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DEC-16-2808 B9:43 From:FI ACCOUNTING 984 529 BTSH To: 2233084 P.476

AR . COVER LETTER

TO: Registrating Seclion
Diviston of Corporations

SUBJECT: é I e¢ “! L s.\ -_PQ‘_.'\ C(».“ e L

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) aie submilled (ur lihng

Dlease return all correspandence concaining this mutier 10 the tollowing:

Cavwecoyw, Qbwmott

(N of Person)

e caev u\;?g;\ Cace LLC.

(Firm/Company )

JHIES  Rewdn Moue, vatd 3t 7
{Address)

._S(A.L-\-—SLV‘UMI\\Q‘ Fl— 32-2"5-0

(City/Swate i Zip Coultr)

For furnther informanon concerning this mattes, please cull:

( O vy & ¢ OY™ 13--3,100_1&' ar 904 2.3 - oo

{Name of Person) (Area Cade & Nayrine Telephone Nuinbier)
F.m‘.l?m it a check for the (vllowing amount.
0)/%25.00 Filing Fee [2%30.00 Filing Foc & CI$55.00 1Fihng T'ee & D$60.00 Filing Fe,
Ceetificme of Statuy Cenified Copy Cerlificae of Stalus &
(addstional copy is enclosud) Cenified Copy

{additional copy is enclosed)

MAILING ADDRYSS: STREET/COURIER ADDRFSS:
Tegisiralion Section Registrutivn Scolism

Division of Corporations Division of Conporations

110, Box 6327 Cliftin Buildiog

Tallahassee, FI. 32314 2661 Exveutive Conler Cirele

Tallahussee, FI. 3230]



DEC-16-2888 B3:43 F--

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LM&TCQPV\‘j Ve Centry L\_.(__

Name of {he Limlted Linbili P eCords.)

‘Lhe Articles of ©1pusization for this Limited Liability Compaay were Tiled on __ 271 !29 I 200l ussigned
Eluidy document number = O 2000011 Z2\0

This ameadment ix sulunitted 2 amend e following:

A. If nmending namc, catere the new name of the limited Lability company here:
= wae ggﬂ st X Coikice Cavce. Yo\ Hoesorad, LLC
]

he new vame nmst be disti nul-;hahle aml e with the wonds “Limited Liability Company,” “the dc1lnl'lalmn LIS or |hu#
“L.L.C”

Enter new principal offices addvess, it applicablo: N , ~

Enter new mailing nddress, if applicable: Nip
address MAY BE A POSY OFFICK BOA

B. U amending the registered agent and/or registered oftice adidress on our recurds, giifer the name of the ncw
| repistered agent and/or the new repistered office address here: A/ £

Natnyg ol New Regustered Apent: .

Nuw Rignisiered O Tiee Address:

{Lnter Fiorida strest mhfn'ss)

. Florida __
(Ciry) (Zip Codr)

1 hereby accept the appointment gs registered agent und ggree o act in this cagpacity. 1 further agree to comply with
the: provisions af all ctatutes relative 10 the propier und yompleie performance of my duties, and | am familive with and
wrcept the obligarions of miy position as regisiered ageht as provided for in Chapter 00X, F.5. Or, if this document is
being filed 1o nierely reflect a change in the registored 8ffice address, I hereby confirnt that the tinited Liahifity
company has been notificel in weiting of this change

1139 ham\ging Registered Agent, Simntuce of Now Repistered Agemt)
3
Puge [ of 2



DEC-16-208B B9:43 Fi

IF amending The Managers or Manoging Members on our records, gnter the tithe, nsne, and address of ¢ach Manager
o Managine Membwr heing added or removed trom our yecorbs: A/ A

MGR = Manager
MGRM = Managing Mcmbcer
itle Nunie Address Type of Action
N 7 Ade
[ Renwwve
[ Remave
— e - Y A
— _J Rennwe
- D A
[ Remove

D. If amending any other information, entev change(s) beres (Atiach additional sheeis, if mecessary.)

Nip )

Dated

C.' amecon PAlbe 7 —_

Typed ou printad narne ol apice
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Filinp I'ee: §25.00




