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, COVER LETTER

Keghtration Section
Division of Corporations '

Ct YobLllLc

Nae of Limited Lisbality Company

ST

. arclosed Articles of Amendment and teers) are submined tor tiling.

wreturnt all correspondence concerning tns matter w te tulfowimg:

LEANORO T

Name of Person

FirmCompany

A00D N.puvaL ST

Address

AET A

T ALV ISEE | FLOMioA
('ll)-';:'.u’ and Zip Code

(e 0o COT(® L. can

E-mad address: (1o be used 1or tnure annual report notiticatiuny

3ol

vither information concerning this matter, please cull;

Name of Person

IS 34 Yy

Davtime Telephone Number

al | %S"D )

Arca Code

osed is a cheek tor the fotlowing amouant:

223,00 Filing Fee 0 $30.00 Fiting Fee &

Certilicate of Status

1 853,00 Filing Fee &
Cenified Copy

taddiniona] vopy 1~ eaclosed)

X $60.00 Filing Fee.
Certificate of Status &
Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

2.0. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N, Monroce Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

' TO
. ARTICLES OF ORGANIZATION
OF

Cr 4oL WLc

{Name of the Limited Liability Company as B now sippears on our records.)
(A Flonda Limited Thabiliny Company)

Articles of Organization for this Liminted Liabiliey Company were {ied on O/] /n S-} ?.OO% and asstened
4 > pan) £
“da document number L O%CO(JO’D 511

< mmendiment s subnuited to amend the following:

Hamending name, enter the new name of the limited liahility company here:

ww e must be distinguishable and contain the words “Limited Liabihiy Company,” the designation “LLC™ or the abbreviation “L.1L.C."

Jder new principal offices address, il applicable:

Tncipad office address MUST BE A NTREET ADDRESS)

acr ey mailing address, iF applicable:

dline address MAY BE A POST OFFICE BOX)

Hmending the registered agent and/or registered office address on our records, enter_the name of the new registered
entand/or the new repistered office address here:

Name el New Registered Agent:

New Rewstered Office Addiess:

Enier Flovida street address

. Florida
Ciny Zip Code

o Registered Agents Signature. il chanving Registered Agent:

rely accept the appoiniment as registered agent and agree to act in this capaciiyv, | further agree to comply with the
visions of all statuies relaiive 1o the proper and complete pesjormance of my duties, and [ am jumilior with and

ot the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

i tifed 1o merely reflect a change in the registered office address, [ hereby confirm that the lintited liahilio:
iany fas been netified inwriting of thix change.

I Changing Registered Agent, Sionature of New Registered Agent




mending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added

. -rmoved from our records:

R = Manager
R = Authorized Member

ek

ML

AVIG

Name
MAQGCEWR ESHT

Yar e \O EChx

ATSVAL T o\

PeQsonml BEPRESEM ATV
DEHEC g STHRTE

0L GUSTAYD T ECHT

T OHT, Lepti oo £Cond

Address Tvpe ol Actign

A ). OuvAL St YT A

TMLARATSEE | FL CRemove
REGISep
- OChange
3Y0A THOMRY 3T Radd
hOLL\J\ woa s L ORemove
33074 CChange
AOC N. ouwnal $T. RET A 5
TR RS T  CL ERemove
3 L}OB T Change
OAdd
DRemove
TIChange
1Add

CIRemowve

CiChange

‘::\dd

T Remove

CiChange




v

-

Lf amending any other information, eoter change(s) here: (dnach additional sheets, if necessary.)

Wltective date, if other than the date of filing: (optional)

fan effectve date s listed. the date st be speeific and cannet be proor o date of Tiling ar more thae 90 davs alier dling.) Purseant 1o 603.0207 (3ith)
Note: I the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be histed as the
dovuments effective date on the Departunent of State’s records.

e record speetfies o delaved effective date. but notan effective tme. at 1 2°01 won. onthe eardier oz (h) - The 90th day after the
s filed.

Jeovle Erny”

Signanne of g member of awthotized represcutainee ol a member

Tated 5‘7‘5“"-’4&‘7 ZZpNe DU

eanverns Boops M

Typed or printed name of signee

FFiling Fee: 82300



