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COVER LETTER

'fO: ' ‘Regisn-ation Sectior ’
Division of Corporations
SUBJECT:

T oemi CCLU - AVNLO_O, LLC

\ (Name of Limited Liability Company)
A

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

Please return all correspondence conceming this matter to the following

Aothonyg R. Acmao, Qe

(Namc of Person)

1o Caci. Bemao, LLC

(ERE.

(Firm/Company)
0L NW 23 Shreet
(Address) .
: p Po =
emnbroke "Pines £ IREDKE
(City/State and Zip Code) 7::5”3 =
[P EEa—
@rrsooW
For further information concerning this matter, please call e
- R
) L Qo qQ o W
oy « A Q92 Qb2 o
(Neme of Person} (Area Code & Daynmr. Telephone Number)" 1S
Enclosed is a check for the following amount: _
YB-$25.00 Filing fee ~ [1530.00 Filing Fee & [3$55.00 Filing Fee & D$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
Tallahagsee, FL. 32314

2661 Executive Center Circle
Tallahussee, FL 32301




.. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tam: Caci- Aemao, LLC

ame of the Limited Lisbility Company as it now appears on our records.
orida Limited L1ability Company

88’ The Articles of Organization for this Limited Liability Company were filed on Lo\‘ | d 0071 and assigned
' Flotida document number LOT0000 %3 47{9

This amendment is submitted to amend the following: |

A. Ifamending name, gnter the new name of the limited linbility company here:

n “EECT of t_h%abbreviau'on
P = HE |
pro 0 N i i
S rmed L
Enter new priocipal offices address, if applicable: Crig  — '
T
ringipal office address MUST BE A STREET ADDRESS fo ., {4
w o o
: S
VE S
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
tered agent and/or the ne tered office address here: .
T

()
New Registered Office Address: 500 \weston QO\, ke Hod
(Enter Florida street address)
oston 3333

, Florida
(City) (Zip Cods)

Reglstered Agent’s Sisnature, if changing R Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I Surther agree to comply jzvith
the provisions of all statutes relative to the proper 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 registered office address, 1 hgreby confirm gt the imited {iability
company has been notified in writing of this change. ) !

(ll‘ChlngingRegiﬁaredt\gent,—S l;ntul" oI N ) Registerad Agent
Page1of2 ) §




B ] f : :
: If aménding the Managers or Managing Members on our records, en; .
‘N or Managing Member heing added or removed from our records:
. : MGR = Manager ' '
& r' MGRM = Managing Member
’ ' {'I Titie Name Address Type of Action
i
MERM  Anthony RAmao,dr 12701 MW 22rd S - of 4
[F Remove

Peonbroke YPirws
FC DA0IK

_[7 Add

171 Remove

Add

.,
_[7] Removs

{3 Add
—] Remove

) Add
[7] Remove

[ Ad
7] Remove

=

. b (s
D. If amending any other information, enter change(s) here: (Auach additional sheets, if’ necgssary )=
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Dated !
Signature of & member orauthiorzed refresentative of 2 member

Temi Cacn
Typed or printed name of signee

Paged ofl
Filing Fee: $25.00 -




