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P ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CCLD'\’\M‘QQL Mangics L»\7 e ot Ldv! Ll

(Name of the Limited Liability Company s it now appears on our_records. )
(A Flornda Limited Trabihty Company

The Artieles of Organization for this Linited Liability Company were tiled on “ \ Sé i 9

and assigned
Florida document number R \ OOOS 0 O \ ug

Thisz amendment 1s submitted o amend the following:

A. If amending name. enter the new name of the limited liahi!il\' company here:

Beathe AT Phovo c\r@tp

The e mume miust be Jistinguishabte and

contain the words “Limited Liabi |;\ U nmp.m\ lhg designation LU ar the abbreviation =110
Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS) \\3} \ L_

Fnter new mailing address, if appticable:

(Muailing address MAY BE A POST OFFICE BOX) 3
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B.

Zc

H amending the registered agent and/or registered office address on our records, enter the namd uflhu new resistered
agent and/or the new registered office address here:

Nume of New Revistered Agent:

— 1 - _\ e Y e e
\ ﬁxﬁ
New Registered Otfice Address:

Fonger Flovidy streer adddress

. Flarida

iy Ay Cexde
New Registered Agent's Signature, if changing Registered Apent:

! herehv aceept the appoiniment as registered agent and agree 1o act in this capacioe. { further agree o comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F S0 Or, if this document is

heiny filed to merelv reflect a change in the registered office address, herey confivan that the limited liabilin
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




ir .nm-ndm;, Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
¢ remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Dr\dd

CRemove
TiChange
- OAdd

CiRenove

; CiChange

T Add

I

. [JRemove
\ i CiChange

OAdd

N

CIRemove

CiChange

CIAdd

CRemove

CChange

CiAdd

s
LiRemowve

OChange




