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COVER LETTER

T(}:  Registration Section
Division of Corporations

O %Uu et Solubhong LLC

Name of Ligahted Liability Company

Pycar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ol e Yoo

Name of Person

L 4(\/ [V oling Qaturns L

Firm/Company

VWAV, s \vefu (B\ \,Ck

Address —
R

Wintey Haytn 35884 c

Cm/Smu and Zip Code

I hu! cUmO\% lubans © e L

E-matil address: (1o be Lm or future annual report notifidation)

For further information concerning this matter. please call:

TTedis Wk L g pgeUu

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallabassce, F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
825 Filing Fee 0O $55 Filing Fee & Certified Copy

INTISTS (2/13)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

P P DING S HITIONS 1 ¢

Tnme of the Limited Liabilily Comparns us it s appea) s o e tecords.)
T 1 ionda Liaed Trabilies Company

nioe 2okl
and ssagned

Uhe Articles of Orgamization ton thas Lunited Liabaliy Company bee tted on

) | 2a0an] 45e s
Flotsds dovament number s

Phis amendiment is subeited wosmend the Tollowing

AL Hoamending mame, eoder the nes e of the limited lahiliny compand here:

e e ——— —

Coepae b oo

The (e st ¢ sl =0t vron et sk @i contar o sonds L imstd Dadehis Conpey cedes g i HH

B20 ey snls bivd wioter hasen 1 P

Enter new prineipal olfices uddress, il applicable: =%
(Principal sffice addres MUST BIE A STREET ADRIRESY) A >

- . . . VI erstabs bisd e husen 1] 3

Enter new mailing address, if applicable: 1' rentab biv o unen 177 - e
(Mailing eddress MAY RBE A POST OFETCE BON)

-

B. 1T arending the Fesistered agentl and/or revistered office nddress on onr records, enter the name of the new regisiered

ent anddor the new registered ottice sddress here:

N CHELSEA KHINSON
Namy_e!f New Regisiered Asent HiL~ i _

26 CRYSTALS BLAVD

Fanr Floradg wrocoande ooy

WINTERAAEAWWEN

Flovida

Now [evistered Apent’s Nigpafuee, il elneing Registered SAgoent:

Jhorehne wecepi ic dppomimenl s regiatered daen anicd et aed i e capacins Frientiter ageee to compdy sk e
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1§ hanging Registored veent, Siguaturg of Mew Recistesed Apend
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