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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; t/ow’ WlﬂS‘ 3 Extensionss Lec

Nime ol Limdted Liabihity Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filimg.

Please return all correspondence cuncerning Lhis maiter 1o the following:

\JCKmiU\ Qomc [0}

Nane ol Person

Your Wlﬁﬁ 2 Exdonsions LLC

Firm/C vmpany

41 Sw kfmp& Ave

Address

Port  Swnt lucie , FL, 34453

Cinestate and /lp Code

F-nunil address. (1o be used Tur future annual repartnotificatian)

For further information coneerning this matter, please call:

Jﬁmf/ft '?Uh"lfo m(g([’] ) §76 ’@17'/

I3

ey 10

A

7

CJISSYHY N
03 40 KO
30 INTWIETEL

‘\.5

40

001
45

Nume of Persan Area Code Dravtime Telephone Number
Enclosed is @ cheek tor the following amount:
%glﬁ..ﬂ() Filiyg Fee 01 30,00 Filing Fee & 3 S33.00 Filing Fee & C0S60.00 Filing Fee.

Certificate of Status Certified Copy

taddiuonal copy i~ enclosed

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
PP.O. Box 6327
Tullahassee. FIL 32314

Tallahassee. 1. 32305

Division ol Corporations
The Conire of Tallahassee
2413 N, Monroe Strect, Suite 8140

6 WY OE 10702
azi4

Y

Certificate of Status &
Certified Copy

tadditional copy s encloaed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Uﬂ(h& AM &W%Q \{OLL( WG\S 3 Ex-}gm.w% L C

(Nanie of the LYmited Liability Company as it now appears on our records))
(A Florda Toimned Taabilins Company)

The Articles of Oreanization for tis Limited Liability Company were filed on 5} / }2 015 .. afBassigned

b R ~3
. T Cad
. , I~
Florida document number L 1 7) oDD Y ‘4 (o | S_ﬁ . gai = "I'l
2y o
:—O—n — ———
This amendment is submitted to amend the Tollowing: aE W ' i
WYL P 3 =" ggz c
m= I l I
A. If amending name, enter the new name of the limited liability company here: A= B 4
- Dzl W
Jamila _Komeg EEE

The news name must be distinguishable and contain the words “Limited Liabilits Company.” the dexignation "E1LUT or ihe Wibreviats® =110

Enter new principal offices address, if applicable: '24 ) | I},} US H l% hgla% 4_ L Stﬂ D 0

(Principal office address MUST BE A STREET ADDRESS) :

Enter new mailing address, if applicable: 201 N US H e Wwad /_L ste DID
(Mailing address MAY BE A POST OFFICE BOX) B 06 . Ju IEIa FL 3347

3. 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:

Name of New Registered Agent: \]C\W\ ! I 4 QDW\ )
New Revistered Office Address: 91 Sw tq pPpra A vd

7= .
Foner Flovida streer enddress

Pﬂ)r{ S[{I‘n + l Uere . Florida 3[{4 ?3

iny Zip Conde

New Registered Agent's Signature, il changing Registered Agent:

I hereby aceept the appointment as regisiered agent and agree to act in this capacine. | further agree to comply with the
provisions of afl statutes relative w0 the proper and complete performance of my dutics. and Foam familiar with and
accept the oblications of my position as registered agent ax provided for in Chapter 605, .S Or, if this docament is
heing fifed to merehe reflect a change in the registered office address, Thereby confirm thae the limited Habitity

company has heen notified inwriting of tis change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, fame, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title IName

Tyvpe of Action
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CiAdd
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JaCInoy
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C1Changy

CiAdd

CIRemuve

{CiChange

D Add

CiRemowve

TiChange

CiAdd

CIRemove

IChange

CiAdd

T Remove

LiChange



. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optionzi)
tItan ellective date is listed, the date must be specilie and cannet be prior te date of 1iling or more than 99 days stter Htfing.) Pursuant to 6030207 (3xth)
Note: 1 the dute inserted in this block dues notmeet the upplicable statatory filing reguirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

[f the record specifies a delaved eftective date. but not an effective tme. at 12:01 am. on the earlier of: (b)) The 90th day afier the
record is filed.

Dated ] 0 /2 b 2013

C_’-,/Sigrﬁﬂﬂru ol a member or authorized representatise o a member

Joxmi lt& Qomc o

Typed or printed name of signee




