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COVER LETTER

TO:  Registration Sectipn ‘
" Divsion of Corporntans  (((H14000119563 3)))

susmer: __ CXONC YA _OCeans e L LG

Namw of Limited Linbility Company

The enctosed Articles of Amendmem and fee(s) are submitted for fiting.

Please return all correspondence concerning this matler 1o the following:

Nk Alvvvies

“Name of Person
e B\\'Y?/TW“{ ' }JC)W £ L, L.
rméCompany

Mt F1 33137

s Ciwy/State and Zip Code

) @ - 1{ ol ) ’ .
. - A +
i £ ‘ F-mutl asdmss: (to éu uség Tor future unnuai 1¢port uoulicnnm\;

For further infiermation concerning this matter, pleasc call:

M Qry. Alvyci@ss w8 (01597703

Name of Person Area Coude Liaytime Telephone Number

Enclosed is a check for tite fullowing amaount:

ﬂ $25.00 Filing Fee 0 £30.00 Filing Fee & ) $55.00.Filing Fee & L1 360.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Suaws &
(adlditionul cupry i5 enclosed) Cenified Copy

(additiongl cogre i1 enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tatishoassee, FL 32314 2661 Executive Center Cirgle

Tallshassee, F1, 323014

. {lH14000119563 3y,
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({{H14000119563 31} ARTICLES OF AMENDMENT
e v e . R ']'\0
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on w} l 3 ! J lj and assigned
Florida document number L. [ 2) QQD lCJE{ b& J

This amendment is submiited to amend the following:

A, If smending name, eater the new name of the limited lia Qj' ity company here:

The new siame must be distinguishuble and and with ihe words *Limited Liabiliy Company.” the designsrion “LLC™ or the abbreviation =1, 1.C."

Enter new principal offices address, if applicable;

(Principal offie address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicalie;

(Maitireg address MAY BE A POST QFFICE BOX)

B. 1f amendiog the reglstered agent and/or reglstered offlce address on our records, enter ihe name of the new
4 d/or the new reglste ice nddress here:

Name of New Registered Ageny:
New Registered Office Address:

Entar Flovida sirver uddress

. Florida
Ciry Zip Codde

ew Regist ont's Stgnnut if changing Hegistered nt:

1 hereby accept the appoiniment as registered agent dnd agree o act.in this capacity. | further agree to comply with the’
provisions of el statutes relative to the proper und complete performance of my duties, amd-{-am familiar with and
accept the obligations of my posttion as regisiered agent as provided for In Chapter 605, .8, Or, if this docwment Is
heing filed 10 merely-reflect a'change in the registered office address, L hereby confirm that the limited liabiliny
company has been notified in writing of this' change.”

1 Chuaging Registered Agent, Siyastare ol New Registerpd Azent
" Page lof3
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- {({H14000119563 3))
D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary) ™ )

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

{aptional}
(The effective date must be specific, canniol be prior [0 dute of veceipt or filed dae and cannot be wore than 90 duys ulter
the date this docuttent is filed by the Florida Department of‘\wtc)

Dated t—;/ Z0 20( ‘{

E

,/".
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