{Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[Jrekue  []war [] mai

(Business Entity Name)

(Document Number)

Ceriified Copies Certificates of Status

Special Insuctions 1o Filing Officer:

Office Use Only

ONARTATRRA RN

500435859705

<

IS:1 Hd €- dIShygz

11
".2‘.'{'-]

Rl

[
1

NE| 'HPISSVHV
An

EIARS

A

e

KR



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \Jc{\eus Dermits  \LC

" Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the tollowing:

\]a\e{ ict %créew

Name of Person

aews Yemits Y LC

Fim/Company

28 we yhw pL

Address

(epe (ore]  FL 32409

City/State and Zip Code

Valeus Permits € gmail (om

E-manl address: (1o be used for futtire annual report notification)

Far further infonmation concerning this matter. please cail:

Valetiak  Penderu 0239, 224 220l

Name of Person Arca Code Daytime Telephone Number

Linclosed is a check tor the following amount:

[$L$25.()(J Filing l'ee {J $30.00 Viling Fee & (J $55.00 Filing Fec & O $60.00 Filing Fee,
Centiticale of Status Certificd Copy Certificate of Status &
(additionsl copy is enclosed) Centitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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
\olews  Permiys WAL .
(Name of the Limited ].Ill il 1 Company as it now 2 S ds.

PH J:5)

7020 374 Tdnd assigned
SEE. FL

The Articles of Organization for this Limited Liability Company were filed on
IFlortda document number \ﬂ—“\ oo 3L o8 l

This amendment is submitted to amend the following:

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

N A

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable: N/A
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /\/ /A
(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 Agent: \fﬂ] el la %&Y\Olélu

New Registered Ottice Address: H’L‘; !\)5 L‘H'l'\ | L

Enter Florida sireet address

(ape ) Florida___ 2590

Ciny Zip Conde

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

1 hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fifed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Sipnature 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

Title Name Address Type of Action

(0 \alesian ZISTe) (aldersn W25 NE udh pu Cape Corolf maa

—F l-f %%O{OOI ﬁRemove
OChange
CEO_ Mederice  Bendezv 25 NE gt PL Hadd

CO\ pe (0"04 \ F\— 7)5 c}vOGf CRemove

OChange

- DAdd

ORemove

{JChange

—_ OAdd

ORemove

O Change

_ OAdd

ORemove

C1Change

_ OAdd

CRemove




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

| amn Mi\\’h? Yhis  gewwents bease | added

WAL Wid\:vx Neava € !N,Jrec«d OF wAY 1eqo«1 WAL (€
1 I 7

NawA? \nn. Order FoA wa € ko ppen o Luginess

\OGW\“‘ miLovnt k waust be T Ay 1eqm| rrtied

hawe  Slnte  dued il the e e el ey
H

Arvers Licenge cand Soc el getufl““j :

E. Effective date, if other than the date of filing: 0P, (249 f 7Y (optional)
(If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 940 days afler tiling.) Pursuant 10 605.0207 (3X(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, 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 cffective date, but not an efiective time, at 12:01 a.m. on the carlier of: (b) The 9Mh day after the
record is filed.

Dated Aufjusjr 24 .zoz\q

Signature of 8 member or authorized representative of a member

\}C{I el Penderu

Typed or printed name of signec




