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COVER LETTER

‘Registration Section

on of Cargorat ?dld-a\ LLC—

Name of Limited Liability Corapeny

SUBJECT:

The criclesed Articles of Amendnrent and feals) are gubmitted for filing,

Plzase returs al} corraspondence conseming this matter 1o the following:
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["1560.00 Filing Fee™
Certiflcats of Staivs &

Encidsed is a check for the following amount:
525.00 FimgFee  [TJ630.00 Fiting Feed  [7]$55.00 Fiting Fea &
Certificate of Stawms Certified Copy

{additlonal copy is enclosed) Centified Copy
(additional copy is enolysed)
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Registration Saction Registration Section

Divislon of Corporations Dlvision of Corperations
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for thig Limited Liability Company wers filed on é [77 / QDﬂX and g signed

Florida docwmert timber /. 0800 O(J 51( 6’(’/ /

This amendment is submirted to amend the following:
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The new name mfat be distinguighable and end with the words “Limited Liebility Company,” the deslgnation “LLC or th  sbhrevintion
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B. I nmendmg the registemd agent andfor registered oﬂlce address on our recortls, enter t
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1 hereby accapt the appointment as registered agent emd agree o act in this capacit, | further agree 1o comply with
the provisions of all statutes relative o the proper and complete performance of my dwiizs, and I am farailizr with ond
accept the obligations of my position as registered agent as pravided for in Chapter 608. F'S. Or, if rhis dicument iy

being Mled 1o merely reflect a change In the regisiered Bfftac address, I hgpaby red that the limired lg L ifity
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‘MGRH Manager
MGRM = Managing Mcember
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D. If amending any other information, enter change(s) here; (drach addivonal shezls, if necessory)
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