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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 50% /,Z/(/

Name of Limited Liabiliy Company

The enclosed Articles off Amendment and feefs) are submitted for filing.

Please retum all correspondence coneerning this matter 1o the tollowing:

W WUCS Maf& ,

Nanie ol Persan

Firm/ ompany

Uo S 5 st _gpt Mo
Lacq Kavon, 7l 23408

M3_ marcdio &) Nl

E-manil address: 1o be used ter Tuture anaval repart notificiion)

For Turther information concerning this matter, please call:

Mittaeus  Maieiho W01, 809- G592

Sume ot Persan Arca Cade s time Telephone Number

Enclosed is a check for the following amount: .

*Z/Slﬁ.l)t) Fiting Fee 1 330.00 Filing Fee & £1 85500 Filing Fee & O S60.00 Filing Fee. --
Certificate of Status Centified Copy Certificate of Status &
taddimmal copy s enclised) Certified Copy

Cadditional copy s enciosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2413 N Monroe Street. Suite 810

Tallithassee, IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

(Name of the Limited Liabilitv Company as it now appears on nur records.)
(A Flonda Limted Liabihey Companyy

The Articles of Organization for this Eimited Liability Company were tiled on Ol “O /ﬂ,f\% and assigned

Florida document number L&B@OSQ é/ 36)‘5

This amendment iz submitied o amend the tollowing:

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.” the designation “ELCT or the abbreviation " O

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Naine of New Reoistered Agent:

New Reeistered Office Address:

Lourer Flovida street address

. Florida
Cre A Code

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

Fherehy aceept the appointiient as registered agent and agree 1o act in this capacine. 1 firther agree to comply with the
provisions of all stanes relative o the proper and complete performance of my duties. and Lam familiar with and
aceept the oblivations of niv position as registered agent as provided tor in Chaprer 603, F.S. Or,if thix documeni is
heing filed to merely refloct a change in the registered office address. 1 hereby contirnn thar the limited liabiliy
company has heen notified inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

VG WVoeus Vardlo Qo WEM S aﬁ PO s
&JCOK m&)l/\, FL 55%3&? CiRemove

CiChange

O Add

CiRemove

iChange

Ciadd

i Remove

3

O Change

TiAdd

TIRemove-

L1Change

o Add

CiRemove

' Change

CiAdd

CRemove

TiChange




). If amending any other information, enter change(s) here: (. Atach additioned sheets. {f mecessary

E. Effective date. if other than the date of filing: (optional)
{Han effective date i listed, the date must be specific and cannot he prior w date of filing er more than 20 dass alter lling. ) Pugsuant 1o 603 D207 (3K
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Deparunent of State’s records.

I the record specifies a delaved effective date, but not an effective time. m 12:08 um. on the carlier oft (b)) The Y0th dav afier the
record is filad.

Datud JMW@ WWC( . QZO)Z’L(

Sinature of aomember ar authorized reprosentatine of @ meiber

Webens, Maroho

Typued or printed minne of signee




