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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (\u o ] Ny é’%‘\ ig n'JI' > L LC

Mame of Limited Lisbility Company

The enclosed Atticles ol Amendmuent and fee(s) are submitted for filing.

Please return all correspondence conceming this maiter o the following:

Meclanie M Flgw/

Name of Persan

C DS—FO 1A \ Ny éS--\- mz,rrJr S L LC

Firm/Company

Aol S }C’u_l}_*a_uﬂi}}faj_\_

Address

[ ake Wordh B R-4(3

CitweSiate and Zip Code

Moo e w @ \yahgo. con

F-mail addiess (1o Te used for futurdannual report noaficunion)

FFar Turteer inlormation concerning this matter, please call:

Melanie M Flawn w7, 5141140

Name ol ferson Area Cakde Daxtime Telephone Number

Enclosed is o cheek for the following amount:

ﬁ $£25.00 Filing Fee 8 $30.00 Filing Fee & O $35.00 1ling Fee & O 360.00 Filing Fee,
Curtiticute of Statos Ceriitied Copy Certtficate of Surus &
{additional copy is enelosed) Cetitied Copy

tadditional copy is enclined)

MAILLING ADDRESS: STREFT/COURIER ADDRESS:
Reuistration Sccion Registrution Scetion

Division of Corponetions Division of Corporations

P.O. Box 6327 Clifton Butlding

Talinhaasee, FIL 32314 2661 Eseentive Center Cirele

Talluhassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CUS“I‘é'v’V\ lnveg%—bmen"fs LLC

{Name of the Limited Liability Company as il now appears on our records.)
(A Flonida Limited Liability Company)

The Anlicles of Organization for this Limited Liability Company were tiled on 1/(2”( /QC'G % and assigned

Florida document number LO% & O @) O O QC? ?)

This amendment is submitted to amend the following:

—
_:.— o o
. .. . [l
A. If amending name, enter the new name of the limited liability companvy here: T . .
— o = [
i Al [
L A
v " \

The new name musi be distinguishable and contain the words ~Limited Liability Company.™ the designation "LLC™ or the ahhrcvmmn et C m

Enter new principal offices address, if applicabie: L{ ’ (u (r: S . \1\) > ] a ‘Vj EQ_S
Z

(Principal office address MUST BE A STREET ADDRESS) l ) t & &L; ,{ E l % 47 %
loms

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: H@ v ol Ci E \\)C’\ S.*:é NI .
. Suite
New Registered Office Address: Q%O O P{A \ |21 Ré‘é Ch LQ Y(.’_S % l Vd }%d Y

Enter Florida street adedress

Wossh Palun Beac . riorida S3H6Y

Cry Zip Code

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

[ hereby accept the appointment us registered agent and agree 10 act in this capacity. | further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IF.S. Or, if this document is
being filed to merely reflect a change in the registered office fiddress, [ hereby confirm that the limited liability

company has been notified in writing of this change.
d L ) // \—) r

Changing }itglﬁ.ltrtd Agent, Signa rcﬂf\ " Registered Agent
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if amending Aothorized Merson(s) authorized to manage, enter the tide, name, and address of each person _heing added

or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Activn

B Mﬂlané M Flon/_ L“ﬁ?(ﬁ S Mq];brﬂrl?ﬂtl W
Lake Wovdh TL 23463 areme

O Change
Mgy Copnie Flaw DG N dtantic DE. 0 Al
Landana F1 23462 Wi
O Change
MGR Paj Floya 919 N Adlawtic DR oa
[antana T 224942 e

O Chunge

éM.B g SMML:ELQAZ N9 N. AHantie DE O Add
LF\ V\—{-—) nha {‘L %gé/ L‘ Q__E(Runou
— R mge

Eo
s = R
E <o
V.o D;\dd -
e [
- [‘T“:
o [FRemdve

R~
O hang

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dttuch additional sheets, i necessary.)

E. Etfective date. it other than the date of filing: ? / ( /7 (j , %/ {optional)
(I an effective date ix listed, the date must be specific and canoot be prive o date of filing or more than 91 days aller (ling.) Pursuant w 603.0207 (3)ib}
Note: 1f the date inserted w this block does not mect the applicable statatory filing requirerients, this date will ot be listed as the
document’s eltective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ?/l /QO/% — - .
///m /7%-:%*3

Sifature oFd member or authon ved representative of a member

,M&l'amfz M 'AFZOV\/

Typed or printed name o signe
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