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COVER LETTER
TO:

Registration Section
Division of Corporations

Nane af Limited 1. bty “Comy onpany

UBJECT: Q\\\ Q\CJ(‘ \& Q(\@Q)\C %\ \}\\\\\m L-LQ

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

Please return all correspondence concerning this matter to the follinving

Q@\mm@i\%\g‘ev@x_\}%(\(\
AN oo T Ave 2\ S\

Firn/Company o ‘ ﬁ%\_\—L
D O _ A\ =

Address

PN S SO

< . >
TN e
City/State and Zip Code

?\S\*{\?& N AN\ CARC ey

Smanl address: (o be esed for future annual report Bottfication)
i‘or further information concerning this matter, please call

B 0ot 2e 0 EOSeN

Name of Person

at (\ngé) mu\ ) \511%

Daytime Telephone Number

Enclosed is a check for the following wmount
1 $25.00 Filing Fee O 830,00 Filing Feu & 0 $35.00 Filing Fee & L $60.00 Filing Iee
Certificate of Status Certified Copy Certificaie of Stas &
Tadditional copy s cnchised) Certified Copy
taddiional copyis enclosed)
Mailing Address:
Registration Section

Street Address:
Division ot Corporations

Registration Section

5 Division ot Corporations
P.O. Box 6327 T
Tallahassee. 1. 32314

I'he Centre ot Tallahassee
2415 N Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Linted Liability Company as it now appears un our records.
CA Florida Limied Trabiline Compuny)

The Articles of Organization tor this Linited Liability Comy

AN BpEa

pany were filed on ‘\ o ’a\ and assigned
A

Florida document number l - QE); )E g \L_‘Sa \ %%a .

This amendiment is submitted 1o amend the following:

A. Ifamending name, gnter the new name of the limited liability ¢company here:

he new name must be distinguishable and contain the words ~Limited Linbihty Company.” the designation “1.1LC™ or the ahbreviation

Enter new principal offices address, if applicable:

L.t
{Principal office address MUST BE ASTREET ADDRESS)
. el
Fnter new mailing address. if applicable: -
)
{(Mailing uddress MAY BE A POST OFFICE BOX) _

. .—:;)
B. If amending the registered agent and/or registered office address on our records, enter the name of the Atk registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Reoistered Olice Address:

Fneer Floreda strect address

. Florida
i

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

;’.’l‘p oy

P herehy accepr the appointment as registered ageni and agree to act in ihis capacine. { further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my dugies, and Tam fanmitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O if this document is
heing filed 1o merely reflect a change in the regisiered office address, § heveby: confirm that the timited liahilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed Trom our fecords:

MGR = Manager
AMBR = Authorized Member

Titl

(]

Name Address Tvpe of Action

SN JBSLQL‘ (¢ 290 S UecKkee Ln 2915 %mm

Lel.l/[.(lflt“&”, Taf-. 75067 I Remove

T Change

Cadd

O Remove

OChange
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] -

CHemove

CiGhange

o

3

CIAdd

ClRemove

LiChanue

ClAdd

Cikemove

O Change

CAdd

LFRemowe

CiChange



D. Ifamending any other information, enter change(s) here: 2tuach additional sheets, if necessary.

E. Effective date, if other than the date of filing:

(optional)
(i an effective dote s listed. the date must be specific and cannot be prior to date of fiting or more than 90 days atter Hling.) Pursuant o 605.0207 {31h)
Note: [Fshe date inserted in this block does noi meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records

record is filed

[ the record speciftes a delaved effective date. but not an effective time. at 12:00 i, on the carlier of (b}

The 90th day atter the

Dated \\aL\ \aﬁal-\

hlgn:ﬂ—un ol a membe
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Fyped or printcd name (ﬂ Tieney




