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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ’-W)e,rq Q’ ioniCo LLC

ame ofl Limited 1. iubiliay Company

The enclosed Articles of Amendment and fee(s) are submitied for liling,

Please return all correspondence concerning this matter to the following:

—M_O_ﬂ 1Ca Qo u_\ in

Name of Person

L“i—' paca (LC

Il mCCompa

. 1909. maqnol.q Bend cT

Address

Kissimmee, L 34747

CitveState and Zip Cody

‘H'lmmb\[ Monica@ 3mﬂ1/ com

E mdil address: (o be used Torture annuit repont notification)

For further infurmation concerning this matter. please call:

_Monice__ Pootin 89, 111-5195

Name of Person Area Conle Dastime Telephone SNumber

Enclosed 1s a check tor the following amount;

X 52500 Filing Fee T 330.00 Filing Fee & ] §55.00 Filing Fee & 0 S60.00 Filing Fee.
Cernficate of Status Centified Copy Certificate of Staus &
fadditiunal copy s enclosedy Certitied Copy

Guddinional copy s enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassce, FIL 32214 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Theeapy \w Monlm LLC

(Name of the Limited Uiahility €
(AF

mpany as it Now appesrs on our records., I}
sd Laabihty Company)

The Articles of Organization for this Limited Liability Company were filed on

yowere fle [V'\OWC\W r] 0\0& 3_ and assigned
Florida document number L 2300011921 24 .

Ihis wmendment is submitted to amend the fullowing

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company

2 the destgnation L™ or the abbresiation ~LLAo

Enter new principal offices address. if applicabie:

{Principal vffice uddrosy MUST BE A STREET ADDRESS)

M

3
[ ]
>
]
B N
Enter new muiling address, if applicable: -’T“ ;_:..
(Mailing address MAY BE A POST OFFICE BOX) — =1
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B. If amending the registered agent and/or registered office address on our records, enter the name of thénevERegistered
agent and/or the new registered office address here:

™
Name of New Registered Avent:
New Registered Otfice Address;
Enter Florida strect address
. Florida
(_'if_l.‘ I{J_‘" (.-f’t[(’
New Registered Apent’s Sipnature, if changing Registered Agent

P hereby accept the appoimiment as registered agent and agree to act in this capaciie, furiver agreee o complv with i
provisions of all stanutes relative o the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, #°.5. Or, i this docuntent is

being fited 10 merely reflect o change in the regisiered office address, [ hereby confirm that the limited liabilin
company has been notified in writing of this change

If Changing Registered Agent. Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter _the title, name, and address of cach person_bheing added
or removed Tfrom our records:

MGR=
AMBR = Authorized Member

Tid

¢

M

c1.N

Manager

Name

Moniea fovlin

Address I'vpe of Action

flﬂ_oa_mo_g_n olia_Bead 1

hissimmee , FL. 34747

>ﬁdd

ORemove
OChange
dadd
CIRemove
O Change
1 Add
TJRemove
CIChange
Oadd
CRemone
U Change
ClAadd

I Remove
i Change
LA
ClRemove

CIChange



D. If amending any other information, enter change(s) here: (dnach additional sheeis, i necessar.

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specific and cannot be prior to date of tiling or mere than Y0 davs atter tiling.) Pursuant o 60320207 (31ub)
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 ¢ffective dare vn the Departinent of Stte s records.

[f the record spuecities a delayed effective date, but not an eilective time, at 12:01 aam. on the carlier oft (b)Y The Y0th day afier the
record is filed.

Dated 40#/ ':/ﬂ A3
L =

< Stgnature af o memiber oF authorized sepresentatise oty member

M()n_iﬂa oulin

Tvped or printed name of signee

Filing Fee: S25.00



