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COVER LETTER

T Iiygi.\truiiml Section
Division of Corporations

swwier: CoMSymer Deb T [rocessiag Cenrel -G
Name of Limited Liabitity Company /
The enclosed Asticles of Amendment and feegs) are submitted tor filing. p
Please return all correspondence concerning, this matter to the following: ,
\:I)

 Cewe GRABARN 1<K -

Wame ot Person

R

Contsurrer- Db 7 ?0 g_t_’_5'_,5[/<._7__ _ﬁ__c'_»_/g 7 C*%f,:’ vLL G

Firm/Company

& 4/5»’0 A iciisond /Sé ArD)
Adldress

o ar, Bepcr Fi. 337 4

¢ ‘it{'!!\‘l:ulc and Zip Code

Cren/e , G @ COPCorTel~ COor

1-niail address: (o be used for future annual report notiftcation)

For turther information concerning this matter, please call:

Gene GRABAR K. W30S, PP £ 252

Nume of Person Arca Code & Daytime “Telephone Number

Lnclosed is a check tor the (olfowing amount:

DF$25.00 Filing Fec []$30.00 Filing Fee & []$55.00 Filing l'ee & [J860.00 Filing 1'ce.
Certificate of Status Certitied Copy Certilicate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAHLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations IMvision of Corporations

PO, Box 6327 Clifton Building

Fallahassee, FIL 32314 2601 Exceutive Center Cirele

Talahassee, FL. 3234



ARTICLES OF AMENDMENT

TO
) ARTICLES OF ORGANIZATION
OF

CC)A/—S'L/Mé Dc—&: r ?R LSS //1/9 Censye = L /~—C_
{(Name of the Limited Liability (,um any as il now a]ﬁan on our records, ) J' -
(A Tlonda Limued Tiability Company)

The Anicles ol Organization tor this Limited Liabality Company were filed on 3 /8/.;2 L2 and assigned
4 / : v .“

Clorida document number 4o f oo 2 25 53/ 0 K
1

i

I'his amendoient is submiitted o amend the following: ] w7

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation
e

Enter new principal offices address, if applicable: [4‘_{) | Ld/ C \/[DR (TR G‘Q&a&/@j

(Principul office address MUST BE A STREET ADDRESS) v - YV Yol Di?—,L(f’_/ fc-z_s 35’()?

Enter new mailing address, if applicable: ~
(Mailing address MAY BE A POST QOFFICE BOX) & 4&) /4 £Ly so AL 28 ({/ L

Vpany | DehAced < 3319/

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

Name of New Repistered Agent:

New Repistered Oflice Address:

Enter Florida street addresys

,Florida
City Zip Code

New Registered Apent’s Signature, il changing Repistered Agend:

! hereby aceept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with
the provisions of all statuies relative (o the proper and complete performance of my dutics, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 60X, F.S Or, if this, document is
heing filed 1w merely reflect a change in the registered office address, hereby confirm that the timited liahility
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Hegistered Agent
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If amending the Managers or Managing Members on our records, cater the title, name, and address of Ld(.h Manager

or \1dlldj__ll!}_ Member being added or removed from our records:

MGR = Mianager
MOGRM = Managing Member

Title Name Address

MERY GM@ZLQ&&Q@M@Q 675 W /;\,é,;t ﬁ& Toioas I 1{(?;3 Add
Jig Diirelr=_ i, 3345y  WF

Type of Action

Runnu

MGRM. TRACI SHAAE 675 W Ifpian Taow R 0

E Ruemove

~ llf?j/__ZCiC - B Bgs 7(

MERH_  CHiRis Cook LTSN fa Fowwns Bl 0
__;AJPJ_ —-Q..__ — __L._..3 3 B HRunmL

MGRY. EL Lepes

p D fdd

WL‘IH()\'C

. D l\\](l
D Remove

D;\ dd

D. If amending any other information, enter change(s) here: Cluach additionat sheets, if necessary.)

[(JRemove

Signature &f a member or authonzed representative of @ membée

Geve GRABARNI< K

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.08



