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COVER LETTER

T Registration Section
Division of Corporations

sumaeet: Lobeace  juil WL

Nanie of Limited Liability Company

The enclosed Anticles of Amnendinent and tee(sy are submined tor filing.

Please retum all correspondence concerning this maiter o the following:

Bcandon Olowng

Name ol Person

Lahecore. W\ U-C

Firm/Company

W Loheonce CXOE
Address

Qoo Gedonn FL, 757)1\0\%

City/State and Zip Uode

Yo\\owe e @ \we .comn

E-mail address: (1o be used for future snnuad report nolfication’

For further informution concerning this magier, please call:

Dcocdon  (oyes N A LY

Name ot Person Area Code Davtime Telephone Nuntber

nclosed is a cheek for the tollowing iwmount:

0 $25.00 Filing Fee 153(1.0() Filing Fee & O 855,00 Filing l'ee & L s60.00 Filing Fee.
Certificate of Stus Certified Copy Coertiticate of Stitus &
Gdditional copy is enclosed) Certified Copy

tudditional copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee. F1. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

\abheaice WA\ WAC
(Name of the Limited Lighilitv Company as I now appears on our recordy. )

(A Tortda Tamited Tiability Company)

and assigned

The Articles of Organization tor thix Limited Diability Company were filed on q {’)’j\ l ’)‘L\

Florida document number L ‘)L\ 000U IH DD

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabifity Company.” the designation “11LCT or the abbreviation ~=1..1..C."

Enter new principal offices address. if applicable: = -
r—- =
(Principul office address MUST BE A STREET ADDRESS) - =
::T i [o=] b o4 1
- L] P
. — | -
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Enter new mailing address, if applicable: - = M
= -
(Mailing address MAY BE A POST OFFICE BOX) S A
oa 9
= 0

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:

New Registered Oftiee Address:
Foater Plorida stieci add vss

. Flonida

Ain Codde

Ciny

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

P herehy aecepr the appointment as regisiered agent and agree to act in this capacine. | firther agree to comply with the
provisions of atl stanes relarive o the proper and complete performance of my dutics, and I am familiar with and
aceept the obligations of my position as registered agear as provided for in Chapter 6035, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisicred office address, 1 herehy confirm that the limited lichiliny

company has been notified 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 each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

H‘:QQ\ %('Oﬂ\O{'\ N, CD\\\(\S \\\1\ \,O&\CP\\Ve/ C\CC\G :ﬁ,\dd
Boa Revon L. 35H4Y

CIRemove

CIChange

TIAdd

CiRemaove

OChunge

Ciadd

CJRemove

CIChange

OaAdd

CRemove

OiChange

OAdd

ORemove

O Change

O Add

CIRemove

DChange




D. If amending any other information, enter change(s) here: (Atach addditional sheers, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed. the date must be specitic and cannot be prior Lo date of liling or more than 9 davs atter ling.) Parstant © 603.0207 (3%b)
Note: [I'the date inserted in this block does not meet tie applicable statutory filing requirements, this date wili not be listed as the
document’s eftective date vn the Pepartment of State’s records,

IWihe record specifies a deltved clfective date, but not an etfeciive time. at 12:07 am. on the carlier of: (b)  The 90th day afier the
record is 1iled.

Dated \D 1\, pLpt|

Doetdoy 0. {plung’

Stgnature of a member or authorized representative of a member

Proadon 0. Comn s

Tvped or printed name of signee




