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ar‘mulhm Seetion
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AMITCT: t@’-\:‘)‘—-—A\a&;Q .a3\k°-'\"0n8 (» LC

Natme of | e | vilsiliy Cimpany

the enclored Attieles of Amendment ang leeis) ate submibited for iling

Flease setum all econespondenye Cancening this matter to the follay ing:

_%v_é_d\_t_\_ Udes pa\es

Nuta of Peram

Ct@'\‘u" /[u:\o &D\Lt\c\d\% LLC

Frm'Company

WOSH S[\ake ™hd S

Address

Citv/State and Zip Unde

Males

o3y {10 b uval 1ot luture annual report nogy

Fat funther information concemning this mater, please call:

Name of Person Area Code Nyt Telephone Number

Eg\mc\ Aados, 813,458 2363

Enclosed is s check for the {ollowing amount:

1515.00 Filing Fec 1 53000 Filing Fee & {3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Cenilied Copy Centificate of Status &
tadditionad copy 1 encloned Centified Copy

tadditsins) copy 1 enclisedit

Mailing Addrevy: Street Address:

Reyistration Section Registration Section

Division of Corporutions Division of Corporalions

P.0. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
/ Or

!\;m T T
ni the Limied] J""PL}M'_‘LH ALl now appears np aug geeorde)
IRRATTARR LT

tamlin Uemnpany )

e Mnches ot Ureanizativg fu this Limited 1ibitiry Uompany were filal on ()\ “)'\(— ;'k\""um’ iz
et iz I NDO g 1A

This atendthent is submuitted 10 amend e

following;

A, [fumending name, cater the new nnmg of the limited linhility eompany here!

Tbs pew e mant be damgnnh e and y it the words *1 imied | bl Company.” the desgnation =111 ot the abbrevigtion L LA

Enter new principal offices addeess, if applieable: L \OS O ﬁ\?’bﬂ" L é‘- S ;-
{Principl office address MUST BE A STREET ADDRESS} H\jk SOn y \‘ 3 W °OQ.

0

=

S Aye 14 A

Enter new mailing address, if applicable: E_%(.OD M Ll & = —$ P

{Mailine address MAY BE A POST OFFICE BOX] CX‘-&?\ 5\'\ 3 q q’ 30 .
wn -

- v [
B. If amending the reistered agent and/ur registered office aildress on our records, enter the name of the new registéfed
. g :
asent andfor the new registered office wihdress here:

Name of New Reeistered Agent: _g(lm Q QUI\M) %{' \%Gdo
New Registered Office Address: 2l oo ‘-D%-L) IO&V\ %\- &Q\' l QLOL{

Fater Floeida street addren

OQ&’\(A . Florida 3 k\q :1‘ \

{ih Zip Uinde

New Itegislered Agent's Signature, if chanping Repisiered Agent:

[ herchy accept the appointarent as registered agent and agree w act in this capaciiy.  further agree 1o comply with the
provivions of all satutes refative e the proper ad complete performance of my duties, and [ amt fumitiar with and
accept the obligutions of ny position as regisicred agent as provided for in Chapter 603, F.S. Or_ if this document is
heing filed 1o merely reflect @ changy in the registered office address, Fhereby confirm that the limited tiobility
compuy has been nutified in writing of this change.

Il Changing rgislrre}dgcnl. Signature of New Registered Agent

m CamScanner



r o Person(s) authorized ton
I
o vnkage, enter the titte, nvae, and ndidress of each person_betig added

) il
J(I qup recands:

or
Fiu aF
N munml Member

\nmt‘ il
tresy o .
o i'vpe of Aclinn

B u‘@\\Q\H&\Canwnb MRS /Ubf“ii‘ .
Ocdo B\ 3OMIO e

’g OChange

AER Qm\‘*‘*—"rbﬂb%éo HoOD Sy 1S
Ol T\ 3UF) e

OChange

Oadd

DIRemove

OChange

OAdd

O Remove

O Change

OAdd

ORemove

OChange

OAdd

JRemove

CiChange
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sleer Intonmation, vater ¢
cgt OV henter changets) here: o, B additsomal Vieers of mecevsin

‘.h
-
- D - - - -
F. Eective dute, il uther than the date of filing: {optional)

(F an eMtive dute v Isied, e ddate must be speaitic and cannot be paor Lo date of filing o mure than ') days alier Fihing. 1 Pugsuant 6 605 0207 {3nb)
Nates (7 the dste inseried in this Block dues not meet the applicahle statutory filing requirements, this date will not be listed as the
ducument’s ¢ffective date on the Deparment of State™s secords

If the revord specifies a delayed etfective date, hut not an eflective time, at 12200 aan. on the carlier of:ib) - The 90ih Jay after the
recond iy fifed.

Dated }&Qf‘\\ J(;-

o

Filing Fee: $25.00

@ CamScanner



