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. : COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: L/\JCLSLQcQ & l/\brv\ LLQ—

Namg of Limited Liabelity Company

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

Flease returny all correspondence concerning this matter (o the following:

J:mumo/k \—\L

Namw of Person

Firm/Cempany

592 Miles RV

Address

ek TRcheu CL Bl lsF

City. Fate and Zip Code

-matl address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

__\-_}-é(u_&h vah ‘\L’\,\ \ A2 _J7N=3 2LTO

Name ot Person

Area Code Daviime Tele ephone Number
Encloged is a cheek tor the tollowing amouni:
- $23.00 Filing Fee T 530,00 Filing Fee & [ $33.00 Filing Fee & i S60.00 Filing Fee.
Certificate of Stus Certified Copy Ceriificate of Stats &
tadditional copy is enelosed) Certitied ('op\
jadditional copy l? ..m]nw
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Mailing Address: Street Address: i." = m
Registration Section Registration Section e e
Division of Corporations Division of Corporations K
4 . - - W =
P.O. Box 6327 The Centre of Tallahasscee o
Tallahassee. FL 32314 2415 N. Monroe Street, Suite MU—H -

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Washed & Woen, UL

(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda L. aabdity Company)

The Articles of Orgamzation for this Linuted Liability Company were hiled on /0// 7/5203-3 and assigned

Frorida document number L9\30004? (O\ "‘

This amendinent is submitted to amend the following:

A Wamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =E1.C

Enter new principal offices address, it applicable: 5 q 3(&_ m\\q"; %\V@h
o<
(Principal office address MUST BE A STREET ADDRESS) PO(“'\‘ R‘\A\:eq_ \ t L ;5 j {:; { g_?

Enter new mailing address, if applicable: 5"‘3\ YY\ i\% L—B\V&
(Mailing address MAY BE A POST OFFICE BOX) Pory \2X dnenm 5 L 3 ‘,/QL(;_&

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new repistered office address here:

Nime of New Revistered Agent: Jmﬁ'\: I.&'\ \-Lk\\
New Registered Office Address: 5431 YN \*«5 (?)\ Vg- .

Eater Florida sirvet adidress

" 1ot /Rfd\-éq Forida___3Y (a(gR

City Zip Conde

New Revistered Agent’s Sivnature, if chanying Registered Agent:

[ herebv accept the appointment as registered agent and agree to act in this capaciee. [ further ugrf’{‘ !{@unph with the
provisions of all statwtes velative 1o the proper and complete performance of my dwties, and amfanuheﬁ' with augé
acvept the obligations of niv position ax registered agent as provided for in Chapter 603, F.S. (f»: if Hurz scumenty flis

heing riled 1 mevely reflect a change in the registered office address, 1 hereby confirm that the ljitjied (.L@/uhu
company hus heen notified in writing of this change. 5
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If amending Authorized Person(s) anthorized to manage, enter the title. name, and address of each person_being added
or removed (rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Address Tvype of Action

MGR  \exe¥. Davis 7812 TDoral Deive
Wodem, FL 34,67

ClAdd

%L‘IT]U\'L‘

CIChange

AMBL Qm\imrbzma 7312 Daral Do
Wdsm BL 3Yo67

JAdd

X

chve

ClChange
Ve, Strmeh Yl 5830 \Mles Rid.

(POP‘\_/&(}\Q\} \ ?LB%W ORemove

I Change

Moz  Chect Hatl 54z WMiles VA ya
2 v’\‘q t)t\fl\} = DYl ke

CIChange
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessany

k.. Fftective date, if other than the date of filing: {optional)
(I an eifective date is fisted, the date must be specitic and cannot be prior to date of filing or mare than 90 davs after Gling.) Pursuant o 605,0207 (3 1)
Note: Tfthe diate inserted in this block does not meet the applicable stautory filing requirements. this date will not be hsted as the
focument’s eftective date on the Department of State’s records,

1 the record specifies o delaved effecove date. but not an eftective time, ai 12:0F am. an the carlier of? (b)) The 90th day after the
record is lled.
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