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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ng llC(b)f’ lql‘jC' ICCLl L%UDD‘ res LLC

Name of Eimited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

C hl’ZtS‘HﬁC{ ‘qu,D/ch_

Name of Person

R)( LrCc?ﬂS(ﬂC | <t ‘A’C( ch[

nvompany

)O)CF/‘F (OM((‘Q () pC{rC J(Q

Address

Lel] ,.qc ton FL 223449

Citv/State and Zip Code

Christo m\/)C; phrvicanlicensi G Cory

E-mail address: o be used !f;r fture annual report notification)

For further information concerning this maiter, please cali:

Chnshim Q{@(Qk m?(ﬁ' 215 S0k

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

x S25.00 Filing Fee 0 $30.00 Filing Fee & 8 8§55.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Siatus Cenified Copy Certificate of Status &
taddizional copy is enclosed Certified Copy

(additivnal copy is encloved)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifion Building

Tallahassce, FE 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO dr’/a
ARTICLES OF ORGANIZATION e
OF

?etﬁb\e MQ:‘\LCQ(S)D \[95 L

lr records.)

The Articles of Organization for this Limited Liability Compam were filed on 4/001 /a@ﬁ and as:

Florida document number C—'} CT O O mq O, (-

This amendment 1s submitted 10 amend the following:

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

|

|

" the designation “LLC™ or the abbreviation 1.1
Enter new principal offices address, if applicable: ‘%QCO N i C d < (

(Principal office address MUST BE A STREET ADDRESS) 6‘\‘{: ;;a q

Tie new naime must be distinguishabie and contain the words “Limited Liability Company,

Enter new mailing address, if applicable: C%’-;OO M . € df (e
(Mailing address MAY BE A POST OFFICE BOX) 6\"6_ 991—) \

oo Ao P L 22

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

Name of New Registered Agent: _r_é i \J - IP A =~ J("CU/W - LO_U (o S
New Registered Office Address: %(;OO T\I f”fd‘(’(qCL[ l‘{'(/Lj\l l S

Enter Florida street address '
Poco AN i 22AR
Cuy Zip Code

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

! hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply 1
provisions of all statutes relative to the proper und complete performance of my duties, and 1 am familiar 1\1[{!1 a
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docume.

heing filed 1o merelyv reflect a change in the registered office address. | hereby confirm that the limited hab!lm
company has heen notified in writing of this change.

i) Cha’ngi g pistered Agent, Signature of New Registered Apént
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It amending Authorized Person{s} authorized to manage, enter the title, name, and address of ¢ach person
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ¢

MG I’:ﬂrf\/Cuacl S A2 MW S2nd St L Ad

(exconut (U EC 330_76?{

L | | ' lDCha

HQJZ_ levve (fﬂé jean-Lch A N Federal #w\’/_\,lfﬁdc
S22

Poca Ratn FL3

EJ Rerr

(_hd:

0O Add

| \Rcmu

O Chang

U Add

O Remow
1

|
8 Change

O Add

(| Rl,ll'ﬂ()\.’l.:

O Change

O add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach udditional sheets, if necessary.)

(s pec =toclt ourcha<e  adre
Me. Y, Ciadros aolcl el 100 sltac

to Terze lens, Jeam— Lous |

|

E. Effective date, if other than the date of filing: q / f BJQOIQ (optional)

(11 an etfective date is Iisted, the date must be specific and cannot be privr to date of filind or more than Y0 days after filing.) Pursuant 1o 603.0

Note: If the date inserted in this block dues not meet the applivable statutory filing requirements. this date witl not be
document’s effective date on the Department of State’s records,

listed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier

{b) The 90th day after the record is filed.

Dated Cf '} IX . /?9—0|c[ _

S@éﬁa}mcmbc‘t or authurized representative of a member

f/‘(/f)/\(}ﬂs jf’»f)u - [ouss

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




