{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

.;I___] Pick-up  [] warr (] mai

“(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

épeéial Instructions to Filing Officer:

-~

Office Use Only

 HUNATCARATALAR

400183433564

UP/e2 10--01017--001 #2500

BLREN

ey TV

14§

1

335S
31Y15.40 A
12 21Hd 2277 0
RERIE

yaro

N Cutigen UL 2 3 26181




Z . i !
" TO:  Reglstration Scction
e v Division of Corporations

Scnab

.+ - . COVERLETTER

The "H" CDM5+£uc'y(|0V‘ LLC,

SUBJECT:

)

=

Nanof‘ Limited Liability Company

" The enclosed Articles of Amendment and tee(s) are submitted for ﬁ!ing'.

bsﬂé’/'! //

Please return all cérrespondencc concerning this matter to the follom:

Mt{m

504(9 /

Nnmc of Parson

s P

lt* CoﬂSf’RGtc.f‘/o"ﬂ L6 C.

V Firm/Company

S97 B -5#

S Wecd 5mymv(, /$cJ1 FC . 32/6%
. . City/State and Zip Code
N g oy,

For further information concerning this matter, please call:

TO'& Wan

E-mail address: {to be used Tor tulure annu

reporl notification)

39, 697 0362

Name of Person

‘[J$30.00 Fllmp, F ccb&;" e
’ Certificate of Status

MAILING ADDRESS:
Registration Section
. ) Division of Corporations
e - e T . PO.Box6327 -- .
) Tallahassee, FL 32314

[J$55.00 Filing Fee & -~ - -

Area Code & Daytime Telephone Number

$60.00-Filing Fee,

Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREETICOUR[ER ADDRESS
Registration Section

Division of Corpurations

Cilifton Building

2661 Lixeculive Center Ctrcle
Taliahassee, F1. 32301
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.. .. "~ % . ARTICLES OF AMENDMENT B
SN TO,*
- ARTICLES OF ORGANIZATION |
S OF OF e
o , 0JUL 22 PH2: 2]
Scab [ 9ht Constrac bivm L Le L,

ame o [4 (o] 1] i ampany as it nOw appears on ouUr recor Y OF STATE
Name of the Iénlled o bty Campyny ar L por anne LAHASSEE, FL oRipx

The Artlcles of Organization for this Limited Liability Company were filed on ;\ ) q/ 06 and assigned
Flonda document number LOGD 0004517 C

Thi; améndment 1s submitted {o amend the following:

* - A."If amending name, enter thé pew name of the limited lability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LI.C”

Enter new principal offices addrcss, if applicable:

[Prmc:gal office address MUST BE A STREET ADDRES.S]

-Enter new mailing address, if applicable:

- (Mailing dddress MAY BE A POST OF FICE BOX)

B. If 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:

- : ; - . e T pa
- . . + I i

, o Name of New chlshered Agent
I e Ncw Remstcred Oifice Address - =T ' - *
Enter Florida street address

, Flarida
City o - Zip Code

- New Registercd Agent’s Signature, if changing Registered Agent;

s b

"I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the propér and complete performance of my duties, and I am familiar with and’
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
-being filed to merely reflect a change in the regmered office address, I hereby confirm rhax the llm:ted Irabzhty '

_:company has been noaﬁea' in writing of this change

) K Cha‘l.lﬁng Registered Agent, Signature of New Registered Agent
Page 10f 2
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If amendlng the Managers or Managmg Mcmbcrs on our records. gu;cr ﬂ_le mlgg ngr_ng and ‘gddgse of each Manage
« . .0r Managing Member being added or remgved from our recorgs:
MGR = Managcr TN
. MGRM = Managing Member '

Title Name - - Adg&s' . h

_ Type of Action F_f;” ¢
iT](:F-\m LDWSI Mum o

] . . { - Yav w
qi3 FLRA gl Rt o
T _ '_&equ wa = €t [=C. ™} Remove
. :.-_'_7—‘ . ”))I:_SZ
. 'j e : Add e
- e . Remove s
- ‘ . - f Y. i T o '
- o ' [ Add
[ ] Remove
: _[Jadd
. | Remove
H . JAdd
Lo [ IRemove -
Jhad
{emove
) D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
- T '_-—\ ) —_ - - - Er({r': —":"
i =
Eo R
N
ez ™ 0
el I ' - % o= O
LT Dalcd b l 0 s . -r-rlw <]
Ul . T . O'—" L -
. -’ ?_ : s s Ez re
. U W =R
BRI ’ e Slgnature ofa }Jmhet’oﬂ‘ﬂuﬂmrucd representaiive of a meniber
T T J 0 S CWA . Wiluny, -
T Typed or printed name of signee
Tee e Page 2 of 2
. i Filing Fee: $25.00 . o
N . —



