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O: Registration Section
Division of Corporations
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COVER LETTER

wWiihrn) LLC

Name of Limited L. tability Lump'm\

he enclosed Articles of Amendment and fee(s) are submined for hhoyg.

case return all correspondence concerning this matter to the following:

MART £ L

ourbes CHERRY.

MLC LEA!

Namu of Person

Y wiTiz LLC

! FimvC ompany

806 1. frle Bl LS KD #2345

Address

arlandd L) 32907

Lli\!SlalL and Zip Code

F-muil address: (o

be used for fuwde annual report Nl fication)

ar further information concerning this matter. please call:

1BAZE Lopr s CHeRRY « st s 21

Name of Person

nclosed is a check for the following.amount:

{1 §25.00 Filing Fee MO?O Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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1 §55.00 Filing Fee & 3 $60.00 Filing Fée. =
Cerufied Copy Centificate of Status &==
{additional copy is enchosed) Certified Copy - X 1'_\)_
(additional copy is enctosed)
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Street Address: m W

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M LC Beodty WL THIN LLL

(Name of the Limited Liability C DIPANY 2% it now appears on our records.)
(A Flonda Linuted Liabihity Company)

he Articles of Organization for this Limited Liability Company were filed on Oci / ' ] '/ QO 9 7) and assigned
orida document number qgé 5! 2( )¢ 2%/

his amendment is submitted to amend the {ollowing

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

he new name must be distinguishable and contain the words “Limited Liability Company

the designation “LLC™ or the abbreviation L. L.C
Inter new principal offices address, if applicable

Principal office address MUST BE A STREET ADDRESS)

Same

“nter new mailing address, if applicable

Mailing address MAY BE A POST OFFICE BOX)

Same T
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3. If amending the registered agent and/or registered office address on our records, enter the name: 2of, the new reglstered
igent and/or the new registered office address here:
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. Florida pL 3075% )
City
if changing Regi

7O
Zip Code
Hegistered Apgent:

hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
wovisions of all statures relative to the proper and complete performance of my duties, and  am familiar with and
tecept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
seing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilit
ompany has been notified in writing of this chunge

Name of New Registered Agent

New Registered Office Address

vew Registered Agent’s Signature
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If Changing Reglstered \gent Sl;,nature of New chlstt-red ,\Lml




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

HGR = Manager
\MBR = Authorized Member

[itle Name Address Tvpe of Action

AR, Maece LourDes Q8o ). fPLVE He LSk

CHERRY )
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OChange

MBR %&&%@.@@ 2960 M. PINE HTLLS
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L1Change
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M Remove

U Change




[ amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

Effective date, if other than the date of filing
A an effective date is lisied. the date must be specific

and cannot be prior to date of {iling or more than 90 days afier filing ) P
Note: i the date inserted inthis block does not meet
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he applicable sttutory filing requirements. this date will not be disted as the
document's eftective date on the Departiment of State’s records,

1 record specities a delaved etfective dat
ard is filed.

Dated _/L// 1—//:9)007__5
Maguo hsutdes Chaies

Qnature of & member or authorized repgscntative of a metmber

Marig bourDES (HERRY

Tepal or prinfed nmne ol signee

Filing Fee: $25.00

e, but not an effective time, at 12:00 a.m. on the earlier oft (b)  The 90th day after the



