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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: C\’\‘C_- \'\L\;-Y'“ SL\\DV\ A S\QC\_ \,\.,.h(_,

Nane of Lamited Ligbility Company .

The enclosed Articles off Amendment and foe(s) are submiited for filing,

Please return all correspondence concerning this marter to the following:

6 Sele YA DN Ly~

Nome of Persor |

C.\l\\L \r—\\_ul v S&‘.\QD\’\ A SP_L\_LLK

Fwm!Canpany

\W 5'{_‘; %\_\\,'\S\"\\.\D\CLL) DV Un N {-)\é

Address
Cosse\\oe - ENEYRED,
/?3\ CH g oMM an’l B %’\(LL\ o C A

ity/State and Zip Code
F-maid adlress: (to be used for future annualfeport nonfication)
For further information concerning this matier, please cail:

j‘\i vEMy, \'\v\b\.?f-{;_n,_t_q" ;.l[?)(,l\ | Li\{\’[ - ’3)‘3 1@3

-1 ;
Name ut Person

Y

Area Code Bavtime Telephone Number
Eaclozed is a cheek for the following amount:
K s2s00 Filing Fee 0 $30.00 Filing Fee & O 55500 Filing Fee & O S60.00 Filing Fee.
Certificate of Siatus Certified Copy Centificate of Status &
(udibitional copy is enclosed) Certilied Copy

(addinonal copy i enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Rugistration Scction Registration Section

Dwision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tullahassee, FLL 32314 2661 Exccutive Cemer Citele

Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ,

OF 71§ g,

< N 2 f, .
Chne Moo Loflon a & L= \\_C Enies <2

(Nuape of the Limited Liability Company 58 it how appears on our records., ) ’-).S‘E‘-’-.' oM
(A Flonda Limed Taabihty Company) ~ T g

~

The Articles of Orgmmnun for this Lunited Liability Company were filed un I I li_s [ ()JJ ( 8 and assigned

Florida document number Z. /5000 ” —'?43/

This amendment is submited to amend the following:

A, 1T amending name, enter the new name of the limited liability company here:

N/ A o

‘The new name must be distinguishable and contin the words ~Limited Liability Company.” the designation *L1.0" or the abbreviation " LU

Eanter new principal offices address., if applicable:

(rincipal office address MUST BE ASTREET ADDRESS) fy\/ f/ A

Enter new mailing address, il applicable: | 750 S Uy S\,\Ug C\D ) B AL }- f’lG
(Muiling address MAY BE A POST OFFICE ROX) CaosSkel\\Le Mo

1 3270y

B. Il amending the registered ageat and/or registered office address an our records, enter the name of the new
registered ugent and/or the new registered office address here:

Namw of New Registered Apent; je_f‘ﬁ\"i\ \{ \F\ O\\f-@_l—kd’—‘ e
New Registered Office Address: \r‘j EO SU N S\/\ Y AO W Dy B \ \')«é

Enter Florida streer adedress

Ce\ SSL\\DC I"’“\‘ . Florida 3 Q-L 7 © {’)

Ciy Zip Cende

New Registered Apent’s Signuture, if changine Registered Aaent:

Fherehy aceept the appoiniment as registered agent and agree (o act in this capacitv. { further agree to comply with the
provisions of all statues relative to the proper and complete pevtormance of my duties, and 1 am familiar with and
accept the vhiigations of niy position us registered agent as provided for in Chapter 605, F.5. Or. if'this document ix
heing filed to merely reflect a change in the registered office address, | herebhy confirm that the limited liahiliny
company has been novificd inwriting of this change,

.

If Cha {ing Ro%isn-r 1 Apent, Sinnature of New Registered Apent

PPage 1 of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person being added
“or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action

Mes Gusele M oveur VOONB W c\\-'?_r‘,%b cdd Woedo ad

C [N \httc'— oY !-ikp\ '?J ) 5 Xkcmnvc
Q (—\\.\ ¥\ J\D ) 'pl 5 Q—’ 81‘%‘ £3 Change

A/_(g&_ Jewemy M&HC{AV’ 150 SuSHADOLL DR . -
NONER oot

IMT 126

D Remove

ws.sgg;gm% fL 322707

O Cipguee
e =
e 5
-~ {7 .-\d&‘c —T‘!
= —_—
Troro
px o T
QEL‘Rcmng-c r
- o O
ZUom
q Changg,
B -

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

1 Change
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"D amending any other information, enter changets) heres (oach additional sheets, if necessarv.)

F. Effective date, if other than the date of filing: {optienal)
{1 etfective date is Tsted, the daste must be specific aml cannot be prios to daw of Bling or more than Y0 days alfter 1Hing. ) Pursuam to 6050207 {31b)
Note: | the date inserted in this block dous noi meet ihe applicable statutory filing reguirements. this date wilt not be listed as the
document’s ¢ffective date on the Department of State's records.

If the record specifies a delayed 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,

As /A0t 3

Dated , |

Sipnature of a member or anthonzed rcprcc‘.‘ﬂnli\'c af a member

(wsele TAoveco~

Typed or printed nae of sipnee

Page 3 of 3

Filing Fee: $25.00



