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COVER LE®TE

TO: Registration Section
Division of Corporations .

SUBJECT: %@-— @TQLP(\Z§_€5_. LC C:

Name of Bimted Liubility Compan

The enclosed Articles of Amendment and feeds) ar. submiuved for filing.

Please return 2ll correspondence concerning this matier w e following:
4 E

CIQTA L.{f_rJ B),SQ'Z

Name of Person

BASoT CaTenPngsCes (L

Fin/Company

J2csd N 1272 <t STe ]

Address

Tamfn L 3613

City/Seate and Zip Code

CATALINRASOT B GMATL . Com

E-manl address: (o be used Tor future annual report notfication)

For further information concerning this matter, please call:

CAT@L_’D\) &SOI w427 <ISH-DTLY

Name of Person Arca Code Davtime Telephone Number

Enclgsed is a cheek for the totlowing amount:

EY $25.00 Filing Fee 0 $30.00 Filing Fee & O 335.00 e Fee & 3 Sn0.00 Filing Fee.
Cerinicate of >iaias Ceralied Copy Certiticate of Status &
tadduitionzt capy s enchesag) Certitied Copy

{additsonal copy 15 enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corporutions

P.0i. Box 6327 Clitton Building

Talluhussee, F1L 52314 2661 Exveutive Center Circle

Talluhassee, FIE 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
’—qupf Qo\ﬁ@ﬁ\fs ce CCC

(Nume of the Limited Liability Company as it now sppears on our records,)
(% I loruda Tamile .mElill_\' C DINPUNY)

The Articles of Organization for this Limited Liability Company were tiled on o } O 8J OIS
Florida document number_ /800 ©D 3799 &

and assigned
This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahitity Company.” the designation “LLC™ or the abbreviation “EL.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: T =< —
A
(Muiling addresy MAY BE A POST OFFICE BOX) W7l WP .
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B. If amending the registered agent and/or registered office address on our records, enter theZdme af the new

registered agent and/or the new registered office address here: EZ' &

Name of New Registered Avent:

New Registered Ottice Address:

Enter Flovida street vddress

e Florida _
Cine
New Registered Apent’s Sipnature, if chapging Registereg Agent;

Lip Code

! hereby accept the appointtent as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes relative (0 the proper und complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent ay provided jor in Chaprer 603, F.S, Or. if this document is
being filed 10 merely reflect a change in the registered office address. ! hereby confirm that the limited liability
company has heen notified in writing of this chunge.

[f Changing Regiztered Agent, Sigoature of New Registered Agent
Page 1 of' 3



If amending Authorized Person(s) authorized o munage.e ater the tide. nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

M.

Name

30 (> OYAN

.-\daresg

Tvpe of Action

__}3901_ CAST LAE Mo #9¢C gaw

PALPD_ HQI\J@DJ’\,V‘L S%BSJQA{meL

O Change

O Add

3 Remove

O Change

O Add

OO Remove

O Change

Add

¥

(o]
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\_.emgm
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an :TIHY B2 AOK 9102

O Remove

0 Change

O Add

O Remowe
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. 'D. If amending any other information, enter oh

L.

ange(s) here: Cntach eidditionad sheeis. if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(I an effective date is listed. the Jdate must be specific and cunnot be prior 1o date of tiling or more than 9 davs atter filing.) Pursuant 10 603.0207 (34b)
Note: 1£the dute inserted in this block does not meet the upplicable statutory 1iling requirements, this date will not be listed as the
document’s eifective date on the Departinent o3 State’s records,

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b)Y Thea ¢0th day after the record is filzg,
Dated // / 26 { 20"5

(=

T

Signature of 2 member or authonzed representative of a member

CATHLTN  KnSoT

Ty ped or printed name ol signee
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