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COVER LETTER

TO: Registration Scection
Division of Corporations

wnner CACTOUAT RO (L

Name af Limited Eiabilite € ump\m

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

W ucb'o\(’\ L\ S

Name ol Person

Firm/Company

77535 sw "},\{L\ )\
Address

Ruda L ederdede (U 330¢y

LisdState anld /lp Code

Baodalfn Lls (@3 A i) Com

E-mud address: (o be used tor Iuluu_}nnu al repont nnl]m o)
\

For further information concerning this mauer. please call:

obo\\ﬁ\\ uCL\\B

Name ot Person

KL

Arca (_\‘(.]L

15T - §95 ©

Daxtime Tebephone Number

Enclosed is a check tor the following amount:

E.(Slﬁ.()() Filing Fee

01 $30.00 Filing Fee &
Certiticate of Status

3 $55.00 Filing Fee &
Certified Copy

vadditional copy iy encloseds

1 S60.00 Filing Fee,
Certificate of Status &
Certified Copy

Ladditional copy v enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registrution Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
((\_.IIIIE‘ of the Limited Liability Company as it new appears on our records.)
(A Tlorida Limited Eaabilits Companyy
The Articles of Organmization tor this Timited Liability Company were filed on (L’J J K- } ZU ¢ \‘t/ and assigned

Florida docement number (’Zkt C)D Dlj(' é /’uLCr\J{’

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liakiliny Company.”™ the designation “1.1.C7 or the abbresiation =1L 1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) %
o =
N
-
Enter new muailing address, if applicable: . -
- ;
{(Mailing address MAY BE A POST OFFICE BOX) ==
()
=

B. If 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:

Name of New Registered Avent:

New Reaistered Ottice Address:

Eneer Florida sireer address

. Florida
fin Aip Conde

nvew Registered ApentUs Signature, if changing Registered Agent:

[ hereby aceept the appoiimtment as registered agent and agree o act in this capacine. 1 further agree (o comply with the
provisions of all statuies relative 1o the proper and complete performance of my dutics, and Fam familiar with and
accept the oblisations of my position ax regisicred agent as provided for in Chapter 603, F.8. Or, f this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liabiliy
company has been notified in writing of this change,

IF Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
ANMBR = Authortzed Member

Title Name Address Type of Action

M) [ orbils W\S)u} 1705 5w W S o

nf.\.(\\/\ \C\‘v}@ a(-‘l\b{;‘ ; Ek, 7:3 C(ég 2\/']<cmm'c

OChange

CiAdd

O Remuove

CiChuange

Oadd

CIRenn e

O Change

T Add

CIRemove

CiChange

D Add

T Remove

TiChange

CAdd

JRemove

CChange




D. [f amending any other information, enter change(s) herer (Adnach additionad sheets. if necessar.)

E. Effective date, if other than the date of filing: (optional)
tFan effective date is listed, the date must be specitic and cannat be prior to date o tiling or morg than 90 das s afier Gling. ) Pursaant to 603 0207 {34k
Note: Hthe date inserted inthis block does not mect the applicable stattory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

17 the record specities a delaved effective die, buk not an effective time. at 12:01 am. on the caclier of: (b The 90t dav alier the
recard is tiled.

pated (o 5‘-\/202% 4
]

\ﬁ_n ture of a nu.mhér nvmlhurl/gd representitis e of a member

e o\D\«\ \ LJ\C\\S

'y pedor printed name ol signee

Filinog Fens SYS O



