(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckue  []war [] ma

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RPN

600302490766

0 a0 O
B
LY p—
iz o T
sl N ] -
El') :‘: - -
o e = {
S .
oo g T
- K —
T 1,
=3 ™
=T W
by [

K. SALY

AUG 15 20V



COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJKCT: \/q\evfiéa QO% L L.C

Name ot Limited Eiability Company

The eaclased Anticles of Amendment ard feefs) are submiticd for filing.

Please return ali correspondence concerning this maiter to the following:

Uai@vié'_, \[l «;’o\q OO Z

Name of Persof—

\[0)18\/{{ Ca 2 LLC

FrermvCompany

4 Ospeeq CT

Address

Ceoan Widge  EL 3343%

Cit/State and Zap Code

Valene Coz @amal . Gam

E-manl address: (1o be ased for ﬁw annual report notdication)

For further tnformation concerning this matier, piease call:

Vale e Goz Skt 38L-FD 1|

Nume of Persen Arva Code Davtime Telephone Number
Inclosed is a cheek for the iwg amount;
0O $23.00 Filing Fee $30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fec.
Centificate of Status Certitied Copy Certificate of Status &
(additional copy 1y enclosed ) Certified (_'L)p_\'

(addnional copy s enclined)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registralion Scetion Regisirution Scetion

Division of Corporations Division of Corporations

PO, Box 6327 Clitton Building

Tulluhassee. FIL 32314 2661 Exceutive Center Circle

Tallahassee, 11, 32301



ARTICLES OF AMENDMENT £

TO CL Q ;
ARTICLES OF ORGANIZATION ?0/2406 , L
4
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L] LIR .
\/Gl Q,w{t Oo& L\/C, "r"‘gérffd-' 5

{(Name of the Limited Linhility Company as it now asppears vn our records,) t ( (},: !r':
Al i nmpany) / [N
The Articles of Organization for this Limited Liahility Company were filed on /5 Q O Gq and assigned

IFlorida docutment number L-O ﬁ OOOOD _5_3_') q’

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

/

The new name must be distinguishable and contain the words ~Limited Liahility Campany.” the designation "LLCT o the abhreviation 1. C7

Fater new principal offices address, if applicable: \/&‘\&ﬂ < CO z
(Principal office address MUST BE A STREET ADDRESS) 2 Qpsérey T
CRe oo ’Pmdgg L =2z435

Enter new mailing address, if applicable: ~
(Mailing address MAY Bi: A POST OFFICE BOX) /

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

Name o New Registered Apgent: . SZSA mn /C’O
New Registered Office Address: 4‘/ @500}561 Q{ l‘ / ; p
Fntek Flogitha stregt addry?
—

Cerin \ 3 a8 Florida

City d Zipy Cosder

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

1 hereby accept the appointment as registered agent and agree to act in this capacity ! further agree to comply with the
provisions of ull stantes retative o ihe proper and complete performance of my duties, and T am faomilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605 1.5, Or. if this docrment is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limired liahility
conmpany has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

I\Eé_é _Siﬂ@\um WGz 2 Oepreq o
() oo (&Dgsz L 33 (/SJ/D e

0O Change

0 Add

O Remanve

O Change
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O Remowve

8 Change

8 Add

[0 Remuve

O Change

O Add

O Remuove

0O Change
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D. If amending any other information, enter change(s) here:

(Atrach additional sheets, If necessary.)
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E. Effcctive date, if other than the datc of filing: } l Ve (1 \ 20 '?;)pnonan

Ufan effective date is Tisted, the date mast be specilic and cannet be prior Q))Julu ol lilng or more than 9 days afler liling.) Purstat w 6050207 (3ih)
Note: If the date inseried in this block does not meet the applicuble stuwtory filing requirements. this date will not be lisied as the
document’s eticciive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated @T { '/ /9/,

Signature oW member or authorized rlpggsentagdve of a member

Va[@vft \/\r’?)_a C&?’

Typeddod printed name of stgnee
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