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TO: Registration Section

Division of Corporations

¢ SUBJECT: CQO"{\FlL M!LH;A LLC/

COVER LETTER

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

Please return all correspondence concerning this matter to the following:

Lane CeepaBAnke

Name of 1.imited Liability Comparty

Sommir Fizness, TRC

Name of Persor

Loy Ne i fwe

FimyCompany

Bumbasy bepott FL_ 33

Address

064

LANECREER BARE (%) YaHa0, Ci

Ciy/State and Zip C!

Me

Dy

For turther information concerning this matter. pleasc call:

Lave Coeco fany

E-mail address: (to be used for future an

al(qsq )

j1al report notitication)

D 357

Name of Person

Enciosed is o check for the foltowing amount:

& $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee. F1. 32314

O $£30.00 Filing Fec &
Certificate of Status

Area Code

Certitied Copy
(additional copy is

Regist

0 $55.00 Filing Fet &

Davtime Telephone Number

O $60.00 Filing Feu,
Centificate of Status &
Certified Copy
(additional copy is enclosed)

anclosed)

STR Eﬁ'l‘/(,‘OUR[ER ADDRESS:

Ation Section

Divisioh of Corporations
Clifton

Juilding

2661 Executive Center Circle
Tullahagsee, FL. 32301




ARTICLES OF AM

ARTICLES OF ORG
OF

{Name

Casseir

i 78 LL
4| ( : I m

Limited Liahility

O.

ENDMENT
TO

ANIZATION

ny as ft

The Articles of Organization for this Limited Liability Company were

Florida document number L hmt 20 gg 2,3(0 .

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability cg

T'he new name must be distinguishable and contain the werds “Limited Liability Cont

now rs on our records.)
gy .wrcr—mﬁ%'%—‘-——‘

filed on 4,/8"/9'0/0

and assigned

ympany here:

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

pany,” the designation “L1.C™ or the abbreviation “1_1..C."

8\
Wi
ER

fL

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

4.

ATAN
¥i3

355
el

ul

Hh HIRY 0] ZPN
i
R 5

LRE!

registered agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office ad(Llrﬁ's on our records, enter the name of the new

Name of New Registered Apent:

New Registered Office Address:

¥
EIN]

Lnter Florida street address

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

I hereby accept the appointment as registered agent and agree 1o act
provisions of all statutes relative to the proper and complete performd
accept the obligations of my position as registered agent as provided )
being filed 1o merely reflect a change in the registered office address.,

. Florida

Zip Conde

n this capaciry. I further agree 1o comply with the
nce of my duties, and I am famitiar with and

bor in Chapier 605, F 8. Or. if this document is
company has been notified in writing of this change.

If Changing Regist

{ hereby confirm that the limited liability

Page | of 3

red Agent, Signature of New Registered Agent




If amending Auihorized 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

Name Address Type of Action

ML Lave Greenink, L0l _AE Hjﬂ,/h/é i
Gty beses , FL 33069 v

O Change

mar Riedl Woreestat 2540 AL& ¥ 01 of i
@#L@#‘ &)I'I‘-V / i 2306(/ O Remove

Mo e Lim 2590 NE 53% &7 e
Lionrioly 07, # 33060 komn

O Change

0 Add

O Remove

0O Change

0O Add

[0 Remove

0 Change

O Add

O Remove

O Change

Page 2 0f 3




D. If amending any other information, enter change(s) here: (Ailach additional sheets, if necessarv.}

Q34

31ViS 40 ANVIIYI3S

9% :[IRY Q2 NVr 8L
VOI¥0714 ' 3ISSYHY 11VI

E. Effective date, if other than the date of filing: 2 / l / QO! 8

{optional)

{If an eflective date is listed, the date must be specific and cannot be grior 1o date of Ming or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable stattpry filing requirements, this date will not be listed as the

document’'s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effertive time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Dated .

S =

4 7/ Signature of a member or authorized represéntative of a member

ﬁLQA’ ST oy

Typed or pAnted name of si

Page Yof 3
“iling Fee: $25.0(
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