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o COVER LETTER

TO: Registration Sectien
Division of C(lrpornlinns

SUBJECT: [ DP Ca,‘t C(- 279 \_nq LL Cq

Name of Limited Liability ('_‘dmmn\ T T s

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

/‘P\ona.lti Cnm&ldl

Name ol Person

/ Cat CL{CJqu L

Fimy/Company

Q O. Bor 2p45

Address

? {\/Lrv; e 1 p(‘ 555[9?
R \ Crimaldi @ apl. o AN

Bl address: (Lo be used for fotre unnual report notification)

For further information concerning this matter. please call:

/Q\(onalpl CAmatga m&zp 98-S

" Name ol Person Area Code

Davtime Telephone Number

El?d is & check for the following amount:
b}

23,00 Filing Fee 0 §30.00 Filing Fee & 1 $55.00 Filing Fee & 0 $64.00 Filing Fee,
Cenuficate of Status Cenified Copy Centificate of Siatus &
(additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZATION
OF

4:',9 Cat Clam;ﬂc\, LLC

Y eName of the Limited Linhilitv Compuny ss=Hh0w_appeals on oier recoris. )
{A Florida Thonted Tabiliny Conymyy

The Agticles of Organization for this Limited Liabilin: Company were filed on q /?-g /200 71 and assigned
Flonda document number L 0 1 DDOC] ‘3 8109

This amendment 1s submitted 1o amend the following:

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

The new name must be distinguishable and coptain the words “Tamited Liabiline Company.” the destenation “L1LC™ o the abt J],'L\hﬂ% TG
"'

Enter new principal offices address, if applicabie: l Oq L ?7 %fu 5 h F I

(Principal office address MUST BE 4 STREET ADDRENS) ﬂ \WEr\VvV l E U.-) y ‘_' q
[N ; r‘
m

: ‘:h
Enter new mailing address. if applicable: p O %O\L g@a 5 D ,
(Muiling address MAY BE A POST OFFICE BOX) 4’4 \ \) ey V l £ LU ﬁ(- c%?) 5 (P %

l’)"‘-

Y| 6+

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

Namwe of New Rewistered Agent: 4 o nadl A Qf (Yl a——l d"‘
—
New Resistered Office Address: 104 \$ /‘bf‘ U 6 h ‘C’I- e/\ d 6’ )

Fnter Florida strect adidress
@.{uexvied orida 32519

. Florida
Cine Zip Conler

New Resistercd Agent’s Sienature, if changine Revistered Agent:

Hherchyaceepr the appointmient as vegistercd azent cmd agree v aet i this capacii { further agree o complye wi the
preavisions of all siaivres relaaive o the proper and compleie performance of nns duties, and am famidiar with amd
cevcept ihe oblications of my position as registered aaenr as provided for in Chapier 603, 1.8, Or, if ihis docunient is
haing filed o merely reflect a change in ihc regisiered office address, Therveby confirm thar the limited fiahilin:

company has been notified inwriting af this change.

If Changing Registered Agent, Signatare of New Hevistered Avent




If amendirig Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Nanie Address

Title

m@f ﬁ(esa_ Crc;ma,ld§ 10412 %fushﬂl@e,ld ST s
@-L\LC;-_L\LLBALI p[-‘ ’ 335éqx&'mmc

“1Change

ﬂm_g_f?\ QMA_G_IW l‘ 10415 Br U_Sb_@el 4 ST )d\.»\dd

;!;i \(ﬁi VL 2&52 kl . L ;, iZiflg 1 TJRemove

JChange

Lt
|
s Siadd

v . .‘— > D
- - 9—! i
R ’ 5 [ ey
,j -~ walRefove
e o
g% oz M
L2 Zhonkdd
i) N
dAdd
JRemove
CIChmge
ClAdd

ZtRemove

IChangy

JAdd

ZIRemove

JChange




D. If amending any other information. enter changeis) here: rAvach widditional shects. if necessarn: |

A3 4

IM:1IRV 6F 1260207

E. Effective date. if other than the date of filing: NSREDAGES APPEIET (optional)
= g !
o ate off |1I;lm or more than 90 davs aller fling.) Purswer to 6050207 (3%

1 a0 eftective date s isted, the date st be spevific and canna
Note: [ the date inseried in this block does not meet the apptcable siatutory filing requiremems. this date will not be listed as the

documient’s effective daie on the Depariment of State’s records.

Ctime. at 12010 e on the earkier o (by - The 9Ol dav after the

If the record specilics @ defaved effective date. but nok an eifeetiv

Fog0

reeond is Nled.

Dared zdjq g'
e o ae(hindbe,

Signdmire of a member o atthorized representative of i eimber

1210l

Terest (Limas i /\Zof\PrLD O([W\PfLB\

vped oF prinied name of signee




