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COVER LETTER

TO: Registration Seetion
Division of Corporutions

SUBJECT: -‘W\—Q Q\OWCVS /bCU/\’“ LLC/

Naow of Limited Lizbility Company

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

Please return all correspondence concerning this matier to the fotlowing:

_ Tepaee L Cluwer S

Nume ol Person

Mo Fluvers P haoan LG

FamvyCompany

lols . Lo Srley S < emGooGIBS

\ydrcss

Mherm VL B A

City/State and Zip Code

M-Qm\uuf%b\tx}/h 7020 (X YN OO - (L

E-mairt address: (1o be used for future annual report neutleacon)

For further information concerning this matier, please call:
.

. ,._:\—b(_l_x\i\\\/\ﬁ O - QewerS L300, ASwe-810D

Namy of Person Arca Code

Daytime Telephone Number

Lnclased is a check for the foitowing amount:

%‘»25.00 Fibng Fee L1 $30.00 Filing Fee & (J $55.00 Filing Fee & ) £60.00 Filing Fec,
Ceruticate of Status Cenified Copy Certificaie of Status &
tadditionsl copy 13 cnclused Certitied Copy

tudditional cepy is enclosed)

Mailing Address: Street Address:

Registrution Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Falluhassee, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANIZATION [N B
OF B

177 Fomon
ZL.’.._' I /G

LE I

(Nume of the Limited Liability Company us it now appears on our records.) : . -
{A Flonda Limited Tiabifity Company) . RO

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

Florida document number

This amendment is submitted to amend the foltowing:

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

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Loater new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Reyistered Office Address:

Enter Florid street adedress

. Florida
Cin: Zip Code

New Registervd Apent’s Signature, if changing Registered Agent:

Fherehy uccept the appoiniment ay registered agent and ugree o act in this capacity. | further agree to comply with the
provisions of all statuies relative t the proper and complete performance of my duties, and tam jamiliar with and
aecept ihe obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
bemy filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabitity
company has been notified in writing of this change.



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

MOGR = Muanager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

AMEL &(U\\\Y\Q/D - L QM/% Wl W S\ g S h(f\dd
S qoaIpT
M\Qm . \C{_‘ %\3) ORemove

OlChange

R ' CAdd

CIRemove

UiChange

e, Add

S O Remove

[ Change

e QOAdd

CIRemove

CChange

I . Oadd

_ ORemave

_ TIChange

—— — JAdd

IRemove

OChange




D. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessarv,)

]

-z
0. Effective date, it other than the date of ﬁling:m- 82 2075 (uoptional)
iz cPeetive date i Disied. the dute must be specitie and cannot be prior 6 dae of [iling or more than 90 duys afier tiling ) Pursuant to 603.0207 (3)(b)

Note: IPihe date iuserted in this Block decs not meet the applicable statutary Bling requirements. this date will not be listed as the
dovument’s effective date on the Department of State's records.

[ the record specifies a delayed eflective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day afer the
record s 1iled.
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