WARADIANAMAN

- 300435720953

{Address)

(City/Statelfip!Phone #)

[]oecxur  [Jwar [ mau

FEREE S PR LIS S N
{(Business Entity Name)
(Document Number)
Certified Copies Cenificates of Status
Special Insiructions to Filing Officer: —
- €1
[RF I |
AL UMY

Office Lise QOnly ]
05/&/2%




COVER LETTER

TO: Registration Section
Division of Corporations

woeer_ B0¥ Uor W1 e O //LL

MName of Limited Liabiliy Company

The enclosed Artictes of Amendment and fee(s) are submitied tor (iling.

Please return all correspondence concerning this gagtier o the (ollowing:

6! \v;\n mem\ 4

Nherfe of Person

S by Law CD\”W\O

Firm:Company

224V Paks. Malory M?gwm)

Address

|gkvaa PC 35(4206{

C mfbmk and Zip Code

'\@J\(mcwxm&@ o (o

~—L-rat] address: (to be used [or [uture hwnfial rm?on nonfication)

For furthgfynformation congerning this matter, please call;

6\(\'%\/1 (}{UW(/U\/\ LA, 508 TS

Name oﬂPerson Area Code Daytime Telephone Number

E m.lo:v.d is a check for the tollowing amount:

hE25.00 Filing Fec 3 $30.00 Filing Fee & (J $35.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Si1atus Certitied Copy Certificate ol Status &
(additional copy is encloscd) Certitied Copy

tadditivnal copy is enclosed)

Muailing Address: Street_Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303




_ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

0% WoeHn Frmenie LLE

(Name of the Limited Liability Company as it now appears on our recordsy
(A Floreds Lemuted Liabilny Company)

The Anicles of Organization for this Limited Liability Company were filed on g ’/ @ "; ( and assigned

i~ N2 |
Florida document number L‘ ;\ L't OU O DQ 0 L’{ LGN ’

This amendment is submitied to amend the following:

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

The new name must be distinguishable and vontain the words “Limited Liability Company,™ the designation "LLC™ ur the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) ik

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) A - -

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 revistered office address here:

Name of New Repistered Agent:

New Reaistered Office Address:

Ener Florida street address

, Florida
Cite Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacine. [ further agree to comply with the
provisions of all statuwies relative 1o the proper and complete performance of myv duties, and I am fumiliar with and
accept the obligations of myv position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, I hereby confirm thar the limited liability
company has been notificd in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

ANMBL. Tessica fooman 11931 W Melvrest A 1L,
%mulsfh NZe 330l 29 e

LiChange

_Add

O Remove

 Change

N C r\dd

LiRemove

. r

- Chanve
p

FRE R

e Bl
‘ - vl Add

CJRemove

CiChange

[T Add

ORemove

CiChange

0 Add

ORemove

IChange




D. If amending any other information. enter change(s) here: (Adwtach additional sheers. if necessary)

h

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

(optional)
IR (| 'atn effective date is Listed, the date inust be specilic and cannot be prior to date ot fiting or more than 90 days afier filing.) Pursuant w 6335.0207 (3Kb)

Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Department of State’s records.

I the record specifies a delaved efTective dute. but not an effective time, at 12:01 2.m. on the earhier of: (b)
record is filed.

Datcd rr/ﬂ/STL 02 7 AON L//
]

The 90th day after the

Signature of & member or :unhoriz;tF?Cﬁcsct itive of a inember

S hen forven

Typed or prinied name of signee




