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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: ' cmm /]DQO({LC-M( f\% LLC

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied for 1iling.

Please return all correspondence voncerning this matier o the following:

ﬂ‘(\(\f’ e CB(EW:(DB

N ol Person

\- C\Qrm OKO(\LIJWMR L

Firn/C ump.m 3

200\ S E

Address

“Beedantin FO 24208

CitvéState amd Zip Code

Cam

-l address: (1o be used for tuture annual report polification)

For further intormation concerning this

\Qrﬁa(-’?\mc\,

Nanie of Person

atter, please call:

s 9L A 6S-3163

Area Code Davtime Telephone Number
Enclosed is a check for the toliowing amount:
W $25.00 Filing Fee 3 £30.00 Filing Fuee & 00 $35.00 Filing Fee & [ $60.00 Filing Fee,
Certificate ob Status Certitied Copy Certificate ol Sauus &

Cadgditional copy is enclused) Certiticd Copy

taddinienal cupy 15 enclosed)

Muailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce, 1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ICW OWO(\JJ(’M\/\S C

(avaine of the Limited LighiTity Company as it now appestrs on our recerds.)
(A Flonda Limued Lability Company)

['he Articles of Organization for this Limiied Liability Company were filed on : ) l 18] ‘ ZOO q
Florida document number L ! 2 i( g 2! !2? 3'(2‘(;! )

his amendment is submiited to amend the Tollowing:

If amending name., enter the new name of the limited liability company here

The new name mwst be distingeishable and contain the words “Limited Liabihity Company
Enter new principal offices add ress, if applicable

the designation “LECT

:md assi

A aitl

;‘\

59 \y ZZ A

%L_

“or the abbreviation

(Principal oftice address MUST BE A STREET ADDRESS)

L

Enter new mailing address, if applicable

(Muailing address MAY BE A POST OFFICE BOX)

31N
agent and/or the new registered office address here:

Name of New Registered Agent

B. Ifamending the registered agent andfor registered office address on our records, enter the name of the new registered
ice :

New Rewistered Olfice Address

(\\(\(W\m& SQ(\JFOB
241 ' St

{,/

% Enter Florwda sireet address

. Florida 8 {ZC),/i
Lm
New Resistered Agent’s Signature, if chaneine Registered Apent

- . o
Zap Conde
[ herehy accept the appoinimaent as registered agent ond agree o act in this capacity, | further agrec to comply swith the

provisions of all statutes relative t the proper and complere performance of my duties, and [am familiar with and
aceepi the obligations of my position as registered aget as provided for in Chaprer 605, F.S. Or.if this document is
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited fiahilin
company ftas heen notified in writing af this change

1T Changing T

[ New Megistered A



.
2

It amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tyvpe of Action

hE Suvene\ Blane 240 1M St E
“Beodentun T 4205w

$¢:Change

AR Fredeck \cg)\w I S E e
I Benderhn TL2N .

&Chungu

L

CLARK, LIAN|

7355 VILLAGE CREEK TRACE Uadd
SANDY SPRINGS, GA 30328
m&-mmc
DChange
Oadd
Clemove

CiChungy

D .'\\ld

CiRemove

OChange

CJAadd

CiRemove

CiChangy




D.ir .uncn(ling any other information. enter chunge(s) here: Cdrrach additional sheets, if necessary.)

\ﬂCu)Q QRAT S{ veoon YR\ovmne
ONA Fredewel ﬁt bC D AYNeeized
(QDF&SQWC&\\/F -Q/(m Ve Ser Aaenr
A= Qe empe o A wmbey
£2-iLB1%2. Qind (eplce L+ wirld,
N~ U2514s \Y’fmmﬂ um,

E. Effective date. if other than the date of filing; {optional)
UFan elieetive date is Histed. the dute must be specific and cannot be prior to date of Bling or more than 90 days alier Gling, ) Pursuant o 685 9207 (ih)
Note: [1the dute inserted in this block does not meet the applicable stutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State's records.

It 1he record specities a delaved eftective date. but notan effective time, at 12:00 aom, on the carlier ot (b The 9th day afier the
record is tiled.

Duted jU\\Q \2, . (JZ(:)_.

Signature ol a |Mmﬁmmmmwmbu

Q’Y\C\P\[Yﬂ &AW\US

i Tvp ;J"ﬁ prmdd name of signee

Filing Fee: $25.00



