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COVER LETTER
TO:  Registration Section
. Division of Corporations

| SUBJECT: Cﬁ{“"ﬂ"_/\/é“" QVND)CH""O/\JQ

(Name of Limiled Liability Company)

L

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

Please return all correspondence concerning this matter to the following

Tennder GpaFton

(Name_ of Person)
(Firm/Company) g
o B
3153 Butee by Dby oo =
{Address) Tt =
[T
5 -ff -
rm-< .
A NIepmMELE, FL 3478l o 4
(City/State and Zip Code) en
ot F
o
T
For further information concerning this matter, please call oy bl
Jenneg GeraFton Yot 972095
(Name of Person) " (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee [ )$30.00 Filing Fee & [[]$55.00 Filing Fee & {]$60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

(ERLE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Codalyot Syndications (LC

Name of the Limited] Liability Comphny as it now a rs on our records.
ort tmited Liability Company

The Articles of Organization for this Limited Liability Company were filed on , / { 5 / 0 8 and assigned
| 2477 '
Florida document number .

This amendment is submitted to amend the following:

e
re B
A. If amending name, enter the new name of the limited liability company here; ‘;’_gﬁ) = T
S0 —
i
The new name must be distinguishable and end with the words “Limited Liability Company,” the desigrfﬁl&‘l “LEE” or the abbreviation
KSL.L.C-,) m C}
AN
& =

B. If amending the registered agent and/or registered office address on our records, ggr tt|g,_p name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: ‘j—‘é (\{ N i F&L el m%f\l
New Registered Office Address: g \ 6 2 ’% {)L"H'eﬂ— _b\q"\/i m Ve 9;:

(Enter Florida street address)

(/OI'NC’WY‘Q’L&' P24 718 Co

(City) (Zip Code)

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

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
aceepl the obligations of my position as registered agent as provided for in Chapter 608, £.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. dorh :

(Tf Changlng) Registered Agent, Signature of Néw Registered Agent)
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member
Title Name Address Type of Action

MM Vol [ Clin 5% (el iy 0f . [
- 401 ] = ” ERemove

MG’F’M ’%f‘\i et D . CWQDH AED ﬁwﬂﬂﬁu{ﬁow 02 . [Taw

)

v

MN\ AP\on\ H \[0""[1’9}'\ 3‘6?) irhee b 0¢ - [aw
WQMM@LW

£move
_"7 2

Neew Tenides GEAFN 2153 puller iy Dﬁvej y

247

[Jadd
[[JRemove

h—‘

I'I"‘:: o ~

~m 22

=2 “F'lAdd:ﬂ

rm Rem
\ ;; ,?3- @
[ =) T

-

nCamy

oL S ;—

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necﬁﬁ_g{y.) T m
-

Dated

Signature of € nfember or authorized representativ,

Tennter Gracton

Typed or printed name of signee

J of a member

Page 2 of 2
Filing Fee: $25.00



CATALYST SYNDICATIONS, LLC

a2

Bryce Grafton John Chin Aaron Vantosh Charles Smith

May 29, 2008

Florida Department of State

Division of Corporations- Registration Section

P.O. Box 6327 B reo

Tallahassee, FL 32314 Coo
P
o o .
ot E
wi
e~

To Whom It May Concern: T
Zoy O

L, John Chin hereby resign from manager/member of Catalyst Syndication§SELC &

effective this day of Thursday, May 29, 2008. o oy

Please remove me as Manager/member immediately and notify me of this change as soon
as possible by sending me notification to:

John Chin

3153 Butler Bay Drive
Windermere, FL 34786
706-401-2820

Sin rely% —_ /4/5,9 , /9/15’-9\95 l'ervove. pre Z1
ohn Chin y ‘
The_ /Qﬂg/s%ft/ /47&/1% ’

3153 Butler Bay Drive, Windermere FL 34786 Phone: 706-401-2820 Fax: 407-358-5293



CATALYST SYNDICATIONS, LLC
Bryce Grafton John Chin Aaron Vantosh Charles Smith

May 29, 2008

Florida Department of State

Division of Corporations- Registration Section
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

I, Aaron Vantosh hereby resign from manager/member of Catalyst Syndications, LL.C
effective this day of Thursday, May 29, 2008,

Please remove me as Manager/member immediately and notify me of this change as soon
as possible by sending me notification to:

Aaron Vantosh

2o B
3153 Butler Bay Drive =2 - N
Windermere, FL 34786 T E e
706-401-2820 wh L T
Fry==< m
Mo
oo VO
g 2
2F F
Sincerely, E;q w

6 ;aron V. sh

3153 Butler Bay Drive, Windermere FL 34786 Phone: 706-401-2820 Fax: 407-358-5293



John Chin

CATALYST SYNDICATIONS, LLC
Bryce Grafton

Aaron Vantosh

Charles Smith

May 29, 2008

Florida Department of State

P.O. Box 6327

Division of Corporations- Registration Section
Tallahassee, FL 32314

To Whom It May Concern:

I, Bryce Grafton hereby resign from manager/member of Catalyst Syndications, LLC
effective this day of Thursday, May 29, 2008.

Please remove me as Manager/member immediately and notify me of this change as soon
as possible by sending me notification to:

Bryce Grafion
3153 Butler Bay Drive

Windermere, FL 34786
706-401-2820
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3153 Butler Bay Drive, Windermere FL 34786 Phone; 706-401-2820 Fax: 407-358-5293
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