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COVER LETTER
T0: Registeation Scction
Division of Corporatinns

ﬂ . L‘ () PR { i‘v' ,»-:
SUBJECT: W)U ”\HC 3 1L pNIYDY

Name of Limited Ligbilis UCempany

The enclosed Arsicies of Amendment and Teerst are submatted tor fihing

Please relurn all eorrespondence caneerning this matter Lo the ollowing
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Far lurther mioemation concerming this matter, please call:
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Nume of Person Arca Code Dastnne Lelephsine Number
Enclosed 15 a check for the following amount:
3 82500 Filing Fee 2 $30 00 Fiting Fee & L1535 00 Filing Fee & T3 s60.00 Filing Fee,
Certificate of Status “ertitt N

Certitred Copy

Certrficate o Status &
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Mailing Addrewns:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION
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{Name ol he Limited Liability Company as if now appeiirs on our records, |
(A Florda Timiied Liabilny Companyy ~
=
" M
TTU : : - Z.?['! ..'.m] o o
The Aricles of Greamizavson tor this Limited Linbiliny Company were filed on 2 S i} . and .1_xalmd -..I,.x
- L PR A . > _.
Flonida document number L oa ¢ I C' oo Lo [P i_'l_ - - —
e oW T
¢
. . PN
This amendment is subimitted to amend the following e -5 m
S =
R L. s e D
\. If amending name. ¢oter the new name of the limited liability company here: el @
4 R N
4 o
J—\-—,é \_ T e
[he sew namy muest be destimgushahle aed contan the ssonds 20 wnned ! tbine Compons 7 theulesinstuon =1L C e phe abbreyatoon ©1 L C
2008 N . Dog
Enter new principal offices address, if applicable: y ol d S i\ [ecivi o iyl
- . fee - - s Vb, :,"\_:, . ',l_J o :——.
(Prncipal office address MUST BE 4 STREET ADDRESS) e N v sl ey L
¢ T
<N
T
i i

Enter new mailing address. il applicable:
(Maiting address MAY BE A POST QFFICE BOX)

of the new registered

B. If amending the registered agent and/or registered office address an vur records, enter the name

apient and/or the new repistered office address here:
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Name of New Registered Avent

New Regisiered Office Addiess:
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New Repgistered Apent's Signature. if changing Repistered Apent:
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I amending Authorized Person(s) authorized to mamage, enter the tide, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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D. Ifamending any other information, enter change(s) here: iAttach addinonal sheets, of necessun

E. Effective date, if other than the date of filing: ‘3} f\ ;\—! {optional)
(I an elfechve date is histed | the date mst be speeitie and canmat be |1'rior5u date ol g or mere than 9 dass atler lihog 3 Pasuant i 663 0207 (ki)
Note: If the date inseried in this bieck does not mect the appiicable statutory iling requitements, thes date wall nat be hsted as the
document’s eftective date un the Depattment of Stue's reeords
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