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COVER LETTER

Tk Registration Seetion
Division of Corporations

SUBJECT: L\(\\{ Carou\? MQC‘A\ (l\\r\\e‘&\ N oN L_L-\

Name of Limited Liability Company

The enciosed Articles of Amendment und fee(s) are submitied for filing.

Flease et all ¢ oncspondcncu voncerning this matter 10 the rollowing:

(\IMCQ_\ W\ L{oq\igkre&‘jr

Name erson

il (oroue Wock Qmeoﬁ‘cq

FirnvCompany

220 o WU Liceet

Address

N ek WN@M\%@QCL\ T L 336

CrviState and Zip Code

Caso\n, \(3(\615-":\‘ et p_o\rsonPeaden-Covmn

E-mail address: (io be usod for future annual repor: nattfication)

Fo: further intormaiton concerning this matter, plesse call:

CCU‘O\\{J\ \-c; (\q S eeX at (3‘05_) C\uko - 3 CLQ‘ 9\

Name of P&rson Area Code U time Telephone Number

Enclosed is o chueck tor the tollowing amount:

252300 Fiking Fe 73 330.00 Fiknyg Fee & 01 335,00 Frting Fee & 0 36000 tiling Fee,
Certifizate of Stulus Certitted Copy Certiticate of Siatus &
eddinana copy 1 enclosed) Cerntied Cupy

{addiunal copy ta onvlosed)

Sailing Address: Street Address:

Registration Section Registration Sechion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre o Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 310

Tallulassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L\m\f\ @"C’UQ NC:rl(\r\ \Qmﬁ(‘ii& > [ Lﬁ;

-
(Name of the Limited Liability Companv as it now apneirs on vur recorts.)
(A Flonda Dnuited LisbiTity Companyy
and assigned

The Anticles of Orgamzation for this Limited Liabitity Company were filed on c’/ /9-0 7O

Florida document number LQ-ODOOQQQS 83

Ihis amendimeni is submitted 1o amend the following
A I mmending naae, enter the new nume of the limited liability company here
Phe gew name must be disunguishable and contain the words “Lunied Luabibuy Company,” the designaton “LLC on the sbbreviation L1 ¢
Enter new principal offices address, it applicable R
T Do
(Principal office address MUSNT BE ASTREET ADDRESS) T en.
- L (&%) T ——
fh T @ ,’ —
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o
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Enter new maiting address, if applicable
fMailing address MAY BE A POST QFFICE BOX)

address on ouwr records, enter the wiante of the new registered

I amending the registered agent and/or registered olfice

B. I amending
aerent and/or the new revistered oftice address here

Name of New Rewistered Avent
Futer Florida strect adedress

New Kewistered Qifice Address
. Florida
Hir Conle

Cry

if changing Repistered Avent
Juriher agree o comph with the

New KRedistered Avent™s Sipnatur
[hereby accept the appuiniment ay regisicred ugeni and agree W act in this capaciny
provisions o all stanaes relative 1o the proper and complete performance of my duties, and [ am pamilivr wiih and

" e 5 " . - ',., -
uccept the vbligations of my posinon as registered agent as provided for in Chapter 603, 1.5, Or, 1f this dociament o
being filed 1o merely reflect o change in the regisiered office address, I hereby confirm thar the limited habiliy

¢ o . d
company fins been notified in writing of this chunge

If Changing Registered Agent, Sipnature uf New Registered Apent



person being added

[t amending Authorized Person(s) suthorized te munage, enter the title, ngme. and address of cach

or remeved Trom vur records:
Tyvpe ol Action

MGR = Manuger
AMBIL = Authorized Member
Address

CAdd

Title Niume
Viceckor TCL“\{D‘ j_-a,uamui(_, AAOONNE T e 2202
_‘\(\CC\-“'\:' I = (/ 33 \ 3 7 T;{J(um\:\'r
e C AChanye
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D. It amending any other information, enter change(s) here: (driach additional sheets, if necessary.j
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E. Effective date, if other than the date of filing: | {optional)

(If an effuctive dawe is listed, the dae st by specific and cannet bé pribr o date o filing or more than 50 days afler filing. ) Pursuant 1 6030207 (3i(by
Note: I the date inseried in this block does not micet the applicaple siatutory filing requirements, this date will not be listed as the
Jocument's eftcetive date on the Department of State’s records,

[ ihe record specifies a delayed effecuve date. but notae effective e, at 12:01 aume on the carlier o (b The 901 day afier the

record s nhed,

Dated C/{//EC)I/JCJ o /

s

Sznature of s fember or suthunized representative ol a member

/ﬂ/;ﬁ') / G 6: ; /) {f‘ll_ 4

‘Fvped or printed name oT3ignee

Filing Fee: §25.00



