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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ) Co\on L C

Name of Limited $iability Company

The enclosed Anticles of Amendiment and fee(s) are submitted for filing,

Picase retum all correspondence concerning this maticr o the following:

(——'ISC\I‘C{C‘\ povCQOVQ ’-N;QUES

Name of Person

FimvyCompany
2204 Fx\rksdq\/\ﬁ:lw Dr

Oclando , FL 22822

City/State and Zip Code

yoae @ yorge cel i -

\OCAY JOrae Cotlom COonNSUiTnNg , (om i~

~/ Lrminl addfess: (ta_be usad Tor future annual report ﬂOll]lC{lll(lI}) T .__:
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For further information concerning this matter. please call: —
wn

) Colan | z
GC Gy Olomn (\I" a 40Ty gy 227] =

) Narme ol Person Arca Code Davtime Telephone Ninnber :_._l ST

e

ER A

Enclosed is a check for the following amount;
{1 $25 .00 Filing Fec 3 $£30.00 Filing Fee & m{ﬁi_m Filing Fee & Ol $60.00 Filing Fee,
Centificate of Status Certificd Copy Certificatc of Status &
(additional copy is chelosed) Centificd Copy

{additional copy is enclised)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

y Cllen LLCT

(Name of the Limited Liability Company as it nuw u
(A Floruda Tamited iability

cars on our records. )
AMNPEINY}

The Articles of Organization for this Limited Liability Company were fiked on % }30 ! 20077
Flonda document number L‘O 7 Slels]e) _C)C} %st

and assigned

This amendnient is submitted to amend the foliowing:

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

“The new name mst be distinguishable and contain the words “Linted Liability Company.” the destgration “LLC™ or the abbreviation

1.L..CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: - 2 :
(Mailing address MAY BE A POST OFFICE BOX) e .

B. If amending the registered agent and/or registered office address on our records, enter the name of thenew registered
agent and/or the new registered office address here: @

Name of New Registered Agent: Lisaida Ciofd o — N 1Queg

New Rewistered Office Addrgss:

Fnter Flericda streer address

. Flonida

iy Aap Cexde

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoinmment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanes relative (o the proper and complete performance of my duties. and [ am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.8, Or, if thix document is

being filed 1o merely reflect a change in the registered office address. I herchy confirm that the fimited liability
company has been notified inwriting of this change.

AL de leotore ey

I 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 = Manager
AMBR = Authonzed Member

Title Name Address Tvpe of Action

[JAdd

CjRemove

OChange

U Add

ORemove

OChange

2

5 -
‘=Remove, .
o

C EChange -

PR —

RO P —
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-

= [7Add

!

ORenove

i Change

CiAdd

ORcmove

JChange

TlAdd

ORcmove

OlChange




D. If amending any other information, enter change(s) here: (Atach addinonal sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than %0 Jdays atler filing.) Pursuant 1o 6050207 {(3%b)

Note: [T the date inseried in this block does not meel the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Departiment ol State’s records.

Il the record specifies a delaved cifective date. but not an effective time. af 12:01 am. on the cardier of: (b)Y The Yih day afier the
record is filed.

Dated ‘7’] 1 17’015
U { .Tgmlurc ol a membur o authorized representative of i member

)umg CO!O“ L) r
)

- Typed or printed pame of signee



