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v COVER LETTER

G:?

vision of Corporﬂllons

SUBJECT: MC_D\L (\ BNQ‘"\XCX(OH C’)ro\gﬁ L—LrQ

Name of Limiled Liabiliy (ompgm

The enclosed Artucles of Amendmient and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

V‘Lv\‘@ L\AQU

4
Name of Pcrson

W\CDY— C Cr 5§*v ()'l‘bf"

Firm/Company

2450 Lekesie D sede 30)

Address

M\&QW\ML ; ?L ?3037

Citv/State and Zip Code

1,\34:0 @/ pMmalegrp. Comm

E-mai] address: {lo be used 8¢ Tutdre arhual report notification)

For further information concerning this matier, please call:

)AQV.W L\Aqb a(_25Y, HYyg-2S10

Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
B@-.OO Filing FFee 01 $30.00 Filing Fee & 0 $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
fncddrtmnal conv i eneloss Certified ('npv

Ladditional copy s enclosed)

Mailing Address:
Registration Section

Thiver u-.nn A M Ararntiane
ARSI PR NR O SO Tt

Street Address:
Registration Section

Mavrininm A M aemseats o

e b Y R RASRE W \J\)l‘.}\lll—ltl\) IS
P.O Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314

23 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



v ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

W\C\Lf CWSVUC%OQ Q)roup LLC
and assigned

The Articles of Orgamzation for this Limited Liability Company were filed on 9 / b } P 03"{

Florida document number l/'a‘l'f v1ee; @6’ 5’3‘ \

Fhis amendment is subnutted to amend the following,
_\__ !f:mcnd::\.n noma, nnénr thao raw noamn cf :'!-::u l::-v- l-n:l l-nl'\ i-hr cornan hn:ﬂ:
The new name muslt be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1.1..C
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

S
oS
~, - L
Enter new mailing address, if applicable: _ o

(Mailing address MAY BE A POST OFFICE BOX) ) . - ﬂ ‘f'

e &,1::_:.

PP o
_" = “ 77
‘- L .
B. Ifamending the registered agent and/or registered office address on our records, enter the name of' th'e new registered
agent and/or the new registered office address here: g
Name of New Registered Agent: \Q PN ‘]DC ¢ L A f O
New Registered Oftice Address 24Hge Lﬁ“{&\[}{’, Drive gu 1 }L 30 \
Enrer Florida sireer address
Mg pmas Florida___ 53027
Ciry Zip Cody

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy: (JCCL[)F the appu.'nlmcn! av rcgmcruf agurf and agree {er cct in this capaun ! further agree Iz wmph with the
‘{)‘I (ltl\.l(f“\ IJ[ UH \f(,ﬂ“tb\ ftl(,{“"t .‘l} f”b ll.f()[}b{ LHIL‘ L(IH’I’J’!L!L [IL!"II'HHHILL lf_}' iy l’.““iL\ l.f”f.l l it ]LH'H‘U'U'I " J!H (.f.”“'
accept the obligations of my position as registered agent ax provided for in Chapter 603, 1°.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited hability

L 5 L T T

company has been notified in writing of this chang




If amending Authcrized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mo HP_viM L\A(‘G SO Ladecige D | M, ¢ amne . fL 3329 Cadd

B’Q@ve

UChange

OAdd

ORemave

UChange

JAdd

ORemove

OChange

OAdd

IRemove

ClChange

TlAdd

O Remove

OChange

O Add

CORemove




D. If amending any other information, enter change(s) here: (dutach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an eflective date is lisied. the date must be specific and ot be prior to datc of filing or more than 90 davs after filing.) Pursuant to 603 0207 (3)Xb)
Note: H the date inserted in this block doe meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the De ent of State’s records.

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

Dated

\TTea ‘JQAM@/

{} SlgnalurF 0(5 n n"BLr or ulhorucd representative of a member

\)"CU\)\ LM‘D

Typed or prinicd name of signee




