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COVER LETTER

TO: Registration Section
Division of Corporations

71/0(/1/1/1/‘0/@07// LLE
/! dﬂfumnul Ciability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

SUBJECT:

Please return alf correspondence concemning this matter to the following:

Hutol Lo/

Name of Person

MWMJZ/@

(_ vmpany

[3/0 wam/ Kﬂz/d NI A. 34952

Address

Wenedd Sl £7 33952

Citv/State and Zip Code

Ko 63C@ Yatop. m

Eomat] address: (10 he mctf or {uture annual repon notiticaton)

R-517-2959

Area Code Paytime Telephone Number

For further information concerning this matter, please call:

KM 'IL{A/ \AM at (

Nuame ot Person

Josed 15 a cheek for the fullowing amount:

$25.00 Filing Fee ) $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

tadditional copy i» enclosed)

] $60.00 Filing Fee.
Certificate of Stas &
Certified Copy

(additiona] copy 13 enclosed)

Mailine Address;
Registration Section
Division of Caorporations
P.O. Box 6327
Tallahassece. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sureet, Suite 819
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\'I?ATION

///Mww.%j LL(/

/‘ff#”

The Articles ot Organization for this Limited Liability Company were tiled on w

Florida document number ??'/yéﬂb 3

This amendiment is submitted to amend the tollowing:

and assigned

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

NO

The new name must be distinguishable and comain the words “Limited Liabiliy Company.” the designation “LLC™ or the abbreviation "L.L.C.”

r~3
Enter new principal offices address. if applicable: .SO/W\-L =
(Principal office address MUST BE A STREET ADDRESS) =
Ii‘nller new mailing address. if applicable: A{/fq v

L)
(Muiline address MAY BE A POST OFFICE BOX) ol

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Namve of New Rewistered Agent: %W%WW
New Registered Office Address: A g / 5/ 0 G«TM W

Emrer Flovida strect address

/MMA/@ . Florida 302 ?\5/(9*-/

Cire Zip Code

New Registered Agent's Signature, it changing Registered Apent:

I hereby aceept the appointment as registered ugent and agree 10 act in this capacitv, { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby: confirm that the limited liability

compuny hus been notified in writing of this change.

If (ihunging'Regislcrﬂl Agent, signature of New Registered Agent




3 amtndm;, Authorized Person(s) authorized to manage. cntor the title, name, and address of cach person being added
or rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Z@Z« Wik B U 1310 b Bl -
Towid? Iol £l 32952 cranme

éﬁJuM%mﬁm_ = Change

Ve d /lyéwi _WW _Add
W/@/ f/// 342?5% CRemove

& MT/W/ M’A @ Change

QAZAALIAL’LQL /\5/0 @/{/LM/ Ml/j TAdd

fﬁ MJ%W @ Change

/NEJ/’_-_ iDQVW_;/_ZjUﬁQﬂ__ 1510 él/vuvﬂ /5/ / = Add
UD MMM@Z&Q@Z& CRemove
: ot Audln £ Chunge
g fndtd by 0 @M,,é Bl .
Mowed Dol 2 370952 o
it = %M%W/ €Change

TIAdd

CRemove

—Change




0. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

ﬂmw Lounese -_MA/M
T Lo Whly Hp cpem the Aapdrive

(tcoumts Ly Smptlde, /l/ﬂ/faﬁ%wmﬁu/

V%WN W /ffﬁ éfL

E. Effective date, if other than the date of filing: {optional)
{1 an effective date is listed, the dite must be specific and cannet be prior 1o date of filing or more than 90 days after filing.) Pursuant o 603.0207 (3)tb)
Note: [£ihe date inserted in this block does not meet the apphicable statutory {iling requirements. this date will not be listed as the
document’s elfective dawe on the Deparunent ol State's records, o

.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: {by  The 90th day afier the
record is tiled.

oy 7

{4
1her OF authurized represemtative of a member

/A
Sighatyfe ol

/{um //) %/?ff

Typed or printed name of signee

Pt N o= L O BTy



