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. ‘ = COVER LETTER

4

» L]
TO: Registration Section
Division of Corporations

S‘]"r‘&'{"?”ﬂt G//C’7e ("VtSM/?L/ L LZC

IName of Limited L. iabifity Company
~former NAM &

The enclosed Articles ol Amendment and fee(s) are submitled for [ifing,

SUBIECT:

Ner Pane - Co hpt"pcpj'oia/;_e
Co [/076 Capgm/b}?/‘-u—

Please return alt correspandence concerning this matter o the fullowing:

PAUID 5Pl € Laans -
C"I\S‘A{H\Almm i'LI'\L] LC.

New fame ©
Cohl'(icr\\'d\"“'c Coae&

A "%‘ %
IIImenl(p‘ln\ (‘:_)\ ’%’ -
S s
N T
Address ":“' (f{f\‘?f\ % d
YL

W -
P/AeC/eUL £L v o

City/Siane {tl/lp(_uds. . o 66‘1
At R
s/Jme. @Q ée/)ou?‘% Ne ‘\"?_}__

Fematladdiess (lode T Tor Taiure annual report nai Teatton )
For further information coneerning tis matter. please call:
_IAVU/[JJ //"\4/\ ;.1(305') 5/?‘5700

he of’ f'u\un Arca Code & Daytime Telephone Number
|
Enclosed is it check lor the following amount;
ES?.S.(J(J Fiting Fec [C])$30.00 Filing Fee & ((]$35.00 Filing Fee & [ ]$60.00 Filing Fec,
Certificate ol Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER APDRESS:

Registration Section Registration Section |
Division of Corporations ivision ol Corporalions I
2.0. Box 6327 Clilton Building )
Talluhassee, FL 32314 2661 Executive Center Circle ‘

Tallahassee. FLL 32301 ;



. ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

OF
gfﬂaﬁea,-c_ Co //Cﬁc C’n Sa /71;.';7) ZLC—

(Name of the imi

T Liability Company a8 10 now appears on our records. )
(A Florda Limited Liability Company)

The Avticles of Organization for this Lintited Liability Company were (iled on @%/0’7 %)9‘ and assigned
Florida document number LO 9\ OOO Q gz go 8 ;

This amendment is submitted to amend the follawing:

A, Ifamending name, enter the new pame of the limited liability company here:

Conf tentChaice  Colfege Copsultrngy £L C

" P - - T T - == - .
The new name must be (Ilshngmsh:\hlfﬁn(l end with the words “Limfed Liability Company.” the deﬁgnatlon ‘LLC" or the abbreviation

LLCS No Space Aere

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

, N7
Enter new mailing address, if applicable: . -~

{Muiling address MAY BE A POST OFFICE BOX)

\'c"."l >

."\' o
B. If amending the registered agent and/or registered office address on our records, enter thname of the new
2 -

registered agent and/or the new registered office address here:

Namne of New Reeistered Asent:

New Rewistered Otlice Address:

Enter Floridu streel address

, Florida
City Zip Code

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

I hereby accept the uppointment as registered agent and agree (o act in this capacity. I further agree 1o comply with
the provisions of all statutes relative 1o the proper and coinpleie performance of my duties, and I am familiar with and
accepl the obligations of my position as registered ageni as provided for in Chapter 608, F.S. Or, if this doctment is
being filed 1o merclv reflect a change in the regisiered gffice address. 1 hereby confirm that the limited liability
company has heen notified in writing of this change.

H Changing Registered Agent, Signature of New Repistered Agent

Page T of 2




fgmending the Managers or Managing Members on oor records, enter the title, napre, and address ol each Manager
or Managing Member being added or removed from our records:
. k]

MGR = Manager
MGRM = Managing Member

Title Nane . Address Tvpe of Action

M(r-& _/VI CRYL b, gﬂm’f-lnﬁf" 4030 2L Sqﬁ'/)/«e [ Add

.~ , @'chwvc
Pmﬁweﬂ‘) FU 3245
33156
(] Adel
[} Remave
[ Add

[[] Remove

D Add

{]Remove

(MAdd
[CIRemove

[Aadd
[JRemove

D. amending any other information, enter change(s) here: (duach additional sheets. if necessary,)

Dated Q/ / 5‘/ 2009
AP Lo~

Signature ol'a member or autlwl'i'/é’é-rfprcsenlnlivc of a member

Davip F. SPLELmard

TYped or printed name of signec

Page 2 of'2

Filing Fee: §25.00



