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COVER LETTER

TO: Registration Section

Division of Corporations '

SUBJECT: \v \ \\\\L LD O U‘(’A(Y)( %f\f\(,eﬂ _(,(, C

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied for iling.

Please return abl correspondence concerning this matter 1o the following:

Mace, Wilkaws

had - N N
N~ Name of Person

Finn/Cmnpany

DS SW L 3E

Addiess

Loke Ciy (L 3309Y

= " P
CievSrate and 1{1;1 Cade

E-manl address: (1o be used i fuiure annaal ceport notriicaton)

Far further information concerning this mater, please call:

Name of Person Area Code Davume Telephone Number
Enclosed is a check for the foltowing amount:
‘IA‘S_OU Filing Fee 0 S2L00 Filing Fee & I $55.00 Filing Fee & 860,00 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Status &

tadditionst copy s enclosed) Cernified Copy

(uddnional copy s enelosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Prvision of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Talluhassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\U‘rhm—@_&r_dco( SYOCe  LLe

mited Liabifity Company as it now appears o ot records. )
1A Flonda Tonted LaabiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on _{ 0.~ )_U - ; ) and assigned
NN \ f
Florida docwment number L '}5 CCco 364 U-[O\

Fhis amendment is submitied to mmend the following:

A, IMamending name, enfer the new name of the limited liability company here:

U)\l\\ LU O_L,L‘tACO{ sy ey, LCC

The new name must be disiinguishahle and contain the words “Limited Liability Company.” the designanon “LLC™ ar the abbreviation

e
L
Enter new principal offices address. if applicable:

.._1('-'!

{(Principal office address MUST BE A STREET ADDRIEESS)

aE

(g lam
Enter new mailing address, if applicable:

a3

T
(Muailing address MAY BE A POST OFFICE BOX)

2:ZIWd hl 9NV

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

Namve of New Reuistered Apent: L\(\ (-\ % luk) \\ \\_C\ WLS
New Registered Otfice Address: (’,)\()C) ﬂ)l,k) CJ.L Q’u ;

Faiter Floridua sireer address

. ,

£ Q0 “ﬁ: ( A \}f . Florida 6,;0,31—{
Ci

Zip Crdde
New Registerced Avent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree 1o comply with the
provisions of all siauutes relative o the proper and compleie perjormance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, 1S, Or. i’ this document is

being filed 1o mervely reflect a change in the registered office address. § hevehy: confirn thar the limited liabilicy
company has been notified in writing of this change.

ﬂlyiﬁc‘,—\\

If(_'h:mlgihg Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

el Lza Williaws 260 swen 242 e
L&lh'e (OJL‘L-{/ 1\?( 7)9()91“! TRemove

ClChange

ZiAdd

ORkemove

CiChange

Ciadd

TJRemove

JChange

_JAdd

IRemove

TIChange

Add

ClRemove

Change

T Add

CJRemove

CIChange




D. Ifamending any other information, enter change(s) here: (deuach additional sheeis, if necessary.)

E. Effective date, if other than the date of Dling: (optional)
(1 an effective date is listed. the daie must be specitic and cannot be prior 1o date of iling or mote than 90 davs afier filing.) Purseant to 603.0207 (3ih)
Note: Ifthe date inserted in this block does not meet the applicable staitwsory tiling requiremen:s, this date will not be listed as the
document’s effective date on the Department of State™s records.

I the record specifics a defayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)Y “The Y:h day after the
record is filed.

Dated é g"ﬂ _1_’_

[

S0

nattre ot a member or atthorizet representative of a member

7o \Williawms

Typed or print¥d name of siunee g

Filing Fee: $25.00



