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COVER LETTER

TO; Registration Section
Division of Corporations

SURJECT: \fdorld Skae Dandted LLC

Name ot Lintited Liahility Company

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

Please return all correspondence concerning this matter to the following:

V(M!a/@- /> /Lf/ud(fdr’\

Name o) Person

\fvor{/l S Um"m/& LLC

Firm/Company

(IO Ulomecdea Reb, Suike (25 # 1005

Adddress

Cloacroaderr , F/ 33762
! City/State and Zip Code

=3
M
Qmm&aﬂ(@wcr/o‘!s#wr’uﬁ-écd Lo ‘
L-matl address: (to be used for futere annual report notification)
For further inforimation concerning this matter, please call; - =0
Ty T L
i -
Y P p—— {
50/01//6 /) /fwﬂro/\ ar( 306] ) 7‘!’30?(‘/6 e &
Name of Person Area Code Diastime Telephone Numtber Z: —_—
] —~

Enclosed is a cheek for the i’:ll}\mg amount:
03 S25.00 Filing Fev Vi 530,00 Filing Fee & i1 $55.00 Filing Fee &

Certiticate of Status Certafied Copy

Lisdditeenal copy s enclosedi

1 S60.00 Filing Fee.
Certificate ol Status &
Certitied Copy

cadditional copy s enclosed)

Street Address:

Mailing Address:
Registration Section

Registration Section
Division ol Corporations
P.O. Box 6327
Talluhassee. FL 32314

Division of Corporations

The Centre of Tallahassee
2413 N,
Tallahassee, FLL 32303

Monroe Street. Suite 810



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

\lec\ Stee Unitedd LLL

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limied Tiabiliney Companyy

and assigned

The Articles of Organization for this Limited Liabilitv Company were filed on /Vfar/ h 4 , Z2oz 4

Florida document number €4 0001094 51

This amendment is submitted o amend the following:

If amending name, enter the new name of the limited liability company here

- e o
The new mnne must be distinguishe l.hlL and comtain the werds “Limited Linbility Company.” the designation =1LLC™ ar the abbreviation =L O

(70 Ulmewtan Rol., Siide 628

#/005 C‘/(ufl‘xa\_-[‘/b” FL.
33707 kel Sinfes

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

Lod

new reeistered

B. If amending the registered agent and/or registered office address on our records, enter the name of the
L leoen

agent and/or the new registered office address here: oy
(e =] a
At b ] —_ e LI

/‘4 / Yoo ’L/ vlsen -n :“.i <
New Reajstered Office Address: _
Faer Florido sereet adedress

C/dcfw . Florida 3 Jj7¢42
Zip Code

iy

Name of New Registered Agent:

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

Fhereby aceept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Fam familiar with and
aceept the ebligations of my position as regisiered 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 addvess. hereby confirm thai the limited liahility

Alyn PO

I Changing Registered Agent, Signature of New Regpistered Agent

company has been nosified in writing of this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AM(3{Z _igd,ﬁ {e_ .UUASGA

Address

vpe of Action

1901 Ul peton QA Side (25H 1008 hu

(’-(twmm-\o(, YL 3371672 S

ClRemuove

L IChange

CiAdd

CIRemove

CiChanye

THIAdd
h )

T Remowve
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M SO Add

CRemove

TiChange

CiAdd

CiRemove

TJChanye

:.' Add

CiRemove

TChange




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

ile o
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E. Effective date. if other than the date of filing: {optional)

{ran etlective date is listed, the date must be specitic and cannat be prior w date of tihing or more than 90 dass after fling } Pursiant 1o 6030207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s effective date on the Department of State’'s records,

if the record specifies a delaved eftective date. but not an effective time, ai 12:01 a,m, on the earlier of: (by The 90th duy after the

record 1s filed.

Dated ‘J—L’/‘rf /f } ijzé‘{

_S;Jfﬂa/c’ #uoffcf\

Typedor printed name ol signee




