address MUST BE 4 STREET ADDRESS)  _/Apt, K38
/@fh[ /SVO/?)/Q:;'}. F(/ ?39?'/

Enter new mailing address. if applicable: chJ)S/ KV"\E/C VVU’OBI D//

(Mailing uddress MAY BE A POST OFFICE BOX) /47’}1 5 gX
/‘pn,-.l oS, FL 3}0;!
o/

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

Name of New Registered Agent: 77’\ om m‘% Pf#‘f?ﬂo\r\
New Registered Office Address: q;l @5 N\m L/{’, I/!/{jnJ D/; ] /?'9 ; /?gg

Enter Florida street adiireds

(Oﬂ\l gﬂ/’;h&:é . Florida 35()?’

{ ry Zip Conder

New Registered Agent's Signature, if changing Registered Agent:

[ herebv accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complere performance of myv duties. and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the vegistered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

"MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

OAdd

CORemove

CiChange

OAdd

ORemove

OChange

OAdd

CRemave

OChange

ClAadd

ORemove

OChange

Oadd

ORemove

CChange

OAdd

ORemove

OChange




Dt a;mcnding any other information, enter change(s) here: (Autach additional sheets, if necessary.)
Emunil I V""””"l‘/ //‘/CC/ 10 hnee  bpdh pf may
{’)’rwg pddnchid 10 my ne '4//'/(/ ~ngndel A}"%f!/’? o
o‘f?l«m‘w ton [ 2/%,/‘7(}'&/ [ette <

= Thomns v”""" o gittra tnnnticOm N Tana) pittmsndhom 2 atoma,iz,,

/}/SO g’/{hsc uydn+cmq Address @T\ e/
(erH¥be b M/J‘/’C‘/f) oA (6/’}1:’«n;2n+rbn

//7"(/%\ I (>/0 74 ,/ / B

E. Effective date, if other than the date of filing: ’)7// ?/20 ZL/ (optional)

(if an effective date is listed, the date must be specilic and cannot be prior 10 date of tiling or more than 90 days after fifing.) Punsuant 1o 6050207 (3)(b)

Nate: 11 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 State’s records,

If the record specities a delayved effective date, but not an ¢ffective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated /MA\;TL\‘ /9 ALY

Signature of a member df authofigtd tepresentative of a member

//7'1um ~S VI ‘/7L/)’\VV\

Tvped or printed name of signee

el
st

Filing Fee: $25.00



