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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Halki e

N of Limited Liability Company

The enclosed Aricles of Amendmem and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

G reap-, Creobar

\_}Lmk ol Person

Nolidowe U

Firt/Company

4 IS0 Towniam, Trup N, Surke 30\

Moges,

Address

€\, %103

Lu\I":l ite and Zip Code

%rob\cx@ Kalid aye . com

F-munl address: (1o be used for future annual report notification))

For further infornution concerning this inaticr. please call:

C]Teaom Geroler

al ( C:(-ks y ‘{‘ZL 6302,

¢ of Person

Encloscd is a check for the following amount:

E(ms.uu Filing Fee T $30.00 Filing Fee &
Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davinue Telephone Number
1 §55.00 Filing Fee & 0 S60.00 Filing Fee.
Centified Copy Certificaue of Status &
(additional copy is enclosed) Centified Copy

{additional capy is enclosedy

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORG

OF

Wollidaye \\C

(Name of the Limited Liabilitv C'nmn.m\ as it now appears on our records,)
(A Flonda Timried Tiablity Company)

ANIZATION

The Articles of Organization for this Limited Liability Company were filed on _\@ }Og ) 1024
Florida document number _\s L& 000 632 51«

and assigned
T'his amendment 1s submitted 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 contain the words “Limited Liability Compiny

.7 the designation ™

L.I.C™ or the abbreviation ™
Enter new principal offices address. if applicable

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

0%¢

-
(Muailing address MAY BE A POST OFFICE BOX)

L]
~y

i
o

YARIERR

B. If amending the registered agent and/or registered office address on our records, enter the namé: oﬁ the Rew registered
agent and/or the new registered office address here:

—

v

vif

Namic of New Rewistered Agent:

New Reeistered Office Address:

4,850 Tomianmi Tod N | Suike, 30)

uer Flovida street address

Nages _Florida __34\03
ity Zip Code
New Repistered Agent’s Signature, if changing Repistered Agent:

I hereby accepr the appoimment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of afl standes relative o the proper and complere performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liabilin
company has been notified inwriting of this change

If Changing Registered Agent, Signature of New Registered Apent




If amendmo Authorized Person(s) authorized to manaoe. enter thc title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGl Gueagry Groder

RO QK%D%MA__

Address Type of Actign

s B TlAdd
_\.\MM}_WLQZ_ MTmo\'c

Change

Mof \Zio\%t Gt ,m@gg_,j_qgoﬁ. K

CJRemove

1Change

DAdd

TJRenwove

CiChange

TAdd

TJRemove

OChange

OAdd

CJRemove

OChange

TAdd

CtRcmove

O Change




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

E. Effective date. if other than the date of filing: (optional)
(I an effective date is Bstad. the date must be speeitic and cannot be prior o date of tiling or more tan 90 davs afler tiling.) Pursuant w 603,207 (3Xb)
Note: H the date inseried in this block does not mect the applicable statutory filing requirements, this dale will not be listed as the
document s ¢ffective date on the Departnient of State’s records.

Il the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: {b)  The Yith day afler the
record is filed.

Dated __\O /\b / Zozq'

Signature of a WT ﬁ authorized representative of o member

Greaomy Grobler

Teped 88 prin\u,j.l name ol signee

Tt FT. . ghe e oy



