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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: \(\(\C‘(\Q\ CoLs € AUID expenencL

Nuine of Limited L llhllm Company

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

Please return all correspondence concerning this matier to the following:

’QT\M\(\Q aaBed

Name of Person

Finn/Compuny

1o} 3\_Aerve ¢cl

Address

AUy dovo L 331587

Cinv/State and Zip Code

AQofie d TANahoo . Com

E-manl address: o be used for future aonual report notitication)

For further information concerning this matter. please call:

T—\'\l(\(\(\o\ Jagerd L1854, 3ol %20y

wame of Persan

Arca Code avtime Telephone Number

Enclosed is a check for the following amount:

/l?JISES.()() Iiling Fee O 830.00 Filing Fee & L1 83300 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Centified Copy Certificate of S1atus &

tadditional copy i enclosed) Certified Copy
tadditional copy i caclused)

Muailing Address: Street Address:
Registration Section Registration Scction

Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

The Centre of Tallahassee
2415 N, Monroe Street. Suite $10
Tallahassee. FLL 32303



ARTICLES CH AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WOCAL OSSR AW0 expeniente
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Lnter new principal offices addeess, it applicable: i

Principal office addrec MUNT BE A STREET A DDRESS)

.

nter new mailing addvess il applicalile:

CMutting aiddrens MAY BE A POSTPFICE BON)
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B Hamending the regisiered agentand/or registesed olfice address on our records, viter the nmine ol thenen BNaer el

aerentand/or the new pesisteredd ollice mlilsess here:
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Hoamending Authorized Pecsonist suthorized 1o weapage, vpder e titde, e, and sddoess of el peison being aadded
or et e Teotn our reenglse

MU= Muanager
AMBR = Authorized Member
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F. Effective date, ifother than the dite of filing: (optionzl)
U2 an chiaine Jate s histed, the date must be spelie amd casaot be privg o date of lihng ar more than "0 das alier Dling 1 arstnt o3 070 T
Nater 1Fthe date inserted i thes Black does nat meet the applicable statutony tiling reguirements, this date wili not be fited as e
dogument’s etfective date un the [epartment of State’s records,

If the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the earhier of
(b} The 20th day after the record 1s filed.
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