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o COVER LETTER

TO: Registration Section
Brivision of Corporntions

SURJECT: UYIWOIrx s LLC.

Nane ! Linited 1ty Compam

The enclosed Articles of Amendment amd fee(s) are submitted for fiting,

Please retarn all conespomdence concering this matter to the following:

MAeTanA ooy

Some ol Person

FFirm'Conapany

551 NW 294, Tee

Adidress

/L‘J:Mcr, Flacide D142

"\l.!:L and Zip Codle

Mg H()m.”a/\m e C.Lyma ] o

E-mal address: (1o he used Tor futiee annual repot] nondicatany

For funther information concerning this matter, please call;

Magtans Breopy « 180, _514-5579

Name of Person Arca Cinde

Dastime Telephone Number

Enclosed is a check for the following amount:

%25.00 Filing Fee 5 $30.00 Filing Fee & O $35.00 Filine Fee & 3 $60.00 Filing Fee.
Cenificate of Status Certificd Copy Certificate of Status &

(additional cops iv enclosed) Certiticd Copy
Py H
taddimicoal copy is enclesads

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT -,
TO o
ARTICLES OF ORGANIZATION P .
OF ,

Sonworxs LLC Y

INarme ol the Lamited Lalalits Company as it new aprrears an our recnrds.t
TA Faesle L ord badadgs Come o 0 )

The Anicies of Organization for this Limited Liability Campany were filed on J_?;/g-{/lp_zj__ and assizned

Fiondz document number l—?—?) OO 053‘5 723

T amendment 1 submitied 1o amend the following:

A. lfamending name. enter the new name of the limited liahility company here:

Tor prm fss mod he Gismpuiahabic and conin the words ~Limited Lizbiline Company.” the designztion ~1LLCT o the 2a5ren fation ~1.1.C.”

Enter new principal offices address. if applicable:

WPrincipal office address MUST BE A STREET ADDRESS}

Eoter new mailing address, if applicable:

tMailing 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 revisiered
a2gept and/or the pew reoistered office address here:

Name of New Registered Aeent:

New Registered Office Address:

Enier Florida sireet oolidvess

. Flonda
Oy 2 Conde

New Registered Agent’s Signature_ if changing Registered Agent:

! hereby accepr the appoimiment as registered agent and agree o act i ihis capacine | further agree 1o comple witly the
provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am familiar with amd
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docunzent is
being filed 10 merely reflect a change in the registered office acldress. | hereby confirm that the tindied Liabilin:
company has been notified in writing of this change,

ITChanging Registered Agent, Signature of New Reaistered Anent




Ifamending Authorized Person(s) authorized to manage, enter the title, nnme, and addreess of ench person beiny added
or removed [rom our records:

MCR = Manager
AMBR = Authorized Member

Fype of Action

Title Name A ress

o 1357 Nw Zhh 1o
ANBE MARTANA BEODY My FLZZIH2 e

CRemove

LChange

A

CiRemove

TiChange

TAadd

CRemove

T Change

rAdd

CRemove

OChange

G \ \1\.'

JRemove

Ghanye

D .‘\d\!

D Remove

{OChunue




. If amending any other information, enter change(sy here: (ANl aelditioned sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
(If a0 cfective datc is Hsted, the date must be specific and cannol be pring te dete ol [ling o more tian 50 days after filing.) Pursiani io 603.0207 1350)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daie will ot be fisied as the
document’s effective date on the Depariment of State’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlizr of: (b)  The 90th day afier the
record is filed.

Dated !7_// 042/ 2077

DA

Srgnatare of a nd>mblr or authorzed e,

MARTAMA DY

[y ped or printed name of spnee

Faentative of o member




