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COVER LETTER
10: Registration Section

Division of Corporations

SUBJECT: Crtsrar Culo  feppic (LG

7 Name of Limited Liability Company

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

Please return all cormespondence concerning this matier to the following:

Gupuy w oAsoN
I

Name of Person

(Ngorse ot Ceoa e
’ Finn/Company

(0% € wuchi)  pwave

Address

“Wmp, AR

‘CityMtate and Zip Code

@COMEau*D%@gam;\ 0D M

Me-manl address: (1o be usad Tor future annual report notilication)

For further information concerning this matter, please call:

Qupity  wodson w313 ,551-71592

( Name ol Person Arnca Code

Davtime 'Felephone Numbe

Enclosed 1s a check for the following amount:

{1 $25.00 Filing Fee 1 $30.00 Filing Fec & {1 $55.00 Filing Fec & 0O $60.00 Filing Fec.
Certificate of Status Cenified Copy Certificatc of Status &
(additional copy is anclosed) Centified Copy

{additional copy is unclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece

Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF i ED

eorge Oude  geeav (LC D240 28 gy g pg
(Name of the Limited Liabilitv Company as it now appears on our recgrds. )
(A Flonda lelliiji Liabalty Compeny) SOU T oy OF avae.

PALL g sl STATE
i -4 I~ .

NANSIE ¢
‘The Arucles of Organization for this Limited Liability Company were filed on Mg, 23 , <ol | and assigned

Florida document number L LalObDL-l 3IS2F

‘This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
(€0¢ae  puln  fransgcd LLc

‘The pew name must be distingoishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable: [0 [f/UCI. o AL
(Principal office addrexs MUST BE A STREET ADDRESS)  fvm g Cl. 32%wox

Enter new mailing address, if applicable:

{(Muiling address MAY BE A PX)ST OFFICE BOX)

B. If 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:

Namc of New Repistered Agent: O U 0 H k'; Ll) Cdl'So M
New Registered Office Address: [ 0% C (/\(/L N A‘)f/’“'e

Fnter Ilorida street address

=
TAmp . Florida ?343(009

Cry Zip Code:

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

I hereby accept the appointment as registered agent and agree o act in this capacity [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I°.8. Or, if this document iy
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.




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 Type of Action
mq}( Shavon Polmoqe DA €U ) Avtque ClAdd

ﬁ_mﬂn_vg | 2 L0 tZ]{cmovc

OChange

TiAad

JRemove

DiChange

OAdd

TIRemove

OChange

TJAdd

DRemove

Change

Tl Add

CJRemove

CIChange

O Add

ORenove

JChange




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

E. Effective date, if other than the date of filing: {optional)
(I an ctlective datc is listed, the date must be specific and cannot be pifor to date of filing or more than Y0 days atter filing.) Pursiant to 6030207 (3Xh)
Note: If the date inseried in this block docs not mect the applicable statutery filing requirements, this date will not be lisicd as the
document’s effective date on the Department of State’s records,

If'the record specifics a delayed cifective date. but not an cffective time, at 12:01 a.m. on the carlicr of: ()  The 90th day afier the
rccord is filed.

Dated JL/L/’I[ Lj 0\)8 . 2<L> 7 P
(nley el iz s

(/ Signature of a memba or authorized representative of 4 member

CodAd ey LU cdsom
>

Typed or printed name of sipnee



