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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/\“’\O B Dé‘_#a; ‘H’l{j \ L LC

Nume of Limited 1 mt}_)\ Campany

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please reiurn all correspondence concerning this matter te the following:

p?\ a¥e DHodd

Name ol Persan

Wiho B Tetailinag 11.C

Firm/C mnfﬁ iny

B ,)C\fr odo. D,

Address

Speicy W\ P BN 00,

Te inv/state and Zip Code

m\r\obdem\l@ O L. B

L] address? 110 be wsed Qr_future annual report notification)

For further information concerning this muiter, please call:

D)\Q\K@.DFM :\1(5531 549‘//74’

Name of Person Arca Code

Davtine Tebephane Number

Enclosed is a cheek tor the following amount;

O $25.00 Filing Fee 1 $30.00 Filing Fee & 1 85500 Filing Fee & T 560.00 Filing Fee,
' Certificate ol Status Centified Copy Certiticate ot Stutus &
Gadditienal copy is enchwed) Centificd Copy

(addiional copy is enclosedd

Mailing Address: Strect Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Talfahassee. FLL 32314 2413 N Monroe Street. Suite 810

Talahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wihe B Oetailing. Lié

tName of the Limited Liability Company gh if now appears on our recorils.)
1A Fonida Limited Liabihity Conipany)

The Articles of Organization for this Lunited Liability Company were filed on A l b \ > 9

Florida document number L&SOODBD qoqq'

This amendment is submitted 1w amend the tollowing:

and assigned

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLCT or the abbreviation wLL1L.C

Enter new principal offices address, if applicable:

™
(Principal office address MMUST BE A STREET ADDRESS)
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(Mailing address MAY BE A POST OFFICE BOX)
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B. ITamending 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 Rewvistered Avent:

//'
New Registered Oftice Address: i
Fater Flortda street address
Florlde
v
i . Florida
( ‘f-'_'.' '/i.,'? Cinde

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

I herehy aceepr the appointnient as registered agent and ggree o act in this capacine 1 further agree to comphy with the
provisions of all statuies relative to the proper and complete performance of s duties. and Tam familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, FL.S. O, if this document i
being filed to merely reflect a change in the regisiered office address, 1 hereby confivm that the timited liabiliny
company has been natified insvriting of this change.

[f Changing Registered Agent, Sipgnature of New Repistered Apent




_ If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR |
e loee Aatke Do dd R & quninDp Sing il 246080

CJRemuove

TChange
AWMBR. Naca 6l oD 2X% Wasdendy Spring il 5“}[”%}\‘3(1

C1Remove

OChange

I add

CIRemove

CiChange

TAdd

O Remove

CChange

Ciadd

CiRemove

CiChunge

Ciadd

CiRemove

CiChange




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

E. Effective date, if other than the date of filing: (nptional)
(I an elfective dine 15 Tisted, the date must be spectfic and cannot be prior to date of tiling or more than 90 Jas s odier tiling.y Purseant 1o 6030207 (3yh)
Note: I the date inserted in this block does not meet the applicable statwtory filing requirements. this date will nog he listed as the
document’s efiective date on the Departiment of State’s records,

I the record specities a defaved effective date, but not an effective time, at 12:01 aam. on the carlier of: (b)) The Y0l day atter the
record is filed.
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'SI“I‘I ature of a memher or authorized FL[)FL\LHI e ot a member

B\ﬁ){&/ D@r‘\d

I'yvped or printed name ol sigove
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