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COVER LETTER

TO:  Registration Section
Division of Corporationy

SUBIECT: CARL Culls L.C

(Name of Limited Liability Company) o

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please rerurn ali comespondence concerning this matter to the fellowing:

Chasdnpher Aberdresiin

(Name of Person)

CoriCheislle, TRA Sharkys

LF:rmeompm) }
—4
Tein 2
Gao Jockson bUau/ Ze B
{Address) ,gm ".'3 ! l
,_.‘ L
FL. 3 25 —
~o
Fl.Pierc L. Ll?‘/‘f 22 » T
(CltyrStn.e and Zip Code) ™Mo 'T"
Y
o -
For further information concerning this mawer, piease call: %g N
om L
x> - .

Chvistogred Noendidth o a13, 4(4-1264

(Ndme of Person)

(Aren Code & Daytime Telephoas Number)

Enclosed is a check for the following amount:

w $25.00 Filing Fee [X$30.00 Filing Fea & [$55.00 Filing Fee & £J860.00 Filing Fes,
i Certificate of Sratus Certified Copy Gertificate of Status &
{additionzl copy is enclosed) Certitied Copy

{additional copy is enclosed)

XMAILING ADDRESS:
Registration Secticn
Bivision of Corporations
P.G. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registrafion Section

Division of Corporations

Cliftor. Building

2661 Executive Ceater Circle
Tallahassee, FL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

pl CHRIS LLC

the Limite Linb%h{.(‘g‘m' ﬁﬁﬂ"iﬂfr‘l! now 3ppears ¢n our records,)
(% orida Limite adllity Company}

Cn
(Name of

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

(-3-073. and assigned
Florida document number L. 03 0060 20 G,\b_g
o ]
| 2o 2
This amendment is submitted 10 amend the following: o < “Ti
ot B e
. A Irm % ———
A. Ifamending name, enter the new name of the imited liability company bere: 5-3;3 ~ r—-
w 1)
R= ©° m
The new nime must be distingulshable and end with the words “Limited Liability Company,” the designation "143:'% or TJ abbreyesicn
“LLgr
B =
Enter new principal offices address, if applicable:

A\

e e

420 Jadtson UO@C% o
(Principal office address MUST BE A STREET ADDRESS) F+- D\Q.F(.Q N - . 3q>

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QOFFICE BOX) ?f \ecce, L. 3494Y

B, If amending the registered agent andfor registered office address on cur records, gnter the naome of the pew
registered agent and/gyp the new registered office address here:

_Chyisdppner Bbendroth
420 Jacltson Wowd

(Enter Florid#streer address)
Eock Vierc,

; Florida 6 qq 4Ci
{Ciny 2 Codej
New Registered Agent’s Signature, if changiog feojstered Agents

New Registered Office Address:

omply with
iliar with and
compary has been notified in writing of this chimge.

(IMNESdEn#ng Regis.tcred Agen, Signadire of New Begoterst Aeant) =
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If amending the Managers or Managing Members on our records, egter the title, name, and addyess of each Ma:iager
or Managing Member being added or removed from our records:

MGR = Manager
MGRNM = Munaging Member

Title Name Address Tvpe of Action

Member  Cagl Y. QRCNNLITH T ?'i gen EL2RRETULCT [ Add
o 126

€ L 24F¢P A Remove
%Q(n) _H_é_@. Cha@mﬂdbﬂ_r\ch% %0 ‘}{%@d{isé%n %{ 5 ‘ _g,;:ia .
VN ey Cynnie Mherditin  9acdacksan Wayy

F-Pidrce, kL 244 . £ Remove

[} .Aadd
gj Remove
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D. Hamending any other infermation, enter change(s) here: (driach additional sheeis, i necassane—

v
3

vyl

. < 7
oues_ QA0S ///. /

e of @ member or &uthorized representalive Of 8 member

BN
v rLquQbLﬂ_A@ o
o Typed or printed nzame of signee
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