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COVER LETTER

T Registration Section
Division of Corporations

TWNENH Volkomona) Sonyites 18

SUBJECT:
Name of Limited Laabiliy Company

The enclused Articles of Amendment and feers) are submined for filing.
Please return all correspondence concerning this matier to the followmg:

Tonnder T M t\i’.{;nz,‘a{,

Namg of Person

Tinfinn \m\ Hee Lego10nal SeriCes |0

FirnvCompany

Waau Covesr KLil B\VvD A-I0 PUA2IH

Address
WellunG boN, FL_25did L
CityrState and Zip Code _:_: _-__, ,
\mf/; acieran & amvi . Lo RSP
E-manl addrbss: (o be used for tuuju annual teport notification) lh'i -“ - e
1y =6 = !
For further information concerning this matter, please call: Mn :—D i
=3 T T
i . - [ it [am]
Teannfor Meng e LU Ay =
Arca Code Dasume Telephune Number

Name of Person

Enclosed 1s 2 cheek for the following amount:

Ci S60.00 Filing Fee,
Certificate of Status &
Certified Copy

taddinenal copy is enclosed)

) $55.00 Filing Fee &
Certified Copy

tadditiunal copy is enclived)

03 §25.00 Filing Fee 00 $30.00 Filing Fee &
Ceruficate of Status

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 81H)
Tallahassee. FL 32303

Mailing Address:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- - .
Junbinuey Vrofemsonadd Senlices-{ LE

(Name ofithe Limited Liabilitv Company as it now appears on our records. }
tA Flonda Linuted Liabality Company)

The Articles of Organization for this Linuted Liabitity Company were tiled on ‘LC(OYLLLL Hi{] h’: Q‘L{nd assigned
. ™ 5 {
Florida document number 4 60

This amendment is submitted o amend the following:

A, [f amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbresiation “L.L.C.”

Enter new principal offices address. if applicahle:
(Principal office address MUST BE A STREET ApprEssy  \WARY fSves Wl BvD A0BUB LY
| wwmgmn EL HHHy

Enter new mailing address, if applicable: Hq a\'x pUVe @f’ H/LL\ 6‘ V‘D A’lo p"(ﬂ Z“‘J!
(Mailing address MAY BE A POST OFFICE BOX] \Werlidttn FL 2HHY

B. It amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

—x \ e L .
Nume of New Registered Agent: . _\{VL(\ L\[{,{L 4 I\"[\ G/K{ AVAR S
New Reuistered OfTice Address: \\C\}U{ J}w&% \&ﬂ,u, ﬂ VD A’/‘ D PIV[ 6 Q}‘{

Enter Florida sireet address

ekl LNBW . Florida % ’ L'I

Cy Zipy Cende

New Registered Agent’s Signature, if changing Registered Agent:

L herehy accept the appoiniment as registered agent and agree o act in this capacitv. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the linited liability

company has heen natified in writing of this chanye. [
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IT Changing Registered Agent. Signature of New Regisiercd;apgent .,
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ITf amending Authorized Person(s) authorized to manage, enfer the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litte Name Address Type of Action
WA ol TMc¥enne (1A Foret MBWD Ao Bup
wWelligion L 284 g
;Ehangc
4 vt Full Blyna-o P ’%Qﬁff
Dillirggon £L 2244 o
ﬁ:{changc

Cladd
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ORemove

Change

OAadd
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ORcmuove
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D. If amending any other information, enter change(s) here: (dntach additional sheots, if necessary.)

e
2
;2
. &
Ln %
ey -
I T
D o B
~ O
E. Effective date, if other than the date of filing: 2)\ | \3-\‘\ (optional)

(1 an effective date is listed, the daie must be speeitic and cannot be prior te dite of filing or more than 90 days after filing, ) Pursuant 1o 605.0207 (3)3b}
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

documient’s effective date on the Depurtment of State s records.
The %0th duy alter the

! the record specities a deluyed etfeenve date, but not an effective time, at 12:01 aumn. on the carlier ol (b)

record 15 filed.

Daied MWL/& Lt .
% oY I 4%l /JJJJ At L -
~ C’/} tll%lmlun: ?( n}jﬁcmf)cr'okgtuhor@lcplcscniuh\'c of a member

‘Mm@@ "j/ M KALnzye

2004

Typued or printed name of signee

Filing Fee: $25.00



