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TO: Registration Section
Division of Corpurations

SUBJECT:

C_oulREwEasWE  SUime CeaTei

COVER LETTER

<

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this nuatier o the tollowing:

@{\’S £ /?{%\\Ty N

Name of Person

%Q RE  (Rovt \adl-

IFim/Company

LIWT mw 107 TUERRACE

Address

/\7)?@\*{\\,&\59. <\ 22071 s

Cigysstate and Zip Code

Eemail address: (to be used Tor fture anoual report notification

For turther information concerning this matter, please call:

/‘9\7 L2 35 6'@\)/? AL

oA, T -TIS 32—

Name of Person

Enclosed is a cheek for the following 2mount:

0 §25.00 Filing Fee 3 $30.00 Filing Fee &

Ceritficate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FI, 32314

Area Cade Davtime Telepbone Nurober

O 855.00 Filing ee &
Certified Copy

Cadditonal capy s enclosed)

O S60.00 Fiting Fee.
Cenificate of Sutus &
Certiticd Copy
taddienal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N, Monroe Street. Suite $10
Tallahassee. IFL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cpulaevtnswe  Stlwe  Coetes W C

{Name of the Limited Liability Company as it now appenrs oo our records,)

tA Florida Lomited Tiabihay Company) . g
P -
.- o=

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

- .and assigned

Florida document nuniber \_ocloooeo 532 ED . -

b Cf_!

This amendment is submitted to amend the following: =

A. If amending name, enter the new name of the limited liability company here: .
¢

The new name must be distinguishable and contain the words “Limited Lisbility Company,”™ the designation “1.1.C7 ar the abbreviation LLL.C”

Enter new principal offices address, it applicable: TAIN0 wand ) i CovlT X208
{Principud office address MUST BE A STREET ADDRESS) Thuakee L. 33308

Enter new mailing address, if applicable: /? O @ p% \ oV T
(Mailing address MAY BE A POST OFFICE BOX) Y \LanttaTon SL B3 NE

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:

—_— 1 —
Name of New Repistered Agent: \> VLA fred CRne Qond
-
New Registered Office Address: 17 DN A Covkw % 20 3

Enter Flaridu street address

U RNNRNC Florida __ 235 2\

Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Apent;

! hiereby aceept the appointinent as registered agent and agree to act in this capaciiv.  further agree o comply with the
provisions of el statuies relative 1o the proper and compleie performance of myv duties. und am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document iy
heing filed 1o merely reflect a change in the registered office address. | herehy confirm that the limited Liahility
company has been notified in writing of this change,

'I/S-’;)\_\M\) C?{T\Wﬁ'b

If Changing Registered Agent, Signature of New Registered Agent




»

if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type ol Action

Oadd

ORemove

CIChange

Oadd

~
—i»
—~
-~ -

] Renmnve

—

o CL
OChange

ORemove

O Change

O Add

ORemove

CChange

Oadd

ORemove

OChange

OAdd

ORemove

O Change




