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COVER LETTER
To: Registration Section
Division of Corparations
SUBJECT: __J 77t WiNDLW o LLC

Name of Limited L ability Company

I'he enclused Articles of Amendment and fee(s) are submited tor filing

Please return all correspondence concerning this matter 1o the ivllowing

ﬁ/t.&-’_r_’/_\/ Newh wis

Name ol Person

R & AR} 170109, =12 A

Firm/Company

b1 OSCEDLA AVE

CriyeSiate wmd Zip Code
/?A/QML&LLS T PELC ENAT Y/ Os, QO/&?

Eonual aadicss; owbetned for uture annual report notification)
For further information concerning this matter, please calf

_ﬁL_Eﬁ,JJLMJ Qui<T

WiNTEe PARk, FL 3275]

Name ot Persen

l(:_‘

M(_/)/U/] Q{g"}f’37 L
Arca Code Duvtime Telephone Numbe R
'(-, -(_'3
-

rr- on
—4

Enclased is a cheek for the following amount
$23.00 Filing Fee O $30.00 Filing Fee & [ S55.00 Filing Fee &
Certitivate of Status

-z
m
7 Set.00 Filing Fee,
Certifivd Copy Centificute of Stuwus &
Ladditional copy 1> enclosed) Certiticd Capy
925" pad

sddiionzl capy is enclosed)

Mailing Address

Registraton Section

Division of Corporations
P.O. Box 6327

Street Address
Registration Scction
Division ot Corporations
The Centre of Tallahassee
Tallihassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

( (171 Wlinowses _fic

Nume of the Limited Linbility Compuny as it now sappears on our records.)

The Articles of Organization for this Limiied Liability Company were filed on :;21" LA -] 7 and assigned
. ; 7
Flogtda document number ,LL._OZ 40 0D ( ijfh 7—_-.1..:

This amendment is submitted o amend the tollowing:

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

The new name must be distinguishable and continn the words “Limited Liability Company.” the designation “LLC” or the abbreviation "L.L.C.7

Fnter new principal offices address. if apphicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(M ailing address MAY BE A POST OFFICE BOX)

!

) 'y P

U
R =3 =, 0
- om0
B. Ifamending the registered agent and/or registered office address on cur records, enter the name of the new registered '.' .

apent and/or the new registered office address here: P T

L F
Ty o= L b

[ =y .
x ‘N i Mo w

Name of New Registered Awvent: A 4

—=

New Registered Office Address: m

Euter Florida street address

. Florida

Cuy

Zip Code
Noew Registered Agent's Signature, if changing Registered Agent:

L hereby accept the appointment as regisiered agenr and agree w act in this capacity. ! further agree (o comply with the
provisions of all swatutes refative to the proper und complete performance of my duties, and Fam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

beiny filed to merely reflect a change in the registered office address, | hereby confirm thai the limited liability
conmpany fes been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ajent




-

I amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Nime Address Tvpe of Action

MR SCOTT ¢ NEWRWST 634 DScCors AE.  oadd

Wi NTEe. Pagk FL o
327X9

L Change

Ciadd

CRemove

OChange

add

N

P e
ey, G2
= CiRemdve
hrioatt

RS T

) o
— i =P
- b P

G Chanee P

Change

Cadd

TRemove

TiChange

FAdd

TRemove

OChange




0. If amending any other information, enter change(s) here: rAuach addivionad sheets, if necessary.)
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E. Effective date, it other than the date of filing: @ /J‘{f/:)f{ (optional) m
(Ut an effective date s listed, the date must be speaiiic mnd cannot

= prior o date of filing ar mdre than 90 davs after ing.} Pursuant o 603,0207 (3)(b)
Note: [fthe date inserted in this block does not mieet the applicable sttutory filing requirentents, this dme will not be Hswed as the
document's etfeetive date on the Departiment of Staie’s reconds,

I the recard specitics a delaved effective date. but not an etffective time, at 12:04 a.m.on the earlier off ¢b) - The Y0th day after the
record s led.

Dated !Q_/! {/l“f

netsber o authorized representative of a member

Areeel N /\é'bdcﬂg(,s'?‘

Typed or printed name ot signee

Filing Fee: $25.00



