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COVER LETTER

TO: Registration Nection
Division of Corporations

Namwe of Linmuted Liability Company

SURIECT:

The enclosed Articles of Amendment and teets) are submicted for filing.

Please return abl correspondence concernming this maiter w the tollowing:

Name ot Petson

Mowor YT L L

Firm Company

WS Sua Lt Sk EAUO

Address

(= ~S v\ BL 260X
CityrState and Zip Code

RSN A @_J Mo AT LD L (erA

E-mail address: (o be used ror future annual repart natification

For further information concerning this matter, please call:

Name of Person

ab 23_) }

Area Code

25\ - 6o

Davtime Telephone Number

Enclosed i a check tor the following amount:

%25.““ Filing Fee L 830,00 Fihng Fee & 85500 Filing Fee & 2 S60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Staius &

tadditional copy i enclosed Certitied Copy

radditional copy is gnelosedd

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suate S10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C O Wroperiae L

(Name of the Limited Lighility Company as it aow appears on our records.)
1A Flonda Timeted Tabihy Companyy

The Articles of Organization for this Limited Liability Company were tiled on \Qf\)* \Ub* " ! K" S;md assigned

Florida document number \, fo') C Dog%—” b\Q <

This amendment is submitted to amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

Widden WA Pepper YeS LU

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation “LL.C."

Enter new principal offices address, it applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: i

(Muiling address MAY BE A POST OFFICE BOX)

A TH |

7

oA

B. 1f amending the registered agent and/or registered office address on our records, enter the RTAT, of £ new resistered
- —

avent and/or the new registered office address here: m =~

Name of New Registered Agent: \

New Registered Ofitee Address:

Furee Flovide streefy

. Florida
('."[1’ 7r,;1\( o

New Revistered Avent's Signature, if chanving Registered Asent:

! hereby accept the appoiniment as registered agent and agree o aet in this capacioe, { further agree to comply with the
provisions of all statntes relative o the proper and complete pevtformance of my duties, and Fam familior with and
aceept the obligaiions of my position as registeved ugent as provided for in Chapter 603, F 8. Or, if this document is
being filed to merely reflect a change in the registered office address. Thereby confirny that the limited liability
company has been notifivd inwriting of this chunge.

If Changing Registered Agent, Siznature of New Registered Agent




It amending Authorized Person(s) authorized to manage. coter the title, name, and address of cach person being added

or removed from our records:

MGR =\ Manager
AMBR =Nuthorized Member

Address Tvpe of Action

JAdd

TiRemove

TChange

JAdd

JRemove

JChange

Oadd

TJRemove

JChange

T Aadd

TRemuve

C]Change

JAdd

CJRemave

CIChange

\Add

O Remove

OChunge




D. [T amending any vther information. enter change(s) here: olitach additional sheets, I necessary.)

N\

hY

E. Effective date, if other than the date of filing: (optional}
U an eifective date is listed. the date must be specitic and cannot be prior te date o filing or more than 9@ davs after tiling.) Pursuant o 6030207 (3(b)
Note: It the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State”s records,

It the record specitics a delaved effective date. but not an eftective time. at 12:01 a.m. on the carlier o tb) - The 90th day atter the

record is filed.
Dated S GuNAAY \' \\é . g() ',l‘*\

Swnatare of ;n,ml‘-ngm or authorized representative ot a member

’ Sushia Mewsd 7SR

Typed or primted name of signce




