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COVER LETTER

TO: Registration Section
Iyivision of Corporations

SUBJECT: /“\f\;«_ MO'%OD‘"‘} LOLCD.\Ytbi e

Name o} leldd Liakiisty Company

The enclosed Articles of Amendment and fee(x) are submitied for tiling.

Pease retarn all comrespondence concerning this matter  the following:

AN \L\bﬂu

_o\olgt._s_._LL_L_

FirkCompany

1090 Wordpine (et 1 /017~

Addresy

 fiuiere Beh, pl 33418
Gl—]-&m

City: State and }lp Code

E-minl eddresa: (o be used for future annual répo

For funther information concerning this matter. please vall:

w "'O)UL@,\,{_MV\ m(QW) \S_ﬁ’ Q){

Name of Person Area Code Daytitme Telephone Number
Enclesed s a cheek for the tfollowig amoeunt:
0 $25.60 Filing Fee . [ $30.00 Filing Fee & T $55.00 Filing Fee & XSGO_UO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additanal capy is cacliosed) Certified Copy
tadditionzel copy i« enclosed)

Mailing Address:
Registration Scclion
Division of Carporations
0. Box 6327
Tallahassee, FL 32214

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroc Street, Suite §10 7
Tallahassce. FLL 32303 ’
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T T ‘\\o{wuf Ledves, (LC

(Namg of the Limited Liability Company as it now applars on our records.)
A Flornda Limited Liandtity Compiny)

Florida document number L_2 (_-f 120 00 {0 (_vi

This amendiment is submitted to amend the following:

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

‘The new name must be distinguishable and comam the words “Limited Liabikity Company.”™ the designation "LLC™ or the ubbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Muifing address MAY BE A POST OFFICE B(2X)

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 registered office address here:

Nuame of New Registered Agent:

New Registered Olfice Address:

Fater Floriddea strver aiddress

. Florida

City Zip Conde
New Registered Agent’s Signature, if changing Repistered Agent:

L hereby accepr the appointment as regisiered agent und agree 1o act In this capacite 1 further agree w coniply with the
provisions of all stututes relative (o the proger and complete performance of my duties, und  am famniliar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.5. Or, if' this document is

heing filed o merely reflect o chunge in the registered office address, ' herehy confirm that the timited fiahiliy,
company has heen notified 1 writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the dtle, name, and address of cach person being added

or remaved from our records:

MGR = Munager
AMBR = Authorized Member

mal _(.',\\«\d‘o\ W\_C_(_U&GP 0

Address Tyvpe of Action

HZO t’U Cd /wfh SfWLO/" I~ Adit
!/Udf?{/h mramf', p/ 33[6(%{‘::“0\1‘

[ Change

L@af_w\c{a_@f_fj_x,ﬁ_zmm

-5un133:c(_Ql_333_.5: [ %cmmc

- Change

l: Add

CIRemove

C Chinge

C Add

ORemovy

C Change

[ Add

Remove
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D. If amending any other information, enter change(s) here: Cdunch additional sheets, if necessary.)

E. Effective date, if other than the date of {iling:

(optional)
(Ifan effective date is listzd, the date must by specific and camnot be prior Lo date of filing or more than 90 davs after filing.) Pursuant to 6035.0207 (3)ib)
Note: [1'the date inserted in this block does not meet the appheable statutory tiling requirements, this date will not be listed as the
document’s cifecnive date on the Department of State’s records.

recend s filed,

I the record specifies a delayed citecuive date, but notan effective time, at 12:00 aam. on the carlivr ol (b)

The Yh day atter the

- -1
202 T3
. 7 . . :
-
. .
Signature of 1 member or authonzed representative of a member

M}omah Q\&J(‘m n i

Dated AV-;PU—VP 1S

0
e { oty e .
Typed of printed name at'signes Tl -— .
i "_'
o,
- e

Filing Fee: $25.00



