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COVER LETTER

TO: - Registration Scction
Division of Corporations

SUBJECT: Q-L‘ Hgﬁﬂoad A/Dé\%% e L\"C—'

Name of Limited Liability Compary

The enclosed Artieles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

L W lhanna (‘\cwlé 9| 0 Yol WAl !

Name of Person

Frm/Company

Var Xavon Ciy

:\ddr :s

ovana, L 2D R

siate and Zip Code

(“\OWY\A%K) Me_. ( O

E-mail address: {lo bgsedstor future annual repot nolitication)

For further infarmation concerning this matier, please call:

L@ﬁh@mna [ owll 3D 510-2%0 7

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee B/SBO‘OU Filing Fee & 0 §53.00 Filing FFee & O 560.00 Filing Fec.
Cernncate of Status Certified Copy Certificate of Staws &
(additional copy 15 enclosed) Certified Copy

{adduional copy is enclosed)

Mailing Address: ] Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tatlahassce
Tallahassee, FL 32514 2415 N. Monroe Street. Suite 510

Tallahassee. FL 32303

Lan s



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2 WRS Wead  Acgi svence LG

tName of the Eimited Liability Company us it now appe:irs on our recerds,)
(A Florrda Timited Liability Company)

The Articles of Orgamzation for this Limited Lﬁla%\ ere filed on q__&LO_aa Lm( d\S@L‘d

Florida document number ; O
_..—{
This amendment is submitted to amend the following: ' o
. =
A. I amending name, enter the hew name of the limited Hability company here: =
(AW Pl Wiltioms | 14 HRS Rnd Assiafuce L1C

The new name must be dls‘}mnshwblh and contain the words “Limited L iability Company.” the {.csmmuon LLC” or the abbrunnnn 1LLCM

Enter new principal offices address, if applicable: \’L\Sﬂ \‘Q\\{ D\ { L\ {
(Principal office address MUST BE A STREET ADDRESS) AN NG DE Y AT

Enter 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 registered
avent and/or the new registered office address here:

Nume of New Registered Avent:

New Registered Oftice Address:

Enter Floridu sireet address

. Florida
City Zip Code

New Revistered Avent's Sienature. if changing Registered Agent:

1 hereby aecept ihe uppoiniment as registered agent and agree w act in this capacicy. | firther agree o comply with the
provisions of afl swaiuies relative 1o the proper and complete performance of my duties, and I am _j(mnimr with and
cecepi the vbligations of my position as registered ageni us provided for in Chapter 605, F.S. Or, if this document i iy
heing filed 1o merelv reflect a change in the registere d affice address, I hereby confirm that the limited liabiliny
company has heen nodified in writing of thix change.

[f Changing Registered Agent, Signature of New Resivtered Agent




If amending Authorized Person(s) suthorized 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 ['vpe ol Action

OGO aShonta QoK A28 wos G s
Vavave S 2T

O Change

AP K aiiants N Navoy G g,
%VO.V\O\’ Y\ .?)?__5%3]&‘:110\&

OChange

- CiAdd

T Remove

Ui Change

CAdd -

ORemove

TChange

U Liadd

D Remove

DChange

-_ {IAdd

CiRemowve

O Change




D. I amending any other information, enter change(s) here: (Aitach addiional sheets, if necessarn:)

e aemé SNy covieot

2. Effective date, iff other than the date of filing: {optivnal)
{If an efivetive date i listed, the dale must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3)tb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document's eifective date on the Depurtinent of State’s records,

If the record speeities a delayed effective date, but net an effective time, at 12:0F s.m, on the carlier oft {b)  The 9Uth day after the
record is filed.

RGICCS AING
M/\«/ [~ (s

Stgnature of @ member ar authofipdd representatve of @ member

\,\QAS\(\O\’\\L\Q\ i Clo LN

Tvpedor printed nune of signee

Filing Fee: $23.00



