23000 U

52

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] picx-up [ war [] man

(Business EnTity Name)

{Decument Number)

Certified Coples

Certificates of Status

Special Instructions te Filng Officer:

—fijﬂc 77

Office Use Only

UM

700429165887

05072411 b21--nos

o

¥
Fa S
VA

11
A
A8

},\ll-\f \_ B

o]

1 FER
[
pe

-

#4

N

Lo
¥

=

A

Telel:
!
¥

L0:8 #d LEH




TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: VOLFL GFOUD Z_LQ_

Naufne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all vorrespondence concerning this matter twhe following

Nichelle [Harper

Name of Person

Mucphy O Bera v, PLLL

FigdiCompany

[/Y/ Daoa/&? Hue. Svrte /006

Address

fltamonte. Spngs, L T2/

CmiSmtr. dand Zip Code/ ;o 5B
__ir'r‘. .--;-_J_
Zx G
il address: {10 be used for future annual report notitication) - f""; ==
A BRI
For further information concerning this matier, please call -_"_'_ =3
-0
4
Y a/ie//e Horper WM F6S5 - 955 F 45 =
Name of Person Arca Code Daviime Telephone Number ,',1_1: - CD

i~ =
m =4

Enclosed is a check for the following amount
%S'_’S.OD Fihing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Fiting Fee,
Cenifteate of Stius Centified Capy Certificate of Status &
P (‘ eJ\] \6\7‘!)\\', (additivnal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ceriified Copy

jadditanal copy is enclused)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VOLFL Grovp LLC

{Name of the Limited Liability Co

MpPAny s il 1Sy appears o our rﬂ'urds.]
(A Florida I,nmlc!f Liabiliy Company)

Florida document number /-/2_?000 4‘/’5750,?

The Articles of Organization for this Limited Liability Company were fited on Q/Qé/é?dﬁ S _and assigned

This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contam the words “Limied Liability Company.” the designation "LLC™ er the abbreviation “L.1.C

(Principal office address MUST BE A STREET A DDRESS)

ter 603, F.S, Or, if this document is
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Enter new mailing address, il applicable: -0 -
L
- . i - . N
(Mailing address MAY BE A POST GFFICE BOX) ] ~ e
=)
v =
B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:
Enter Florida streel address
. Florida
City Zip Code
New Registered Agent’s Signature, if changinyg Registered Apent:
1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of wll stanies relative to the proper and complete performance of my dwties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chap
being filed to merely reflect a change in the re sistered office address, I herehy confirm that the limited tiabitity
compuny has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

mfag Stephanie F, DicKinson 3?/5 ”700:’/‘/135‘

Address

Tvpe of Action
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CiRemove
O Change
OAdd

ORemove
ClChange
Aadd

ORemave
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ORemove

T Change



D. If amending any other information. enter change(s) here: (Awach additional sheets, if necessary.}
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E. Effective dale, if other than the date of filing: (optionul):_‘_'..g i
(If an effective date 15 Hsted, the date must be specific and cannot be prior 10 due of filing or more than 90 diys after filing.) Pursiant 1305.{)20? (3xb}
Note: [f the date inserted in this bluck does net meet the applicable statutory filing requirements, his date will ot beMsted as the
document's effective dute an the Department of State’s records,

If the record specifies a delayed eftective date, but not an effective time, at 1201 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

Dated _oJ_

Qoay
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Sighature of 3 member or auihorized representative of a member

\Sfc',p‘\a\r\ie» F Dllc.lc...r'r\_&--\
7

Typed or printed name ot signee

Filing Fee: $25.00



