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COVER LETTER

T Registration Section
Division of Corporations
:\: ‘\\ -
SUBJECT: VoT M8y OAe Mo\ amouh oy g
3

! Namw ot Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerntng this maiter o the following:

N - S
\ NS L-— RSN

Name of Person

— i
A oy '\ \‘\ - P .
Vol Ovee NSy Gonsu iy

\ Firm/Company

G120 Pelistedy Sy )

Address
. - . ™ -
Vory Oheelee. By 30y 2
CitrState and Zip Code

N Uf Doy DEARNLTIC O8N 2 me) s Nads

W-mait uddress: (uybe used for future annual report notification)

For further information concerning this matter, please cail:

Q-\\ N -\\,» AL SN ) —yr N
Ve \\ C«“ﬁ'\\\ at{ N R R /{" >
Name of Person Aren Code Davtime Telephone Number
Enclosed is a check for the following amount:
[ $25.00 Filing Fec (3 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee.
I Certiticate of Status Certified Copy Centiticate of Status &
tadditional copy is enclosed) Certified Copy
Ladditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF i
LT
\uﬂc&a Ovex Yol ( mu%\)\k% L( bz

(Name of the Limited Liability Company as it now appesrs on our records,)
- b liey Company)

A
The Articles of Organization for this Limited Liability Company were liled on WOJQ}’\ L\ &3 and assigned
I"lorida document number \ 13 OQD \\ - % S b

This amendment is submitted 10 amend the following:

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

The new nime must e distinguishable and contain the words “Limited Liabitity Company,™ the designation “L1LCT or the abbreviation 1,10

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name ol New Registered Ageni;

New Revistered Oftice Address:

Frter Florda strect address

. Florida
ity Ay e

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

Fhereby accept the appoiniment as registered agent and agree (o aet in this capacine, 1 furthor agree o comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and Fam familiar witlt and
accep the obligations of my position as registered agent as pravided for in Chapter 605, F.5, Or, if this documenr is
heing filed 1o nerely reflect a change in the regisiered office address. [ herehy confirm that the limited liohility
company s been notified in writing of this change.

IF Changing Registered Apgent, Signature of New Registered Agent




I 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 dMember

Title Name Address I'ype of Action

W Tore U Voul b2 Keliskedt St bW xe
Tomt Oro oM B 35957 s

OChange

TAadd

ClRemove

OChange

O Add

CIRemove

O Change

Cladd

CRemove

OChange

OAdd

CiRemowve

OChange

OAdd

OJRemuove

Cl¢hange




D. Ifamending any other information. enter change(s) here: fdtach wdditional shecis. i necessary.

E. Effective date, if other than the date of filing: {optional)
H an eifective date is listed, the date must be specitic and cannot be prior to daie of 1iing or meore than 90 dass atter Giling, ) Pussuant o 6050207 (3ich)
Note: 11 the date inserted in this blogk does not meet the applicable statiory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

[f'the record specitfies a deluyed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record s filed.

Dated mb\\\\) 1 (1 - ] l@lﬁ

D

Stgnature of 4 member or authorized representative ol a member

Vods L Regen

Typed or printed name ol signee

Filing Fee: $23.00



