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COVER LETTER

T Hegistration Section
Pivision of Corporations

SUBJECT: ("I(CCUF (lnlm% LLC/

Nume of Limited Liability Company

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

Please return all correspondence concerning this mater o the tollowing:

Drane. Mad vl

Name of Person

C’W(’.Cd’ (lu S LLC

Firm/Company

Sk nns. Avenue

A
Address

paacmc@ L. ALY

Ciew/State and Zip Cade
Cﬂ(e’cdf& s

UL (@) oudlool  Com

E-nagil address: (1o be usalYacfdture annual report notification)

For turther information concerning this matter. please call:

\\&ﬂ" Licatinaul

a QOL\) 5"‘/1 ’ OS(X)

Name of Person

Enclosed is a check tor the following amount:

| $25.00 Filing Fee 0O $30.00 Filing Fee &

Certifteate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee, F1L 32314

Area Code Daytime Telephone Number

O $535.00 Filing Fee &
Certifted Copy

tadditional capy s enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Cernified Copy
tadditienal copy s enclosad)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corparations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FI. 32301



: , . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Iy s Om <« LG

~—T(Name of the Dintited Liability Company as it now appears on our records.)
(Al COmpany’)

z
The Articles of Organization {or this Limited Liability Company were filed on U‘—\ | | \ Z,OO(Q and assigned
T

1
Flonda document number l JOL{) OOOO 56} l l 7

This amendment is submitted o amend the following:

Ao If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLCT or the abbreviagion =1L C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Lnter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registerced avent and/or registered office address on our records, enter the name of the ne
registered avent and/or the new registered office address here:

Name of Now Revistered Avent: Dﬂm M‘MIKU“
New Registered Office Address: LJC 500 P{L\Cd’[{ (1 ’P)Jl,rfi‘

Enter Floride street address

\"\’{LS'\’\ lf(zl] g . Florida BZJ L{“ 63

City Zip Ceonder

New Registered Ageat’s Sivnature if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree o act in this capacity, 1 firther agree to comphe with the
provisions of all statniies velative w the proper and complere performance of my duties, and Tam fumiliar with and
accepi the obligaiions of myv position as regisiered agent as provided jor in Chapier 603, F.S. Or, if this document is
heing filed to merelv reflect o change in the regisiered office addyess. Thereby confirm that the limited liability
company has been nodficd inwriting of this change.

*.LL%, WQA& R p

hanging Revistered .@cnt. Signature of New Redistered Aoent
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u anmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bei

or removed from our records:

MGR = Manager
AMBR = Authorized Miember

Title Name

Address

I'vpe of Ac

a Add

Vel Woller Narshall 4500 Palarta Rivd

O Remove

M.&-hw{xlg., F1. 3145

O Change

0 Add

M—Cﬁﬁ Qﬁkﬁuﬁ%ﬂﬁi@ 208 Q. gHh ree b

D&Loerm . 321717

m{cmovc

O Change

3 Add

0 Remove

O Change

O Add

O Remove

O3 Change

O Add

O Remove

O Change

0O Add

O kemove

O Chunge

Pase 2ol 3



D. Lf amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.,)

R A

Y

NNV
BN
Oh:h RY 2418345107

1
|
I

'}

-‘.‘
¢
RIS IR,

SL
SHUPR T

b =

a3ng
aNY
MIAOHAAY

. Effective date, if other than the date of filing: 7 . IOI . ZO ‘ C] {optional)
{If an cftective date is Tisted, the date must be spectiie and cannot be prior to date of filing or more than 90 days atter tiling.) Pursuant to 6050207 (3%h
Nate: [Ithe date inserted in this block does not meet the applicable statatory filing requirements. ths date will not be Iisted as the
document’s elfective date on the Department ol 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 a\ }q ) lO‘

Ok,

4 Sigr::n*src"irl'."[ member uv’;unhfrw_cd representative of a member

_—

<o iw V. |Eicrk

Typrexl or prinied min): of sigpee
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Filing Fee: $25.00



