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TO:  Registration Section

Division of Corporations

COVER LETTER

SUBJECT:. CGM Kmﬂffacﬁnq LLC

(Name of Liriited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Doseh Giblos

(Name of Person)
CGH ﬁ:wnach’mq, Lla e %
(FirntCompany) <. £6
s 22
1300 _0lof ORechole e [Cocol & IEF
(Address) . gﬁg
24
West b Beueh, FL 33401 £ =3
(City/State and Zip Code) P O g

For further information concerning this matter, please call:

Michoe! Cedlehen

(Name of Person)

Enclosed is a check for the following amount:
Ij$25.00 Filing Fee

at(ozl ) t{b/ ?"'055¥

{Area Code & Daytime Telephone Number)

[3530.00 Filing Fee & [C]$55.00 Filing Fee & [CJ$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional 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



Dated _ D ely

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
1_2
Ctlh : =
ovittaetivie. LLC o 22
. (Presérit Name) . =
(A Florida Limited Liability Company) —_ B
o g«c‘mg
Ho
2 25
704
£ Bz
- < Ed
FIRST:  The Articles of Organization were filed on g [ 0 { and assigned I
document number _fHOG-OGOFFIITD .
SECOND: This amendment m%t?bn%ﬁ?d to amend7ﬂ1'?§lgzing:
l)”"ﬁ newe pé the Jimired /fahfmydam;oém/y
sha)l ke camewndledd +0 2 Colhusn Qooa‘rwég.lLC

mcm\o-efj w.’l)

Q) 78(8.5& Jovzs shall _he [istreed s o Mehagin

membes a’o\a& with jodeph 6;"0105_ The aaﬂ:ﬁ'j—fona/
be

Gibbs.

Wiehael éa))ahom_ conel Willeen
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Signature of & member or authorlzed representatjve of a member

T

Typed or printed name of signee

efena. donesS M\

Filing Fee: $25.00

/m‘er,/ Q—Ié\/v\ T
MEMEER



