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COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: P)f‘ﬁb{ [765{@ O/!"jmdo L/..C

P Nume of Limited Liability Company

‘The enclased Articles of Amendment and tee(s) are submitted for bling.

Please return all correspondence concerning this matter o the tollowing:

Wenle F Cummm;fs

\[.mu uf Persan

Poau (et O/amc(o

Firm-Company

bl bUao/mg ecter (o

Address

W mter Pa,/k 2292

Ciy/Saate and Zip Code

Wenl (wmnasS @ gmoul . Com)

Tontil address: (lufj: used m@urc annuad report nehfleaian)

For finther information concerning this matter, please call:

Wenlk '(;Cummr\nCLS‘ 320, b Y

Name aof Person Arcu Cosle Dayiime Teleshone Number

Enclosed is a cheek for the following simount:

%‘SES.UU Filing Fee (] $30.00 Filing Fee & L) 833,00 Fiking Fee & 23 $60.00 Filing Fee,
Cernficate of Sratus Cenified Copy Certificate of States &
(additiaul copy s envlosed) Cerutied Copy

1adduional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of C'orporations

P.O. Box 6327 The Centre ol Tallshassee
Tallshassce, FIL 32314 2413 N. Monroe Street. Suite 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pew, Gesle  Orondo i

1y of the Umucd I iability Company as it now appenrs gn our records,)
A Flornda Linuted Liz SCompany

The Articles of Organization for this Limited Liability Compuny were filed on O,/Of /713)/4 und assigned
Florida docuiment number L Q)‘/' Oap 1 20 z

This amendment is submitted to amend the following:

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

The new ninne nwst be distinguishable and contain the wonds “Limtited Liabtlity Company.” the designation “LLCT or the abbreviation LG

. \
Enter new principal offices address, if applicable: l 52—()2’ . WfTﬂLefe:?/’ Z—W?e
(Principal office address MUST BE 4 STREET ADDRESS) __ (Y. lomdO _H_32233R

; 1 T
Enter new mailing address. if applicable: ’% 262 Wm'k’}@’l 2./"/7 ' '/" i
(Mailing address MAY BE A POST QFFICE BOX) a k]

") RY 81 NOF %2

B. If amending the registered agent and/or registered office address on our records, enter the name of the ne\zv—’rcﬂislt‘l‘l'd
agent and/or the new registered office address here:
Ul F Gamingys
MName of New Registered Apeni:
New Registered Othice Address: [ t 6 (D U)ij}ﬂ—% l,{):;j?/ ar

f‘.‘trrc!(}'t’mfdd sereet addresy

LUi‘mLﬂ/ PO//( . Florida %27?2

Ciny Zip Conder

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

F hereby aceept the appointment as registered agent and agree o act in this capacity. 1 further agree o comply with the
provisions of all stattaes refative o the proper and complere peeformance of my duties, and T am pasifior with and
accept the oblivations of my position as registered agent ay provided for in Chaptey 603, 1.5, Or, i this docwment 1
being filed to merely reflect a change in the registered office address, Fhereby confirm that the limited fiabilite

cumpany has been netified in writing of this change,
754 /fj””” W?

If Changing Registered Asen, Sighutuey of New Registered Auent

Page L of 3



If amending Authavized Person(s) avthorized o manage, cater the title, name, and address of cach person being added
“or removed from ous records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

M BR. Mml&”@mmr'fgrs 1bb \/Uw/'f;g, Wters (o
Wler bk £G2 72 .

OChange

AGR Zen(Cj, (i 1250 Ca%lDSO W o
Quiedo . FL3276S  junn

CChange

_iAdd

“Remove

ClChange

L Add

—Remove

OChange

OJAdd

ZRemove

CiChange

Cadd

— Remove

O Change




. : Page 2 of 3

D. It amending any other information, enter change(s) here: (Auach additional shevis, if necessary.d

E. Effective date, if other than the date of filing: Og /0 ’ /'2,02}71‘ (optional)
(1 an eftective dute is listed, the date must be specitic and cannn? be prior to date of tiling or more thi 90 days after filing.) Pursuant o 605.0207 (GHb)
Nate: [ the date inserted in this block does not mect the applicable stautery Gling requirements. this date will not be listed us the
docurient’s etfective date on the Department of State’s records.

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

s 06/ 2ot

Gl T Cammmty

i
Signanure of w mewher or suthorzed representative of i wiember

WENLT F cummas

Typed or prinied rame ol signee

Page 3 of 3
Filing Fee: $25.00



