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TO: Registration Seetion
Division of Carporations

c* = .,n,_..- ,\'-—. L/-'--
SUBIECT: C o & C‘-" Vo VLV LD L -

Name of Limited Lutbility Company

The ecnclosed Artickes of Amendment and feelsy are submiited for filing.

Please retrn all correspondence concerning this matter to the followiny:

j@b’i\k\ v\ \J W\ ‘L-\‘

- hJ .
TWIme of Person

fE- 2. (;"C‘m 'bu»tz\u“\;qﬁ, LLC
Firm#Company -
2275 S M2ad STkel

Address

CC‘\X }—Q.\LL&C\’A ';‘3\6:‘:1 \-:\ 3?33\2

Citv/State and Zip Code

oot € o Or-cu\k.u:or\

E-munl address: (1o be used fat thture annual report nottfication)

For further inlormation concerning this matier, please call:

CE\ \"t_‘;\ WA -—E("f\\is‘;\‘:‘: = al ((:\% ) ?J'er? - BLI Q}b—_

Name of Person

Area Code Daytime Telephone Number
Enclosed is a check for the follewing amoeuns:
X‘?ES.HU Filing Fee {1 S30.00 Fiting Fee & O S55.00 Filing Fee & 1 56000 Filing Fee,
Certificate ol Status Certitied Copy Certificaie of Sus &

faelditiomal copy is enclosed) Cerulied Copy

ladditional copy is enclosed)

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N Monroe Street, Suite 810
Tullahassee, FL 32303



ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limited Lizbility Company)

3 f:_ v .
and ASKIUNCC

The Arucies of Organization for this Limited Liability Company were filed on

Florida document number OQ_,D DDA 4 "‘\ .

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishuble and contain the words “Limited Liability Company.” the designation “LLC™ or the ala)b;cria;ign “LLCT
4
, T [—]
- - .o . e, 23
Enter new principal offices address, if applicable: e =
o Ly | -
(Principal office address AMMJUST BE A STREET ADDRESS) et e i
sl T
o = in
. iJ
g s . - r~
Enter new mailing address. if applicable: ‘-
[3%]

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new reg

agent and/or the new registered office address here:

Name of New Reeistered Avent;

New Registered Office Addiess:

fFuter Floridu street address

. Florida
Ciy Zip Code

New Registered Avent’s Sienature, il chaneing Registered Agent:

[ hereby aceept the appointment ax registered agent and agree to act in this capacity. I further agree to comply s
provisions of all starutes relative to the proper and complete performance of my dutios, and [ant fumiliar sith an
accept the obligations of my position as registered agent ax provided for in Chaprer 605, F.S. Or, if this documen
being filed 1o merely reflect a change in the registered office address, Ihereby confirn that the limited liabiline

company has been notified inwriting of this change.

If Changing Registered Agent. Sienature of New Reoistered Avent




AR D OTLEEP Y WAL RN AFLEE UPRA FRAAFE UL,

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Ac
Tocelaa iadl 20800 290 Geu X
QC.Q_ U_\,\’\ VO —~2 b N\ M\thl

(esideat [CEQ f Hanager |/ Ho\\i\-«sc ed, T 22020
Nember

CIRemove

ClChange

acdd

ORemove

O Chanyge

Cadd

OdRemove

Ol Change

Tl add

ORemove

JChange

Oadd

ORemove

U Change

Tl Add

C1Remove

O Change




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

E. Effective date, if other than the date of filing: {optional)
(I an eftective date is listed. the date must be specific and cannut be prior to date of filing or more than 90 days after filing.) Pursuant © 6030207 ({
Note: 1{the date inseried in this block does not meet the applicable statutory filing requirements, this date will notbe listed as
doctement's effective dage on the Department of State’s tecords.

It the record specifies a delayved cffective date. but not an effective time. at 12:01 a.m. on the earlier oft (b)Y The 90th day after the

record is Nied.
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Signatere oty member ur authorized representatve of i member

e \ Y \ AN '\\i‘}'\;‘ \ e,

Typed or printed name ol signey
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