L2\ 000 o09s F%%

AR AT

3 900453930319

(Address)

(City/StatefZip/Phone #)
07 f5R253--01005--005 ™12 Q0

[] Pckur [ war (] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
~>
o1, P
- S
E-_.; Vo
T E P
7 ,
i —~
- = A
= x
=, £ -
— " N
[ —_
3> o

Cffice Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: //u] (“7(“18“'1' (?(ML;A \\LJ\CD r\ﬂq \\ (/

Narhe of Limited L |;h)111t\ Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

/hec\ff\n Casly

Name of Person

Culf Q:)a% HOG@QA H \& NS5

F |rmeomp \ny

L ¢ Mea'son e

\OQQCLM G én\,\ 2— Y. %llo l

Cinv/Stat and'/lb Code

MeaanCasihog @ o mayl « o

Frmailhddress: (1o be used for futdre asfrual ghport netification)

For further information concerning this matter. please call:

Mecan C Sl

T
/:\'amc of Person

D, 8P~ 3295

Arca Code Dayume Telephone Number

Enclosed is a check for the following amount:

7 £25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

UJ $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

$60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(A)‘C CJG«51L FLDQ&E\ H'D\LQ\{\«S ” C

{Name of the Limited Liability Com .ln As iLNOW appears on our records.)
(AL s LCompany}

The Articles of Organization for this Limited Liability Company were filed on 9\ /28 /9? 1 and assigned
Florida document number L 5“ DOOO ;r%r] ?’1 .

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability companv here:

L4

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLL™ or the abbreviation "1.1.C.”

Enter new principal offices address, if applicable: /}'N? QAN C 45 l/\
(Principal office address MUST BE A STREET ADDRESS) 14 !4&( {1500 Qme

Daacimes Cidn YL 2249 D)
\ Jr

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) g \v C\ 66{ fon Cl \‘\’)

Qe ol ELTR)

B. [f amending 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 Registered Agent: /)_/’)‘Pﬁ 63'/\ /G 3 /f\
New Registered Office Address: \ I q —H? (-( £S0N A%

Enter Florida street address

DC\“CA .0 C f('c'ﬂ . Flonda ?QL]O\

Ciry \7 Zip Code

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

[ herebyv accept the appoiniment as registered agent and agree to act in this capacity. § further agree to comply with the
provisions of oll starutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed 1o merely reflect a change in the regisicred office address, hereby confirm that the limited liabifiry
company has been notified in writing of this change.

f New Registered Agent

IF Changlhg Registered A




If amending Authorized 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

Title Name ) . Address Tvpe of Actien
M6 R Le] Ca/\!\ Fﬁ\r)(o OLD (Vlo\“\e‘Hc OAdd

Qmama (: L\. 23494 /

DJChange

MGR \/Mcl@w\i% \4\([\? 209 Qfos“q;a Qe o

2_\/:f\r\ \‘LON‘Q'\ ’1 ‘\Z %a“/“/ K

CJChange

/J'O,é_& /Mfcj\a(\ (OISQV\ 49 GCI-(CQQ(ﬁ CJL{LA Add

A

QA @5 Aty (/\Jr\\») \l YLD cronone

OChange

‘@N

) \ OAdd

%I!]llgig]s li L ’2; il I cmove

O Change

LA \ZA\*\'?N p@‘(\ﬁuez-

CAdd

CIRemove

TChange

OAdd

fORemove

(JChange




D. [f amending any other information, enter change(s) here: (dnach additiona sheets, if necessary.)

E. Effective date, if other than the date of filing: 6’ :) 5 1717/35 (optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of {iling or more than 90 days after filing.} Pursuant w 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

oaea__ (0] D] 302

. e .
_7?2 74%@,
Qiyaiurc OW!lbcr o guthorized representative of a member

- ina:‘\ué- \)m&@m(r( L

Typed or priffted name of signee

N - S W oy 4



