L2U00035 |54

WA

500437055295

{Address)

({City/State/Zip/Phone #)

D PICK-UP [:] WAIT D MAIL

{Business Entity Name)

{Document Number)

Certifiea Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

) e
[t} ~
o W
R e
- b
B
- D
- an
. LY
BN
P E
m
—
patr s Moy
=n a
N T Sy
= - b
T r‘.‘,’_’) -3
Ny
. o ~
. .
; ‘f:}:) A
. ’ e
oy ' T .
g, T
5 2 [84] ire
= N
£~
AV



COVER LETTER

TO: Registration Section ,
Division of Corporations

' . , .
T : PO'.V\"" f—'&-nc\.Sc:c\p'.mt, LLC

SUBJECT: v rrmiing .
Name of Limited Liability’ Company

1
e

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

Please return all correspondence concerning this mauter o the following:

Miche el T Romen

Name of Person

FimvCompany

3991 4cl.m'-('c&k Lv &3

Ac{d ress

Edj_azwq{:&r /CL~ TJ! L’[

City#State and Zip Code

Mk (D 02977 @ gpnail. Camm

Z-mail address: (1o be used forthure annual repont notification)

For further information concerning this matter, please call:

at ( )
Name ol Person Arca Code Davtime Telephone Number
Enclosed 15 a check for the following amount:
/1525.00 Filing Fee ] $30.00 Filing Fee & i 835.00 Filing Fee & T 540.00 Filing Fee,
Centificaic of Status Cernfied Copy {ertificase of Staws &
(additional copy s eaclosed) Certified Copy
(Jdditional copy is enclosed)
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassae
2415 N. Monroe Street. $uite §10

Tallahassee, FLL 32314
Tallahassee. FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
W) Y

Tl:arv\fv\.(d 'Po:-‘l‘L L—""f‘-cl'S(_Cxﬁ':../\]

{~ame.of the Limited Liabilitv Company as it now agpears of our recor

(A Florida Limned Liadihity Companyy

and assigned

The Articles of Organizauon for this Limited Liability Company were tiled on

Florida decument number L J‘ Y00 gg I 5‘]8

This amendment is submitied to amend the {following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLE™ or the abbreviation “[L1.C7

Enter new principal offices address, if applicable:

{Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

' the name of the new registered

B. If amending the registered agent and/or registered office address on our records, ente
agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Office Address:

City

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

[hereby accepi the appointment as registered agent and agree to act in this capacity. 1 f)

Enter Florida sireer addrd

AR]

lorida

Zip Code

ather agree (o comply with the

provisions of all statutes refative to the proper and complete performance of my duties, qnd f am SJamiliar with and

accept the obligations of my pasition as registered agent as provided for in Chapier 605
being filed to merely reflect a change in the registered office address, I hereby confirm t

company has been notified in vwriting of this change.

F.5 Or, if this docwnent is
wat the limited liabiliry

If Chunging Registered Agent, Signaturg

of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actian

[HG"Z bonm ujar.\(.. “7 Wo'oél"‘“é’ Aue SSadd

P1' \ My /(j—g . C¥opl CiRemove

ClChange

Cladd

JRemove
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ClChange
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ORemove

(OChange
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ClRemove
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D. If amending any other informatian, enter change(s) here: (Anach additional sheers, if n

(optional)
e Hling.) Pursuant to 603.0207 (3)(b)

E. Effective date, if other than the date of filing:

his date will not be lisied as the

The 90th dav after the

(I1an elMective date is tisted, the date must be specific and cannut be prior 1¢ date of filing or more than 90 davs a
Note: If the date inseried in this block does not mwet the applicable statwtory tiling requirements,

document’s effective date on the Department of State’™s records,

[f the record specifics a delaved effective dase. but not an effective time, at 12:01 a.m. on the earlier of:

record 15 hiled,

T-u— A4

b

Dated

WZ‘I%L%&/ J - /Zﬂf"‘%fo
Tvped or printed name of signee

Filing Fee: $25.00



