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L ' COVER LETTER

TO: Registration Section
Division of Corpor ‘mnu\

SUBIECT: @7 V\C/k MfMH’M ZLL

Nuame ol Limited L llhlhl Jompany

The enclused Articles of Amendment and tee(s) are submitted for filing,

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

vd momf 0SAVI0

Name of Person

e/ Kancd w/%///é

Firm/C “p ny

NS> S e mém////ti S

\dd wN

Loyt Seint Jucie ] 34987

Citv/State and Zip Code

QUtieay rvsayio 3534 @Gf/zu/ Loy

- -3
E-mai¥ address: (to'be used Tor Tuture annual report notificaton)

For turther infornuation concerning this maver, please call; '

Hiutony Gsarw . 752,.501-5¢ 29~

. oy A
Nuame ol I’ rson Arct Codue Drastine Telephone Number

]'il‘lyu‘cd is o check for the [ollowing amount:
V823,00 Filing Fee i

(3 830,00 Fiting Fee & 03 $55.00 Filing tee & 0 £60.00 Filing, Feg,
Certificate of Status Centified Copy Certilicate ol Status &
tadditional copy is enclined) Certitied C\\p}'

Gaddhinonal copy s enclosed)

Mailing Address: Sureet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32203




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

O/ C/ WLC,/Q i /%’(;72!‘%4 LLC

{xame of the Eimited Lialilit Confpding asy it now appeays on our aecoris, |

tA Tlonda TainnMI TaiahiTny (,-\t:;;\.nuy’

P
Phe Articles of Organization (o this I.imiltui Liability Company were $iled on (f? - C/ 7/_02 3 and assignul
A ! D /
rd
Flonda document mumber / Z )_dw 56 d § ;_é

Phiz amendment 1s submitted te amend the following:

AL Ifamending nume. enter the new name of the limited liabitity compuny here:

Phe aew name st be distinguishable und contain the words < Limited T ubibny Company.” e designation =LLCT anthe abbreviation 2L G

Enter new principal offices address. iFapplicable: -

(Principal offive address MUST BIZASTREET ADDRESS) -
Enter new mailing addvess, if applicable: h ;
(Mailing address MAY BE A POST OFFICE BOX) L b

B. If amending the registered agent and/or registered office address on our vecerds, enter the name of the new registered
avent and/or the new regisiered office siddress here:

Name of New Registered Agent:

New Registered Oiliee Address:

Fnrer Flevidua streel addreas

. Florida
€y Zip Code

New Hegistered Agent's Signature, if changine Regisiered Agent:

] herehy: accept the appoinimein ds registered agent and agree 10 act i1 this 'mpm'r'f_l.f_ ! further agree o :'mn:.':l'.\' with the
,w-m-i.vi;m.v of ali stattes relative (o the proper and complere performance uf my duties, _unit’l (rfn_,fr_.'r_mffur with rmd‘
accept the ohligarions of iy position as registered agent o provided for in Umprcr: 6005 1.8 f)i:, l] this .[.',l)(.'lf.H?{'H[ iy
heing filed 1o merely reflecr a chunge in the registered office address, | herehy confirm that the timired liabilie
mmﬁ&n_v Jrax been nodifivd inwriting of this change,

IFChanging Registeredl Apeat, Signature of New Registered Agent




l ﬂnl(’ndin '\lllh oF ers i 1 a
{ g orized | Clh("l(s) H ll”lﬂl'l?t‘(i 1o nanagye eaer i . e

* ‘ =t el T.IIQ Litde mae, sind addiress Ur cich person being added
or removed fromi OUur I'(‘COI'dS: ‘ = : - :

MGR = Manager
AMBR = Authorized Member

Title ¥
RELILY Name Address Type ol Action

v(_fﬂi@g &177@/7(/ %S_Q ¥70 s sw S?ﬂ%wz; st /3(4/_5 k%7 o \'/',\-{u/ -

CHeemuove

DClunge

— ClAdd

CiRenmeove

DIChamge

Badd

+

-

Cikemove
~a

U Chaage

ORemove

OChange

£laad

CIRemuove

OChange

CAdd

CHRemove

D Changy




.

D. If amending any other information, enter chanse(s) here: (Arach additional sheels, if necessary.)

oo

E. Effective date, if other than the date of filing:

(Il'an efTective date is Tisted, the date must be specilic and cannot be prior to date of filing ar more than 90 d
Note: 1 the date inserted in this block docs not meet the upplicahie st

(opticnal)
document’s eflective date on the Department of State's records.

ays alter filing.) Pursiant w 605.0207 (3)(h)
alwory filing requirements, this date will not be lisied as the

If the record specifies a delayed ellective date. but not an effective tme, at 12:01 o in. on the earlier of: (b)  The 90th d
record is filed.

ay aller the

Dated 6: / S _ Z'f/ Z _5

ESAULR

mlun. ofa mutwmonnd representialive of o member
/ Ivtieny iasayid

Typed or pAnted name of signee

Filine Fee: 525 00



