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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: 2\ M e ' Sany \‘(CL\\QC Ceunles

LLC

Name of Limited Liobility Compans

I'he enclosed Articles of Amendment and fee(s) are submiwed for filing

Please return all correspondence concermng this matter 10 the following:

L{,\) \ Q\U\ 2\\)\2_

—Xuame ol Person

A\%ﬁk\h CE

= Firmi LIMpAnY

022 Civer Seoen DX

Address

Ciuemiews Tl 235

Cinv/state and Zip Code

—LL;\NQ\\J'ZQ IS eSOl - Com

~E-mail address: (o B used for future anoual report notification)

For turther information concerning this matter. please call:

Movely, oz

a (RS ) 253 -RY42 )
Nanre il Person

Area Code

Enclosed is a check for ihe following amount;

0 825.00 Fiting Fee 3 $30.00 Filing Fee & £1 $55.00 Filing Fee & 0

L1 S60.00 Filing Fee.
Certificate of Status it Certificate of Status &
Certified Copy

Certified Copy

Caddationz! copy s enclosed)

IYavtime Telephone Number

taddional copy ix enclosed)

MLailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. IF1. 32514

2413 N Monroe Street, Suite 8§10

Tallabassee. FLL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
. r__’:_;, .
IM T Tl Sea
ook, and Wader  SeanCes, . y
iName of the Limited Liability Company as it now appears un our records.) : . :
{A Flords Timied Taabilny Compamy) . Y
o Al
The Articles of Organization for this Limited Liability Comipany were filed on { &}L LE,' JANIN. and assigned  /

)

Florida document number ‘@(QHZ'LCH (057- . :'__

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new mwme must be distinguishable and contain the words “Limited Liability Company.”™ the designation “ELCT or the abbreviation =1L 1L.C 7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy MAY BE | POST OFFICE BON)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Reaistered Avent:

New Registered Ohee Address:

Loter Floride streer addresy

. Florida
iy Aip Code

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

! herebv aceept the appointment as registered asent and agree (o act in this capacity. 4 further agree to comply with the
provisions of all statures velative to the proper and complere performance of my duties. and am famitiar with and
aceepd the oblisations of ny position as regisiered agent as provided for in Chapter 605 1.5, Or, if this document is
heing fited to merely reflect a change in the registered office address, Therehy confirm that the fimited tabilin
company: has been notified inwriting of this change.

If Changing Registercd Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

itl

”~

Name Addroess Tyvpe of Action

1Add

CIRemove

CiChange

OJAdd

CIRemove

TiChange

I Add

CIRemove

_1Change

O Add

ORemove

CiChange

LAdd

T Remove

TiChange

CAdd

i Remove

TChange




. If amending any other information, enter change(s) here: (Avach additional sheers. if necessary.)
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E. Effective date. if other than the date of filing: {optional)
(I an etfective Jate is listed. the date must be specitic and cannat be prior o date of tiling or more than 90 diss after ling.) Pursusant 0 6030207 (3§
Note: Ifthe dawe inserted i this block does noi meet the apphicable statatory tiling requirements, this date will nut be listed as the
document’s effective date on the Department of State’s records,

[# the recard specifivs o delaved effective date. but not an effective tme.at 122001 aans on the carlier of: (b)Y The 90th day after the

record 15 Nled.

Dated Dh.)ll% !2.02.2_

IA\)'\A-&\“\ @\_).\?-

signature of @ member efsuthorized representative of o member

A\) \J Q.&\% \Z

Typed o prigied numcof signee

1) o o " . ... ™™= nviy



