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Rewistration Sectinn
Division of Corporations

TO:

COVER LETTER

.

SUBJECT: RQ/ Cﬂﬂﬁ\)\*_‘\_‘{\g\ Q——muﬁ LLC/

Namwe Ul'l.imitwubilily (‘umpun‘y

The enclosed Anticles of Amendiment and fee(s) are submitied for filing,

Pleasc return il correspondence conceming this matter to the following:

jO\V\U C_p«rrm_&_q:u A \\\]

Namwe of Person

N Consu\fing Cﬂ“oo@ WL

Firmit .’nmpalaj)

2210 Coach Wouse blud_opt

Address

Or!qm)o' FL 32% 1

City/State wndd Zip Code

avier & \'lo\@~ mﬁ'\\

LAl address: (10 be wsed 1o fukre annual repor notification)

For further mformation coneerming this matwer. please call:

_:SS.‘L\_LT_Q&r_(&s_S_ .\:_1_\\0

Name of Person

Com

Enclosed is a cheek tor the fellowing amount:

21 $25.00 Filing Fec L1 $30.00 Filing Fec &

Certificate ol Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

-

a Dl ) MMS - 0307 C
Anca Code Daytime ‘Telephone Number i

be!

oo

L. $55.00 Filing Fee &
Certified Copy

tadditienal cupy is enclosed)

L} $60.00 Filing Fec.
Certificate of Status &
Certitied Copy
{additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FL. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

m Con%uﬂxm _C’)fOUD L\.,Q

{Name of the Limited Liabjlity
(A Flornda Limued Lia iluv( ompany)

The Articles of QOrganization for this Limited Liabihty Company were tiled on and assigned

Florida document number L JSOOO 0 L{g Q00

This amendment is submitted to vimend the following:

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

The new namne must be distinguishable and contain the words “Limited Liability Company.” the designatton “LLC™ or the abbreviation "L.L.C”

Enter new principal offices address. if applicable: QOO Cas+ &obi_ngon S‘&gu‘{'
(Principal office address MUST BE A STREET ADDRESS)  _Sude _ \20-16)

Oclando, BL 22%01

Enter new mailing address, if applicable: 200 East ﬂ\ob'\ﬂs on S‘h‘ tet
(Mailing address MAY BE A POST OFFICE BOX) Quite Wlo-Wel
Oc\ande FL 32801,

B. If amending the registered agent and/or registered office address on our records, enter the name eftbe newsreglstered

ageat and/or the new registered office address here: - Tt
: B
Namge of New Registered Agent: ‘:SCN'\EX CO\’(& QQ y \\O - ?-_"—_" i‘f':',:]
New Registered Oftice Address: QOO Ea.ﬂ Rob 1nSon QJ—ree& S U\\e. \\ 'R \\
Enter Florida street nddress : n
O-\ando Florida _ 3l 3 0L
Ciny Zip Conder

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

[ herebv accept the appoiniment ax regisiered agemt and agree 10 act in this capacite. [ further agree to complyv with the
provisions of all statures relative to the proper and complete performance of my duties, and [ an familiar with and
accept the oblications of inv position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
Deing filed 1o merely reflect a change in the revistered office address, hereby confirm that the limited liabilin
compuny has been notified inwriting of this change.

If Changing Regisfefgd Agent, Signdture of New Registered Agent




" If aménding Authorized Person{s) authorized to manage. ¢nter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MER Seves Qa«*m&k\\i_\\&
MGR_ _'SCN \ex Cgr(dq tj\ \\b

}\e\ et Qb L . CQI’(Q\S‘LU.- ls

ANBE_ bdiﬁn_eJ_L-_&rf_a;@«_HO

Address

Yoo, East Robsinsen Sheee
Sute WYL

Odenda , YL 3H2%1)
Steeet

2 Ob 60_5} Robin San
(SUA‘Q_ \\9‘0 - HC)\
\endo, ¥ ¢

Q()o Cast Robingon  Streer
SUAAQ \\9‘0'\5\()\

Or]an()d' FL 32%]2

_0200 é&éj Kohiﬂj'_d_[) SHreat
Sore 1o - Y6/

Oclando, FL 32807

Type of Action

ZAdd

CRemove

—Change

—Add

CIRemove

X Change

ZAdd

U Remove

—Change

—Add

CJRemove

XA Change

Add

LIRemove

_ Change

—Add

CIRemave

_“Change



D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
o\ cddcesses Owe,_mrfh'.r:ﬁ Yo zip_cede C}won&eb
Y 3aX%01..

E. Effective date, if other than the date of filing: (optional)
(If an citective date is listed, the date must be specitic and cannot be prior e date of filing or more than K days after fling.) Pursuant 10 603.0207 (3Xb)
Note: [{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 State’s records.

If the record specities o delayed effective date, bul not an effective tume, at 12:01 2.m. on the earlier of2 {b)  The 90th day after the
recerd is filed.

Dated jUY\ e Q ) % .

i s
(j;m’murc ol a menker or authonized representative of a member

jﬁv'\c\f p QCCASA U'n\\b

Typedor printed name of signee




