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COVER LETTER

» .
e .
Registration Section . -
Division of Corporutions ¥

CT_9%03 LLC

Numwe of Linuted Lishiluy Company

- nclosed Artieles of Amendmient and feecs) are submited ror filing.

Sreturn all correspondence concerning tis mhnter to the followng:

LEnnopd ECHT

Name oy Person

FinyCompany

AQ0O (i’— DuvalL ST ACT A

Addiess

TAUAARIIEE PO 124 | P393
City State and Zap Code

LG erend O T @ oy .

l-manb address: o b waed Tor tuiGre annual teport notification)

wither information concerning this maiter. please call

KANDR AT A, 34T I ¥y

Numwe of Person Aren Cody Davtine Telephone Number

ssed is a cheek tor the tollowing amount:

S2E.00 Filmg Fee (3 83000 Filing Fee & T S53.00 Fiking Fee & (A S60.00 Filing Fee.
Certificate of Stnus Ceriifivd Copy Certificate of Status &
Cdditional vopy 1s enelosed) Certitied Copy

Luddmonal copy o enclosed)

Muailing Address: Street Address:

Registration Section Registrution Section

Division of Corporations Division ot Corporations

2.0, Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 860

Tallahassee, FL 32303



ARTICLES OF AMENDMENT N

i’ > s
o 7 ~

' ARTICLES OF ORGANIZATION PR D a4
OF i Sm T

(T 90¢Q Lic RN
{Nume of the Limited Liability Company as it now appears on our records,)
(A Flonda Tomned Tabiliy Companyt

. _ : 45/0'
Articles of Orgunization tor this Litnited Liability Company were filed on OJ} 2 037

cadi document number LO%m 35Q% .

and assigned

camendment is submitted 1 amend the tollowing:

ITamending name, enter the new e of the limited linbility company hery:

wew name must be distinguishable and contin the words “Limied Liability Company.” the desigmtion “LLC ar the abbrevintion “L1L.C.”

ter new principal offices address, il applicable:

savipal office addresy MUST BIE A NTREET ADDRESS)

der new mailing address, il applicable:

o Hing address MAY BE A POST OFPICE BOX)

ITamending the registered agent and/or registered oflice address on our records, enter the name of the new repistered
atand/or the new registered office address here:

Nuame of New Rewgistered Agent:

New Rewistered Otfice Address:

Enter Florida streer adidress

. . Florida
Cray Zips Conder

v Registered Agent’s Signature, il changing Registered Agent:

oy accept the appointment as vegistered agent and agiree to act in this capaciiv, | further agree 1o comply with the
seisions of all stanes relative to the proper and complere perjormance of my dutiex, and Lam jamilior with and
coept the abligations of my pasition as registercd agent as provided for in Chaprer 605, 1.5, Or, if this document is

o gited 1o merely reflect a change in ihe registered office vddress, { hereby confirn that the linmited liability

ey fiews heen natified in writing of this change.

U Changing Regivtered Agent, Sienature of New Registered Apent




-

. wanending Authorized Person(s) authaorized to manage, enier the title, name, and address of each persen being added
samoved from our records:

-
OR= AMuanager
IR = Authurized Member

Name Address I'vpe of Action
o ML ©.0 QT Apgo N - QUIARL ST (NTA g

Ve e BANY T MR SRS | FL

_3 L35 OChange

V6l Sty T 3424 TNomAalY ST s

CIRenmove

oy woopD ; FL

3901/\

TRemove

OChange

Avee PelSonnl QECRCNOMMRIE  fooo N- DUUAL 5T APTA .,
OfF TME ESVRS
OF GuiTRYY £ TCHT

TRGHASICE  FC

HRemove

?)13'33

O Change

ECHT| LERNOD Eonod

Tadd

Remove

ZJChange

T Add

TIRemove

C1Change

ZAdd

CRemove

TiChange




[Camending any other information, eater change(s) here: ftuach additional sheeis, if necessarv.y

Fiflective date, if other than the date of filing: {optional)

oan effective date iy listed. the date must be specetic and cannod be prion tedate of filing or more than 90 days afier ihng 1 Porsuant w 605.0207 (31th)
Note: ITthe date mserted in this block does not meet the applizable stiutory tiling requirements, this date will not be listed as the
document’s effective date vnthe Depanment of State's records.,

P erecord specifies u delaved effective date, but notan effective tme, at 12:61 aum, on the carlier 017 (b) - The 90th day after the
B BT
Al filed.

Duted F(: Gﬁ v A ('LL{ 2 2 ] 2.0 13

/{w\voéu @/

J/ Signate of o menther ot nhor ized reptesentaine af o member

W triope Peors Oy

Typed or prnted rame of sighee
> h

Filing Fee: $25.00



