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COVER LETTER

-

TO: l-{egistration Section
Division of Corporations

SUBJECT: CF\?;'(_P\L/ ExCHANGE F\SSfST LLC

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

go# CTlpy ol

(Name of Person)

Cropital Etcharte accicT (LcC

(Firm/Company)
YIS Be, mve -
i T
=
S omtor b £ E
IS orel £/ z227 / 2
(City/State and Zip Code) s
TRAYER
o
For further information concerning this matter, please call: ?—"— ?“
2=
ga# AR YL 0L a( Y07 yZara-9/33 >
{(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee [[]$30.00 Filing Fee & [] $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

(additiona! copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
_SeoHTRr0ES Ahlorody pgo /it (Groiee & b
_ (Present Name) = DL L
(A Florida Limited Liability Company) .;‘;'(; . ?;'o P
% @ L
7 @ O
Ds o O
.
- I ‘Q
af‘w:( ; .
FIRST:  The Articles of Orgapization were filed on L/:?é / o3 / 05" and assigned (07:31’, “2
document number _, Y / / fav b

SECOND: This amendment is submitted to amend the following:

Dated

CHane & Ca,,}:,ﬁ,,,? Aame.  From; S$oot TAviors /s(aw/ymyﬁ'f. U
0, Copital ExcHayvGe pssicT LLC

ﬁev[) Qe l/f'ﬂ/“‘?-io/\fau L 'ﬁ.af.a //fp'//a’\/
‘or- C&-jpar’ﬂwza, OBLE  eotrr .

St et L F PY.y YA

NG

Sigriature of 8 member or ?thorized representative of a member

Scott . TAyLak

Typed or printed name of signee

Filing Fee: $25.00
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OWNERSHIP INFORMATION

SOLE OWNER ONLY e B
Owner Name Home Phone <. d;; A
Home Address (.;-:"32, 2, ?
City State Zip AR
Date of Birth Social Security Number L:{‘r\“?“ 3_% ~
Driver’s License Number fx\%mv o
9 %
CORPORATION/LLC/LP/P.A. D
Corporate Name C‘ﬁp-"tlf—a L  ExiHavibr Asci7 Lt C i
Address 24 Be, o,
City oo wkp el : ~ State_ £ J Zip__ 222 1
Federal ID Number __ 0/-083 7252753 Phone Y2 ~J22-9132

PARTNERS/CO-OWNERS/CORPORATE OFFICERS (Please attach additional sheets if necessary)

< —
Name ¢ C’# Clariol Title AL U
Home Address AY/E S I8y v /
City SAvfor L. ’ State __~ /. Zip__S*7?2 /
Date of Birth L O-6=56 Social Secunity Number X - FF-97 #7
Name Tulie. = 7A4hk~ Title Lice fresi ) r/t/\vL
Home Address o S £ {Zc) R < v
City S Focsl  State_A Zip__ 3222 [
Date of Birth £ 2% ¢ o0 Social Security Number A35-98-23%L
Name ___ AISKL /e 1y ﬁéﬂt/;;/,ﬂ/ Title Fresigl c’f\/ﬂ[’
Home Address ,/QL?/QV L€ 2, 2l
City Songn, pl 7 State & 4 Zip_ 3222 /
Date of Birth Social Security Number S 3A-27 ~LF5D

CERTIFICATION: I certify that the foregoing information is to the best of my knowledge and belief, true and correct, and understand
that providing false or misleading information on this application may result in being denied, or the loss thereof, of any licenses or
permits issued by the City of Sanford which were based upon information provided in this application. I understand that if there ts any
subsequent changes in the operation of my business as stared in this application, I will agree to file the necessary application and seek
prior approval from the City of Sanford for such changes. I acknowledge that the license issued pursuant to this application does not
waive requirements of any city, county, state or federal ordinance, statute or regulation that I must meet prior to entering into the
business for which the license is sought, I haye or will comply with all such requirements. Businesses licensed by the City of Sanford
are also required }4 be licensed by the Semidole County Tax Collector.

.r—-"-'-_-—-_-.' —
p,féz £ LA F2fc0 6 gga#c’//ﬁyt,og
Signature of Owner/Officer // Date Print Name of Owner/Officer

ZONING APPROVAL REQUIRED OYES ONO
Zoning of Property Approved for Requested Use

Comments
Signature Date




