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COVER LETTER

T Registration Section
| R o N -
t Division of Corpuorations

SUBIECT: | WA’ _\/ UD E‘Q _,C,Q (\ég LL‘L |

Nanwe of Limuted Lisbihty Campany

The enclosed Artictes of Amendment and tee(s) are submitted for filing.

Flease return ail correspondence concering this matter 1o the tollowing:

/P\Q,\'\G\\C\O %\HQK

wame ot Person

_WeY 0P Vecowds i,

FirmCompany

B 7964 Ny 2-4 Stadk Fhio:
Address
R L . 4 3
I o ¥L. XY
Ciryrstate and Zip Code
t{v\c\\éo Blac k@ (rmai |, con
E-mail address: 1o be iised tor future annual report natifieation
For further information concerning this matter, please call:
E@;\O\\do Dlacl— «45Y, g06-3¢ 54
Name of Person Arca Code Davirme Pelephane Number
Enclosed is a cheek tor the following amount:
L3 825,00 Fiiing Fee %,’-().t’)ﬂ Filing Yoo & L2 853,00 Filing Fee & 1 So0.H) Filing Fec.
Cortitiente of gy Cenitted Copy Certifioate ol Staae X
additaal copy is enclosed) Certiiied Copy

1additiomd copy s encloseds

Mailing Addruess: Streer Address:

Registration Section Registration Section

Division of Corporations Divizion of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Fallahassee, FL 32314 2415 N, Monroe Street. Sufie 810

Tallahassec. FL 32305



ARTICLES OF AMENDMENT
. . O
ARTICLES OF ORGANIZATION
OF

WA R Retorde LLL

{Name of the Limited Liability Company as it now appears on our records, )
(A Florsda Limited TiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on O 6/0(9 /ZD ?-g and assigned
Florida docurnent number LZ“DDOOZ‘? L/K go

This amendment is submatted to amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Compuny.” the designation “1.LC™ or the abbreviation 100"

Enter new principal offices address. if applicable: :]'q 60\ N W Zw:\, S‘T'J/Ar
(Principal office address MUST BE A STREET ADDRESS) _F 1130 e TL 2312 ¢

Oniles Stedes

Enter new mailing address, if applicable: q- O\GO\ NL’\) z*“é, SSY \ﬁ’_&b\'
(Mailing address MAY BE A POST OF FICE BOX) # 1230 Miowv EL AW\ 6
v e Stredzs,

B. IWamending 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: E(JV\CA\ (}(D R\P‘L\L
New Registered Offiee Address: —)(—O\ (‘30\ N\/\-‘ 2"’\ é 6¥(w¥ ‘H; {2%

Finter Floridu stréel uddress

MM Oy | Florida SO\ L6

City A Cade

New Repistered Agent’s Signature, if changing Registered Avent:

I hereby aceept the appoiniment as registered agent and agree to act in this capacite. 4 further agrec to comply with the
provisions of all swatutes relative 1o the proper and complete performance of my duties, and I am funitiar with amd
accept the ohligations of my posivion as registered agent ax provided fur in Chapter 605, F.S. Or, if this document is
being filed 1o mervely reflect a change in the registered office address. | her ehy confirm that the limited liabiliy:

company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Repistered Avenr




If amendiag 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

itle Name Address Tvpe of Action

MGY )_‘Z%ov\ Black TN MW Znd Sireet s
#1230 mieni FL 33126 oo
unifed Stafes OChnge

_@&K_ \?eﬂam Bleck VeH60 S5 |Yrnd O

A U e l’\bw\‘(—-ss\r‘ta&f ¥ L— Zﬂ{cmm‘c
4
Luom

-

OChunge

D Add

CRemove

OChinge

- e Cladd

CRemove

i hange

e T Add

JRemove

D Change

—— A

Remove

CIChange




- P ¢

D. If amending any other information. enter change(s) here: (dnach additional sheets. if necessary.)

K. Eftective date, if other than the date of filing:

{optional)
tIran eifective date is listed. the date must be speeific and cannot be prior to date of fling or more than 90

axs after iling.  Purseant 10 603 0307 LK)
Note: [f the date inserted in this block dues not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Drepartment of Sute’s records.

IFthe record specifies a detayed clfective date. bt notan effective time, at 12:01 a.m. on the earlier of (h)

The Y0th day after the
record s filed.

Dated D?{/O"?‘/QO’Z.; ol e

Vool anbi_

¥ Signatare of @ membdr or authorized representative of o member

@y\@\ \do Blac K

Typed or printed name ol signee

Filing Fee: $25.00



