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COVER LETTER

TO: Registration Section
Division of Corporations

e, WA Aoy Yo ec+ LLC

Name of Limited 1. nblI: C nmp any

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please return ali coreespondence concerning this matter to the following:

%MY\N\ QN (g ik

\-—

wame ot Person

A Jod e ﬂ,\ WH

I |rmf(_nmp ARy

2412 Uarnnda &Jr uﬁl

Address

Serasotel, & 24239
DRI LAY oomail L

E-mail address: (ta be used {or future annual repad L notification

For further inforimation concerning this matter, please call;

Evn ha CCU/ o L Chid _(;,.(cu-n 294 - 00l (0

Name of Person Arca Code Daytime Telephone Number
Enclosed is @ check for the following amount:
2,525.[]0 Filing Fee 0 $30.00 Filing Fee & (J $55.00 Filing Fee & O S60.00 Filing Fee,
Cenificate of Status Cenitied Copy Certificate of Status &

{additional copy i< enclosed)

Certitied Copy

(additonal copy is enclosed)

e B

- =

Mailing Address: Street Address: : Sl
Registriation Section Registration Scection =
Division of Corporations Bivision of Corporations .
P.O. Box 6327 The Centre of Tallahassec . s

Tallahassce. FL. 32314 2415 N. Monroe Street, Suite 810 o

Tullahassee, FL 32303 P L)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

W f\\k\&\%(kl\ \@\O\CC}V NG

(Name of the Limited Liability Company as it ndwAappears on our rudrd\ 1
(A Flonda Limanted Ciability Comipuany)

The Articles of Organization for this Limited Liability Company were filed on ’% D% Q(@Ll and assigned

Florida document number \. Q\"\ 00 D \L\ J’S

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words *Limited Liabifity Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our vecords, enter the name of the new registered
agent and/or the new revistered office address here:

Namc of New Registered Agent:

New Registered Ottice Address:

Enter Flovida strect address

. Florida
Ciry Zip Code
: P
N . N . . . e =
New Registered Agent's Signature, if changing Registered Agent: :“".' =l

—— - 1

D hereby accept the appointment as registered agent and agree to act in this capacit. | further agree to wmph with n’re
provisions of all states relative .f/rc proper and complere performance of my duies, and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or., if this docionent is
being filed 1o merelv reflect a change in the registered office address, T her, ebyv confirm that the limited liability

company has been notified in writing of this change. ::;
1

e’
—

IT Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Name Address Tyvpe of Action

%{r\r\m \ .
Aj?g?_ mchael 226 Ar e SE
QCL(Q.L (\Jl

ORemove

O Change

OAdd

ORemove

O Change

O Add

ORemove

OChange

Oadd

ORemove

° N ' —
a et
.ORecinove

O Change

TAdd

ORemove

ClChange




. If amending any other information, enter change(s) here: fAnach additional sheets, if necessury.)

. Effective date. if other than the date of fling: (optional)
{Itan effective date is listed, the date must be specitic and cannot be prior to daie of [ling or more than 90 days aller tiling.) Purstant w 605.0207 (3)b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depariment of State™s records.

I the record specities a defayed effective daie. but not an effective time. at 12:01 wan. on the caclicr of: (b} The 90th day after the
record is filed.

Dated (Y\[\\\ OJ[_) . 2.
))/M v CU\/

Sigm[(rL nf.t member or authorized representative of o member

Grenng Covyl i

Typed or printed namce ﬂf\lanC

Filing Fee: $25.00



