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. . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \QR\EN UQ\\\ET\)\Y\ LLC

Nanw of Limited Liabiluy Company

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

Please return all correspondence concerning this matter to the following:

\;f t&\, \um&m

Name of Person

Waadn\Wuk WC

Fim/Company

ROAN %o\s}{\nw'\&}é “Cebskaal Dive

dress

Cowages L T

Citv/State and Zip Code

o Q S UACRWIRC X, (O

E-mail address: (t04be used for future annual report notification)

For further information concerning this matter, please cali:

RO a(A0% 5 WM-\OSD

Narky of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount;

[["(525.00 Filing Fee (] $30.00 Filing Fee & {J $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenrtificate of Status Cenified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

trredelisonasl copy 15 epchoed »

Mailing Addrgss: Street Address:

Registration Section Registration Section

Drviston of Corporations Dhvision of Corporntrons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WRENCRWERY LC

( v Lompany)

The Articles of Orgamization for this Limited Liability Company were filed on oY l ‘)-’)-\‘ %0')-0\ and assigned
Florida document number Ll\'\QDU VBI9\A

This amendment is subimtted to amend the following:

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

™~

—

The nev name ot be distinguishatde d comvam the wonds “Limieed Eiabitin: Company” the desigaaton 1L or the :f\;brr\iatiqﬁ LR % LA

Enter new principal offices address, if applicable: o -

(Principal office address MUST BE A STREET ADIDRESS)

I

SRS
Fater new mailing address, if applicable: fg-rl\ %0\_{\‘\\"@&1 Lhk\i@\"( '\(\\ DY‘%
(Mailing address MAY BE A POST OFFICE BOX) Tadnles L MR

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here;

Nanw of New Reuistered Aeent:

New Registered Office Address:

FKnrer Florida street address

. Florida
Cry Zip Code

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

{ hereby accept the appointment as regisiered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and compiete performance of my dutics, and I am famifiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, I''5. Or, if this document is
heing fifed 1o merely refleci u change in the registered office address, | herehy confirm that ihe limited liahility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or reatoved foom our recesnds;

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

BAABR. %’tmﬁm Solotron WS Colbued A Cadd
Of&i\%ﬂ; C\\\(\jl‘i:\- ?J‘)j Cof.)) Yﬁ{cmovc

OChange

CJAdd

CJRemove

CChange

OAdd

TRemove

CChange

dAdd

CrRemove

(dChange

LR

CJRemove

L X pange

Oadd

TIRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs afler filing,) Pursuant to 605.0207 (3)(h)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0) a.m. on the earlier of® (b) The Hhh day atter the
record is filed.

Dated Q oy \"){j/ . ‘}01\\ ‘
7" Signfture of a member orduthorized representative of a member

B‘\P D\f\f_r\ 50\0 PO

AT imed or Driiie § e 31 s1mies

wwap - P



