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COVER LETTER

TO: Registration Section
Division of Corporations

wnner Ve boaduake L L

Name of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

D-\«’-f\)s Hare

Name (‘J‘l'crsnn

A\ B raed (.o(\m\kr ‘W\%L/L

Firm#Company

\6 4\ SW Red ave

Address

(aloe by 6oy F| 339 ¥

City/State arld Zip Code
AL aning Ao, o g
F-mudd aghdress: tlo be Q_cg tor future andual report notibication}

For further information concerning this matter. please call: .
DS ey \é\&uwf‘ $ a b 2\ %0 L
Mame of Person \ Area Code Davtime Telephone Number  — :_‘
rTi

Enclosgd is a check for the following amount:

mé‘S.DO Filing Fee 0O $30.00 Filing Fec & (1 $55.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Status Certified Copy

(addinonal copy 15 enclosed ) Certified Copy

£1:€ Hd 61 &dY¥ LIl

Cerntificiie of Status &

{addimonal cepyas enelosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassce. FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassec. ¥1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T\h& L?(m)\Uc&\VC LLCC -

rea
=
=

(Name of the Limited Linbility Company as it now appears on vur records. - - e
" aability Company) —a
L)

The Articles of Organization for this Limited Liability Company were filed on O—S hﬁ ZO& and #=5i ;,ned
Florida document number ]/3()00 40 L\ GO

- T
.= -
'::—. i (%) )
PRSI . . - . —_ 1 e
This amendment is submitted to amend the following: e
—
o o2
A. If amending name, enter the new name of the limited liability company here

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

2 ihe designation “LLCT or the abbreviation @LL.CT

Enter new principal offices address. if applicable: \ 6 (K 0 0 Q \..J b:}"l[&\ AJE I

(Principal office address MUST BE A STREET ADDRESS) iy (€5, F\_"33 | T L

Enter new mailing address, if applicable: \ uno s bd E-)t}' {/V\ 1\Y1¢ J

(Mailing address MAY BE A POST QFFICE BOX) Pineccess &5 <2194

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 of New Registered Agent: 6 S 0/\ A \'R_C/v l/ L L_/
New Registered Oflice Address: \—L. \ \\\ S \A) Q&({J: A~

Erter feloricdes strees o fros® = =
(pﬂ MZ) ﬁ)(j\\/ . Florida 3 3 I S'q_,

City

New Registered Agent’s Signature, if ¢

hanging Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my didics. and [ an fumiliar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.8 Or_if this document is

being filed to merely reflect a change in the registered office address. I hercby confirm that the limited liahifity
company has been norified in writing of this change.

II'(Ihanginil}éﬂislcrcil,:/\u(ﬁglignntuh- of New lw'.-w_:islcrcd Apent

——
=




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address TFype of Action

WeA I Sl Loy UE % S0 83 el by o
AV 3?(3‘}—

_ DORemove

OChange

\JSQL (’-\Z\h\tw\“ \\w, Qw%es \‘o\"\\ N Rk o Qu\rtuﬂs qu Ed
UL Fanda EXNE

O Remove

O Change

\"\_v» MMM(O &_\_&M@_MCKB\_HS‘\D@@\_ Add

Clonda B3I S)

ORemove

O Change

Mol Sl dics B lucunbo D \ D006 S b UA aue, oAl
W Pirered EL 3356 oume

_ OChange
~J3

=
=~

- _ CRAgd
‘ =5

: Dh%move

-

L 1’«’_,.' .
-7 Df—.‘ﬂange
— —_—

O
O Add

p

COJRemove

OChange

[ SRR |
{0
e



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessar.s

(optional)

E. Effective date, if other than the date of filing:
{1 an cfTective date is listed, the date must be speciliv and cannot be prior o date o filing or more than 90 dass after Blineo Pursuant o 6050207 (3)b)

Note: I{ the date inseried in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Departiment of Staie’s records.

If the record specities a delaved effective date. but not an cffective time. at 12:001 a.m. on the carlier of: (b)  The 90th day atter the

record is filed.

. ' . ~a
Dated _ 200N \ q . 7 0 Z/% : _ 3
M\ R = . - o
i e =1 -
ﬂ = .
= '
Signature™t a mdgnher or :} wized ruprc.‘fcmuji\ ¢ ot member ) U_‘)_
Ay H oo 25 =
\RO6K o S oo I
()pui or printed n: l]'l‘L ol signee - =
—= -
=

Filing Fee: $25.00



